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{Licensed Embalmer’s Statement on Reverse Side)
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1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residu:;:'ih-[nre)
. COUNTY o. STATE . . b. COUNTY sston
© Jackson Missgouri Jackson
]3%06 b. C(l)‘;‘f {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
- . _ OR . . .z§
Towd  Kansas City Yoz Ned town Kansas City 3% Yes¥ NoD
‘ <. Eglg'!._l_flzl:gEOOF {If NOT in hospital, give location}|Length of stay in 1b 4. STREET (M outside, give |ncntiog Reside on Farm
4 INSTITUTION 3034 Cypress 65 yrs %?  aopress 3034 Cypress Yedll NoD
n
] 3. ::3':! ::' Firat Middle Last 4. DATE Month Doy Year
o ASED OF
3 (Type or print) JOHN G, MILLER DEATH Aug 1 19 5
'3 5. SEX 6. COLCR OR RACE 7. MARRIED [i NEVER MaRRIED [ ][ & DATE OF BIRTH 9. IMifEh({-rrlhﬂmr)a IF UNDER 1 YEAR JiF UNDER 24 HRS.
; Male White ¢ ! i e Rl e
S o winowep [ oivorcen (] June 24, 1891
° “}104. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, toen if retired) Q
s> 2 {Carpenter & Tiner Waters_Tin Shop Kansas City, Missouri | U.8. A,
A% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£2 3
) - . 1
co & |Charles Miller Katherine Leitner
o W 15. WAS DECEASED EVER IN U.S, ARMED FORCES? ilﬁ. SOCIAL SECURITY NO.j |7. INFORMANT Address
- - (¥es, no, or unkngwen) (If yea, give war or doies of service)
< ¢ Na YT S e DE A YEFT Mrs. Thomas Moffit 3022 Cypress
£ "-; x - 18, CAUSE-OF DEATH [Enfer only one catige tine for {o), (b). and (c).} E . INTERVAL BETWEEN
B z PART | DEATH WAS CAUSED BY; - ONSET AND DEATH
c® o IMMEDIATE CAUSE (g} £
- E >. - -
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£, Z Conditions, if any.
8% O whick gare rise to DUE TO (&)
g E g r . abote cauge u)'- r - - - . . . M R . 4T e e .. . .
g8 @ o Sty e tunder: _ AERL - B - Co e H
E§ % lying  cause lost. OUE TO {¢)
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<38 3 X [ 204, INJURY OCCURRED 20e. PLACE OF (NJURY (e, ., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 :_n "u.]' . WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ete.)
E- : 2 WORK " AT WORK
. 8.5 .
o
L \_ 1 attended the deceased from . to and jast saw }:‘:-:: alive on
'6- E N “Death occurrsd at m on the date stated above; and to the beat of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... ivviriiiririrrienrnns e , Student Embalmer No.........

working under my personal supervision..

Student..... N Signed.™
Signature of Scudent Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




