THE DIVISION OF HEALTH OF MISSOUR! 4quo4nr v

5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ i CUBRBITY | 17, INFORMANT' & T
(Yes, no, or ubkbown) | (If yes. give war or dates of sorvice) h%&&éig% 5 SIGNATURE OR NAME ADDRESS
. - — -

No. 300 -] -
FHILE) DEC 28 1955 ~ STANDARD CERTIFICATE OF DEATH St il Novmpr
BIRTH NO, - REG. DIST. NO. _}ZZ__ PRIMARY REG. DIST. uo/a_’___’-___._ Registrar's Ne. 5~93
1. PIEQEEWOF DEATH 2. U;‘.Tl:?é- RES|IDENCE (Where d'ulngollljzd- 1f institution: residence befors
8- a b. COUNTY sdindwion!.
? : Jackson Missouri Jackson . "
b. CITY I outcide corpurate Limits, welita RURAL and give ¢. LENGTH OF c. CITY ’ & Is Residence within llmits of
townahip} ST? {in this place)! OR . I ;ﬁly uu:nrpnr:ud town?
a TOWN Kangas City YISe TOWN Kansas City =% o
= d. FULL NAME OF (if not in hospital or institution, kive streot address or location) STREET (If rural, give location) S g
o) HOSPITAL OR _ éADDRESS , 3
0 INSTITUTION i ndemann N.He.,3537 Main 4Ol West 70th St.
E BDNEACHEESOEFD 8. {First} b. (Middle) ¢. {Last) 4. Dg.'I.:E (Month) (Day) (Year)
& || (Tvpeor Priny  MAY S. HUNTER peaTH  DBece 5, 1955
é 5. SEX } 6. COLOR OR RACE | 7. #&%ﬂ%g EIE\\"OESC?OEISRRIED.&- 8. DATE OF BIRTH 9.I‘A.GE (Ir:l:-;n }-I; u&u 1Dfua ¥ UNDER 24 Kas.
’ . {Bpecily) t ¥ oD ays | Hours {| Mia,
g female white widowed May 16, 1887 o8 o ’ |
= 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . §2.
[+ :omdunn: n:ost of workinallh.o:enﬂ :etimd) ) DUSTRY (City aad State or Toreiga Countiy} Cgb'l;}_%%@?FWHAT
3 at homa -—— Missouri
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g |-—James E. Miller {1 Margaret Minor A. S. Hunter
=
-2
T
=
b

i S R « 1+ N R.H, Nordeen,lLOl-‘west 70th, K.Coe Mows-
|
18, CAUSE OF DEATH: {. DISEASE CoN MEDICAL CERTIFICATION lg;gg:lhg%r;%n
_Enter oply onscouseper | 1. DiS OR DITION ‘{"L‘fy\
; DIRECTLY LEADING TO DEATH* @;ﬁ 1A R MW&Q_,
!ﬁa.':‘: .I.me for %(b). and (2' - (a) — .
o “This dots wot mean | ANTECEDENT CAUSES @L\ : N
i ?ﬂ the mode of dying, such | Morbid conditions, if any, giving DUE TO (& A0, me
b 3 || asbeartfailure, asthenio, | rise to the above cause (o) stuting o C )
3 o ee. It meana the dis- the underlying cause last, . Wa .
| @ cane, injury, or complica- DUE TO ()
| P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 'b
i = Conditions contributing {o the death but a0t _ _{, 4 M 4 /yy
! 5 related to the disense or condition causing death Al spe £ thnTld CMM—E
| [.:: 19a. DATE OF OP_ERA- 19b. OR FINDINGS OF OPERATION ] 20. AUTOPSY?
= \ ; - )
% k8 g5y Oi MWy raunsmoa— ves [ vo X
21a. ACCleNT {Specify) 21b. PLACE OF INJURY (e.g. lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
g a%lgilglsDE boma, larm, luctery, streat, ofice bldr.. ave.)
=
g 2id. TIME {Month) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW-DID iNJURY OCCUR?
F WHILE AT[™] NOT WHILE
| INJURY m. | work AT WORK
P 7 = .—-'
- ;,: 2. I hereby certify that T aucnded the deceased froﬁﬂi?_& ﬁlo M 1998, that I last saw the deceased
'j al/e.mg.&ch_"L_ , and that dedth occurred at l&_fn from the causes and on the date slated above.
ﬁ “EJGN w tch sr . (Degres or title) 0] 23b, ADDRESS C. ' 23c. DATE SIGNED
-
g ));E' Ifo5kast S0 fansas Crk, Mol DEC, £, 453
E %_dln HB H ERNE SJ.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Stato)
= , (Bpesify) / _ ]
= al (2/¢ /575 Mt. Washington _Kansas Gity, Missouri = °

25. FUMERAL DIRECTOR' S S| GNATURE ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE.
REG STINE & McCLURE UND. CO. K.C.MO.

(2. b -5 STl e

(Licersed Emba‘lmzr'l Staternent on Reverse Side)




4/{{’5 //f/ ,‘/‘)?/Z{/’,&’Z_ZM/ = > /"2‘%

spes” £ 5 7"
Ao F- 0L00

4{5@ 2 Wmdre) ,zz?,,;f/ .

Signature of Student Embalmer

e P. O. Addresﬂ(,gaw. o

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.

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



