No . 30
10.48

WRI

PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 16 1955

0

STANDARD CERTI

. THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. _ / & 2

g Y2
FICATE OF DEATH . ricwo.... 12058

PRIMARY REG. DIST. NO. /020D D Hegistrar's No....1803

State Filc No

"BIRTH NO. .
l i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased tived. [f Inntitution: resiienve before
. T . dinission).
8. COUNTY Jackson a, STATE M 1350‘11‘1 b. COUNTY Jackgon adinimion)
b, CITY (I outside corpurata limits, writa RURAL and give c. LENGTH OfF c. CITY 4. 1s Restdence within Limlia uT_
OR wnship) 'Y {p this placet|; OR acl i
town Kanses City wrbin) B $EAPE  town Kansas Oity AT ST
d. Fl-i-ljélS-P?]']l'AAhl‘_EOGRF (If not in beapita]l or inatitution, give stregt nddress or location) % ASS.DRREEESTS (Il rural, glve location)
INSTITUTION 204 Westport Road _& 204 Westport Hoad
3. NAME OF a. (First) b, (Middle) c. (Last) 4 DATE (Month) )
DECEASED " oF v. g&;’)
(Typeor Pring) MBDEL Jeanette Miller pea  APTL ¥ g}g 158}
5. SEX § | 6. COLOR OR RACE | 7. %ARF\(’!,EB E:E\‘rlchhésRmED' " | 8. DATE OF BIRTH ' *- 9. AGE‘;;E-)-n }:; unﬂ;.xn ) YEAR | W unotR w4 HRs.
N , {Bpecify) t ¥ an! D: B Min.
Female White Blvorcea 5 | July 23, 1893 &1 [ D | moum

102, USUAL OCCUPATION (Give kiad of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{City and State c: 12, CIHZEN ?FWHAT

A A Foreigp Countrv)
doy dxl:romﬁ;uita!t-oékzi‘uhio.“mi!mﬂmd) B‘gauty Shop STRY Beardstown, Pa. .’ U.cgj 1.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrs
. Harry B. Cates Clara Mslotte -
Eguwasu?fﬁiﬁs)o E\(flilej.:lnﬁy;ifsﬂ.:&?:rc‘ﬁ; 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME K. C. KAQbRESs
i1 | 500-28-557%" | Mrs. R, M. Miller, 1058 Quindaro Bivd,

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (a), (b), and (c)

MEDICAL

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does ol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATIO

Morbid conditions, if eny, giring DUE TO (b)
rise to the abape cause (o) slatéing
the underlying couse last.

the mode of dying, such
as heart fallure, asthenta,
etc. It meens the dis-

case, injury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death.

Y30\

19a. DATE OF 09%%#\& I5h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ NOE
21a. ACCIDENT clfy) 215, PLACEOF INJURY (o.g..dnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE home, {arc, factory, sireet, office bidx.,e10.)
21d. TIME {Month} (Day) (Fea) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
-INJURY = | “woRk AT WORK

, lo , 18 , that I last saw the decensed

22. I hereby cerlify -that I attended the deceased frc;m
" alive on 19 and that death occurred at

m., from the causes and on the dale stated above.

(Degree or title)

A RAL CREMA-
I’ ¥
TIORIREROUAP ometr April 25,195

Memo rial Park,

23c. DATE S5IGNED

4-23-53
2.4d "COCATION (Cig¥, town, or county) (State)

Kansas C ., Easas

REGISTRAR'S SIGNATURE

Neyan/

DATE REC'D BY LOCAL
REG.

Yl 2 55

L

(licensed Embalmer’s

25, FUNERAL DIRECTOR™S SIGMATURE ADDRESS

Freeman Mortuary Xmsas City, Mo.

Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo« U= 5 D < , Student Embalmer No...........

working under my personal supervision..

Stude Nt ... e et caa e

Signature of Student Embalmer

|
P. O. Address fg‘/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

L




