ikt AUL 29 {50 THE DIVISION OF HEALTH OF MISSOURI 25681

No.300 . '
1048 STANDARD CERTIFICATE OF DEATH 4642 File Novusmmomomnmrors
BIRTH NO. REG. DIST. wo. 42 PRIMARY REG. DIST. no.lﬂo_._. Registrar's No 902
[BIRTH NO.
o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased llved. I instltution: resklence befors
a. COUNTY a. STATE b. COUNTY adicizaion?,
Buchanan Kansas Donlvhan
b. CCI,TY {If outelde corpurate limiw, write RURAL “dm‘!i:;ahi » CST Al.‘l"::«lﬂ ii-l. nl?:! c. Cg’g L §§m:¢ mmbdumwt:n ot ’
TOWN . gt Joseph 15t Hre.|| ™ ioray G
d. FULL NAME OF in souti v dd STREET , ¢
UL NAME OF (1t 5ot hospital or 1 0. elve streot or | o STREET. (If raral, give loeation) ] s [S CG
- ‘"“‘TUT'oN?ﬁh Methodist Hoaerital
3. gEcn'nEA Qo iy b. {Middle} c. (Last) [ 4. DS-PE (Month) _ (Day) _(Year)
{Tpe or Prins) George Earker- Milier- o Aug.. 17 1955
5. SEX o & coLoR OR RACE | 7. #{"R“'ED' NEVER EBRR]ED. 8. DATE OF BIRTH 5. AGE da yaan| ¥ oo YEAR | = oot o xS,
g . , {8, ™~ c ontha| Ik H '
Male. White FlaoRed ™ ¥ fpril 9 1893 | 6B [ o | e | e
m:; ﬁm OCCUPATION (G Kind ot eock 10b. KIND OF BUSINESS OR IRNY 1. B.IRTHPLACE (City aad Stote or Feraign cmmy 12, cngwpwmr
Harmer Agrlculture Moray, Kansas . 2
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
John Miller 1 Unknoan Grace Miller (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, runkoowa) | (I rive war or dates of service) . o
“Wo | “REHE ™ - None Mrs Fearle Brassfield Severance Ks.
18. CAUSE OF DEATH - ' ~* INTERVAL BETWEEN

| Enter only onecanseper | I. DISEASE OR CONDITION ONgEF AND DEATH

line for (), (b), and (¢) | PIRECTLY LEADING TO DEATH*(5)
« 7505 docs wot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving OUE TO (1) _— -

as heard fatlure, gsthenia, | rise fo the above cause (o) stating

“Hete. It menms the dig- | the underlying canae lan. .
cate, injury, or complica- DUE TO (c)
tion which eoused death. | 15, OTHER SIGNIFICANT CONDITIONS A .
Conditions contributing to the death bul not R ’ v tow
related Lo the disease or condition consing decfh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : A ; Y, e e M e -r o |20, AUTOPSY?. .
TION / é l : T
_ o S ves () wo
21a. ACCIDENT (Bpecity) ~ | 21b. PLACEOF INJURY teg.Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
+ SUICIDE . Qé' . homa, farm, fastory, sizest, office bldg..ete}
HOMICIDE S S Ei . o :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
D - .- WHILE AT NOT WHILE
INJURY =. | “work AT WORK '
. that I attended the deceased from _5‘_._.3._7__ 19548, to _d_iﬂ:l:h_ 19, that I last saw the deceased
2 L0 9.5 and thal death sccurred al 12: 0-& , from the causes and on fhe dale staled above.

T Rl e

2. RAME OF CEMETERY OR CREMATORY | 24d. !.OCA'['ION\(O!ty,wwn.orponqﬁ) ./ (5tate)
iloray Cemetery . .. | Moray Xansas.

F

24a, BURIAL,. CREMA-

TIONFER

WRITE PLAINLY—USING UNFADING Bi;ACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL {yﬂs RAR'S SIGNATURE 4L8 S [ FUNERAL DIRECTOR'S 81 GNATURE ADDRE 83
REG. _ZE g 252; ? ,,“--_—Z : G é ; » 7’, ¢
. \é#@ e i T >

on Reverae Side) 4




'STATEMENT BY LIGCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... NP , Student Embalmer No...........

working under my personal supervision..

Student ... oo i v e ieaaaaas Slgned/M .; : : }%/ .....
Signature of Student Embalmer

Licensed Embalmer No . </ 77 5

P. O. Address, ,

P

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

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




