FLED NOV' 30 1855 STANDARD CERTIF

- THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File Nou.vorcmmrssssniserssessssnn
! BIRTH NO. REG. DIST. M.L.Sl_ PRIMARY REG. DIST. MO, _.L;.thrar:h’o./ ?4'.........
|| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. It lostisutica: residence befors
a. COUNTY a. STATE . . b. COUNTY adinimion),
Jackson . Missouri Jackson
b. CITY U1 cutside corpurate Umits, writs RURAL snd mive ¢. LENGTH OF ¢.'CITY ¢t outadde eorporata limita, write RURAL snd givs townsbip)
OR township)| STAY (io thip place) 4
TOWN - 2 TOWN e dence A J
d. FULL NAME OF (It not in hospital or institution, rive streot address or location) d. STREET (H rursl, give loeation) "‘/u
HOSPITAL OR ADDRESS
nsnmution Jackson County Hsopt, 1401 W. Alton 7
3. NAME OF a. (First) b. (Middle) e u:m) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Grace A Miller DEATH 11 21 55
5, SEX ‘ 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER | YEAR | & UKDER u wms,
WlDﬁr DWORCED (Bpe: Last ) |Months , Days | Bours | Min.
ite 2-28-1880 (i |
10a, USUAL OCCUPATION (Giweklod of wark | 10b. KIND F BUSINES OR IN- | 11. BIRTHPLACE (Btate or ¢ ) t2. CIT1
done & munotvaruuuin , llmh:) (O STRY orforeles oounter -/L COUN'FI'E{':"?FWAT
OSSR W itre EMP]OU eq} Pennsylvania LS A
13a. FATHER'S NAME 1 b. nom R s AIDEN NAME 14. MAME OF uusT\nn OR IFE
UK MDD A ! (AN KN A Chas M [E’,&
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQE‘?NT S SIGNA E OR NME ~ ADDRESS
(Yes, 0o, orunkuown) | (¥ yee, give war or dates of serviea} NO.
o Nene oM € Mzs. Soumownd ?aumg _Luc)pv.-. ng .
18. CAUSE OF DEATH © MEDICAL CERTlFlcxrlgrQ E‘ﬂ'& BETWEER
| Enter only cnacauseper | I. DISEASE OR CONDITION .
line for (a), (b), and (o) | PIRECTLY LEADING TO DEATH"(5) .
| +This docs mot meon | ANTECEDENT CAUSES
|| the mode of dying, such | Morbld conditions, if any, gilring DUE TO (b)
| as heart follure, asthenia, rige to the abope cause {n) sating .. . e P R
cte. It meons the dis. | ‘b€ underiving couse last. '(L/_SX
eate, Infury, or complica- - " _DUE TC @ - ra— g =
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ v .
ot e ettt A A warstLes sy llTiad
related Lo the disease or condition cousing death. - ad
1%a. DATE OF OPER 19b. MAJOR FINDINGS OF OPERATION N E ::“' el T M 20, AUTOPSY?
'QLfFJ /&m /3 M d&dq-.a..\. ,&-. ves ) wo 4
2ia. ACCIDENT (Bpecity) . PLACE OF INJURY (o.r..tmoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) _ (courg‘( . (STATE)
SUICIDE hnm. tarm, [actory, street, office bldy.,er0.} R R 1- ¥ i
HOMICIDE
21d. TIME (Month) (Day) (Yenr] (Hour) 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
aF . WHILE AT[™] NOTWHILE .. el
INJURY m | work AT WORK g *-
2. I hereby ecensed from _’g__ 195‘-5 27 9“ 3 , that I last saw the deceased

, and that death occurred at M., Jrom the causes and on the date sialed above.

alive on
232, SIGNATURE Degros or :me) Z3b. ADDRESS f?h.;- 23, DATE SIGNED
M M ?pffé}d o : MD’:M',;Q
a. BUR] L CREMA- | 24b. DATE TAME or czm-:r vo CREM onv Iua LOCATION (Oity. town, oF conty) - (State)
T )
.mm? i3 -S’é" f'orzn’ s Qﬂu Gip A N MQ;

DATE REC'D BY LOCAL

[=24-55

L

25 runzm\l. IJIR 'ron $ SiGAATURE AppRESS

H




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

Student Embaimer Mo, oo

.

Licensed Embalmer No. 42 7 /

working under my personal supervision.

Student ..... desesenessnan esatrsrssesacanas
Student Embalmer

P. Q. Address_..\:%% L0,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!/ (Failure to cor
the sbove constitttes grounds for revocation of license.)

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




