%

ealth, X THE DIVISION OF HEALTH OF MISSOUR1 ) 59__02160 5
Walfore STA"DARD (ER""(AT! OF DEA‘H STATE FILE NUM?994
bli
:";:. 4 gistration District No, / g{? Primary Registration Dumcl Mo., /Q_..Qt?-—-' s Rogistrar’ slNo e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. |f institution: Residance _ro
300 o a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksﬁiﬁﬂyiﬂ’
-57 b. CIOTRY (f outside corporate limits, give TOWNSHIP only) | lnside Limits % C(I}TRY Insida Limits
tom  Kansas City, Ves bd Ne[] ;‘qu atomn Kansas City, Yesfg) Ne[]
< Egls_é_l{:lAMEOOF {l# NOT in hospital, give locatien) | Length of stay in 1k d. iERD%EEES {If outside, give lacation) Reside on Farm
AL OR g
msTiTuTion General Hospltal 13 yrs, 912 East 16th St, Yos [B) No[J]
I 3. :lTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yuar
ype or print
Katie 01ds DEATH 6 16 59
5. SEX 3 6. COLOR OR RACE| 7. mARRIED[ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
asp birthda nths . e Win,
female N egro wivowen[Z~ 5. pivorceo[] Dec, 10 » 1917 ! 45‘_'“ v [Monsh I Gor He l '
10c. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
g g e e van Hewined HEEEY Columbus, Georgia ‘ | U.S.A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Anderson Nathan Willie Miles | Unknown ]
15, WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

MLV LAETWHOE, G, HIdal Vat VIEY 2130aWNU TIVITTTLAD WS R AEhD 10, NG SYIMpITEn S Wil o el

All diseases in Part | must be cousally related.

L. M. Tillman

(Y-hn(uj ar unknown)

{If yos, give war or dates of service) 250_16_1100 Katie J'Ones, Kansas City, NIO.

USE 6NL‘|’ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one caussper line for {a), (b}, andfc)},
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

which gove riss to
above cause (a},
stating the under-

Canditions, if ony, } DUE TO (b)

DUE TO (e}

lying couse last,

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass condition given in PART I (o} 19. WAS AUTOPSY

PEREORMED?  /
YES(¥ WO[]

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj

= = K Lot Kot

ury in PART | or PART Il of item 18.) ’l

2c. TIME OF Hour Month, Day, Year

1NJ'URY Lo d-—// f’f’

123

204. INJURY OCCURRED/ - A 20e. PLACE OF INJURY (e.g., inar uth«;m-.
\VHILE AT NOT WHHLE arm, J.ctory, strgst, office etc.
0 AT worK _34-¢t ff

21. | ottended the deceased from

Deoth occurred at

201, CITY, TOWN, OR LOCATION
L]

m on the dote stated above; end to the besYof

COUNTY

nowledge, from the causes stated.

22a. SIGNATURE

Zi5

22c. DATE SIGNED

J r'p

3L DATE 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)
4-—,‘[.3-—\57 ) 2 ,é 2l .. Lj)/CZu.@g. w "7;;.4)
24- FUNERAL DIRECTOR ‘DDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SlGNATURF

‘W

Mrs, Meek's Mortuary, K.C. Ho. é;—/?-—.&"f —

{Licansed Embolmer's Statement on Reverss Side)




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, OF DY oo i e et ae s , Student Embalmer No. ...............eee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.../t.{,&.hcf....m

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

.




