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FILED MAR 21 1956 STANDARD CERTIFICATE OF DEATH

State File Na..s'..

3 -
' BLRTH NO. REG. DIST. NO. _J_ZZ__ PRIMARY REG. D1ST. N0/ 2O~ _ Registrars No 985 ]
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . STATE . . b, COUNTY dunisslon).
Jackson : Missouri Jockson ™™
b. CITY (I outcide corpurate limit:. wrlts RURAL ‘ndt:i-'n..binj CSI'ALYEl:Ilf‘{hI;: nl?i} c. ng ] . a u m"i?u':é?}‘."w“"%‘,’;.?f
TOWN Kansas "City 13 yrs. TOWN Xgnsgsag City s Or Y 0,
d. FULL NAME OF {If not in hospital or inatitution. give strect nddress or location) STREET {1 rursl, gve location) |
HOSPI ADDRESS 1
INSTITOTION St. Jogseph Hospital ‘\\ 4423 Holly ?’
3DNE‘QCMEES%'-E) a. (First) b. (Middle) e, (Last) 4. Dg}‘E (Month) {Day) (Year)
(Typeor Pint)  [apipg Nevada Miller DEATH March 5,1856
5. SEX 6, COLOR OR RACE | 7. \?h"ll})RO%EIEg g?\\;‘ggchéBRRlED. 8. DATE OF BIRTH 9'13651:(;{:1“;" hl; UNDER | YEAR | oF UnDER M HES.
) 3 (Bpacliy) 13 ay onths[ Days | Houm Min.
Fe. White widowed Oct., 7,1874 | 81 . |d=tg&| |
10a. USUAL OCCUPATION {(Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : ]
:omdnrinl mnll.u!'o‘rk:lnl ll(!(o‘.b:\erlknzf r‘;zlr:d) DUSTRY (‘CI‘Y and State cr Foreign Comntrv) 12 CIT'%%@TOF WHAT
housewi fe I | Kentucky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
T, W. iest | Polly A. Bagker George W. Yiller
I3, WAS DECEASED EVER IN U.5. ARMED F?RCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywee. mo, or unkoown) {If yeu, give war or datea of aervice) . - r
no none Mrs. Josephine Dean, 4423 Holly, KCKd

| Enteronly enecausaper { 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for {a), (B), and {c) DIRECTLY LEADING TO DEATH'(a)

«This dors ot mean | ANTECEDENT CAUSES

the mode of dging, such | Morbic conditions, if ony, giring DUE TO (b)

as heart faflure, asthenia, rite to the obove cause {a) stating

de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (¢}

INTERVAL BETWEEN

DEEI’ AND DEATH

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing lo the death but nof
related to the dizease or condilion causing death.

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF OP'IEI%AN- 19t:, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo iE/
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sctory,atreet, office bidg., ete.) .
HOMICIDE o . d—
21d. T(lng "(Menth) (Day) (Year} {(Houn 21s. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
R S w5 P
2. I hereby certify that I altended the deceased from 19g mﬁ—. 19@2 that I last saw the deceased
alive on _,Lé__, 18 , and that death occurred af’ _Z P m., from the causes and on the date stated above.
2. SIGNATURE_M, F. 11 {Degreo o title)d | 23b, ADDRES I 3. DATE SIGNED
o2 | 1720437 (1Q 3-6~-5C
24a. BULR REMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIO nodlvl - . N
buria March %2,1556 Cameron, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. | - . .
3—‘—5& Pl a w Gates Funeral Home, Kansas (ity,Kan|

(Ticensed Embfimer’s —Sutemzm 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 err

by me, OF by L. it ieraarerarrrrea s , Student Embalmer No,........

working under my personal supervision..

Student ... ...t iaaaas
Signature of Student Embalmer

Licensed Embalmer No. f(df

P. O. Address.:./?_ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (]
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.




