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FlEd AN 14 1987 STANDARD CERTIFICATE OF DEATH g A RAILY. ..
Registration District No. el {....V...Z_..ancry Roqunnnon District No‘..a_a_.'P:-u- ________ Registrar's N.;S%QR
1 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. if institution: Rnid.nsc before
o o. COUNTY ’ o STATE b. COUNTY admission}
Jackaon b4 Misscurd Jackson
b. C(I)TRY {If ourslde corparate limits, give TOWNSHIP only) | Inside Limits % CEI,TY . Inside Limits
| Tows  Kansas Clity Yeslp Mo \ Tovm Kansas Cilty Ydo Neo
‘ c. ;glshl!-'-l'INAAl’_*%F?F {Vf MOT in hospitol, give location)|Length of stay in 1k lr (If outsids, give focation) Reside on Form
| INSTITUTION St Joseph Hosp. 'y Y/ES ADDRESS 4409 Roanoke PKWYyeso n
| kR ::gt :'v . - First Middle Last 4. DATE MonfA Day Year
EASED OF
| (Type or pring) Maud E. Holland . Dec,23,1956
' 5. sex + |6 COLOR OR RACE |7 MARRIEl::g‘NEVER MARRIEDJ| & DATE OF BIRTH |9 AGE gfnbzecr)a IF UNDER 1 YEAR [if UNDER 24 HRS.
l - irthday) ['Menths { Da H i
: . | . onihy 1.3 ours | Min.
| Female White IDOWE ovonceo(d July 14,1874 | 82 |
; -110¢. USUAL OCCUPATION (Give kind of work donie [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAC‘E (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
W during most of working life, even if retired) ] USA
3 At Home Plymouth, Indiana
R 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
2 George W. Miller Loulse Robison
- 1.';: WAS DEC,&ASED)EVER IN U, 5. ARMEgﬂFORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
S {¥er. no. or unknown (If pra. give wor or dalcs of sarvica}
= No ‘ No Miswm Mil ler 14409 Roanoke Pkwy
; e 18. CAUSE OF DEATH |Enfer only one cause per line for (g}, (b)- and (c).] INTERVAL BETWEEN i
X PART I. DEATH WAS CAUSED BY: ONSET AND DEATH }
;W IMMEDIATE CAUSE (@) .~ ° < G Cf%gﬂ .
= > . i
- , !
f z Conditions, if eny, DUE TO (b) Cfe.m i
; O . which gare risg to i yl !
¥ o e ok 0 |
. = stating the under. . tfe'm
= = lying cause lasl. DUE TO (¢) h
g ol PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART [(a) . 1191:\2"\& S:I‘C;SS;Y
x| '
¢ 3 232 i ves X w0 ) L
5 = & 1200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler-nature of injury in Past I or Part Il of item 18.). a
.—
s & O ] a ]
)
> < |4 |
2 a' 1 2¢. TIME OF Hour, Monih, Dav. Year ‘
A S INJURY  a, m. e . !
3 : E p.om. o T .- 1
2. % =] X | 20d. INJURY OCCURRED .| 20¢. PLACE OF INJURY (e. g., in or abotst home, 20f. CITY. TOWN. OR LOCATICN COUNTY STATE !
- u.l‘d WHILE AT D NOT WHILE D farm, factory, streel, aﬂic: bidg., ele.) ;
4 mg WORK AT WORK . t :
E D > Y 3 *
- “‘q'; 25: I attended ths deceased lrnM to ()""M P (—é and last saw ,:"" alive on M:
E et Death occurred at sm on the date satated above; and to the best of my knowledge. from the causes atated.
L 25 3. SIGNAT (Degree or title). 226. ADDRESS . ] 22c. DATE SIGNED
c .
. . 7}1»3 ICe_ Do Y Yy diA
« = |23 CREMATION, [23. DATE 23c. NAME OF CEMETERY OR CREMATORY © . [ 23d. LOCATION (Cily, town. or county)” (State)
g (Specify) 6 hiadd -
. Bu " |12-27-19560 -] Hig S Ottawa, Kansas
- 4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Stine & McClure Kansas City, Mo.| /2 o0 0 A

{Licented Embalmaer’s Stotament 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 e

SHUAERt ...eeeiiensei et nanenas Signed &fj Mw .. .g @ .................

Licensed Embalmer No. l1 7 A

P. O. Address K-G.%

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.

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




