v
_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH F‘;“Q i ﬂ 194
TATE FI

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
V4 V 9 Primary Registration District Neo, { &, 08  Registrar's No. _________11_02

Reaistration District No.
DO NOT WRITE AMENDED iy oy
ON THIS STUB R 1T O u]:;r)
| PLAC: oF DEATH AT 7. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
Vs 300 8 2. COUNTY Jac kson a. STATE MiS sourp COUNTY Jackson admission)
Rev. 4/59 e b. CY{if outside carporats fimits, give TOWNSHIP only) Length of stey in 16 < e Tnsids Limits
S own  Kansas City 46 vrs- - ©wn Kansas City YerlB] No O
1 :‘:J [ L%éP,:‘TmEOOF {If NOT in hospltal, give locarion) Inside Limits d, SE)EEREETSS {If cutside, give location) Reside on Farm
R Al
= . . 6
o lz 4|2 INSTTUTION  Gwope Ridge Nursing Ho# 0 NeO 47 West 61st Terr. Yes O Nod¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prini) . . OF
-—;——’— Mary Elizabeth Miller DEATH Feb, 22, 1962
5, SEX 6. COLOR OR RACE 7. Marriedh] Nover Married [] 8. DATE OF BIRTH | ¥ AGE (laot birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 l . F emale White Widowed O Divorced 1 T ly 3 s 18 ¥ g 7 9 Months |  Days Hours Min.
104, USUUAL OCCUPATIDN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& [7¢) during 1 orkmg life, aven if retired)
E Y Hsm Davenport Jlowa -
7 ' 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- a
I8 Unknown Mary Lane Charles Miller
8 L vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_——lg , i .
933 N {Yas, no, or ugknown)l (If yes, give war or dates of service) NoHe Charles Mlller, 64.7 W- 6 ].St Terr. , K. C.
——-—————LL % — 1B. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and (<) INTERVAL BETWEEN
10 uz.l PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 fu F3 IMMEDIATE CAUSE (a} .
(] 35
11 G O
H =] I} L |
12§0- 4% 5 a Conditions, if any,]  DUE 1O (b)
G wn 5 which gave rise to
E z aboyc cr:‘wse dta),
= sfating the under-
13 - lying cause last. | e 710 ()
Z = PART II, OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
O
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g 5 l [ Yes | [ No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
3 N PERFORMED? =} a =}
g o YES [0 NO
- . -
z |= & | 0CTIME OF  HouwF  Month, Day, Year
z H INJURY  am.
b 8 g p.m.
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK (O farm, facrorv, street, office bldg., etc.)
6 Sc-; NOT WHILE AT WORK 3 ,
[ 1 [a] .
<0 é 3| 21 1 ananded the deceased from 1 f-’ to and last saw Por ative °"—6. o
-] ; a 8-‘ Death occurred at m on the date stated above, and to the best of my kn*l_edge, from the causes stated.
(17} - o } N - s
g i 8 % L2 res or title} 22b. ADDRESS 22c. DATE SIGNED
> - [ ] y
ANIREN 2 3T Wenledd B L Mo | 2/
z| =%k X 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 18wn,*or county)
o af-x REMOVAL {Specify) ] ]
z = Burial 2554 _go Mt, Qlivet Kansag City, Mo.
= <€ | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REBISIRAR'S SIGNATLRE
o > . .
= % |Stine & McClure, Kansas City, Mo, 2 .23 62
7~

{Licensed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . e -
| hereby certify _thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

i : or by _ . ' - - Student Embalmer No.
‘ . R . i .- o R T,
et Te e - |- R ‘. it e
iy working under my personal supervision. . Q .
Student, Signed__ i ig./&a.—..«\._ Li) \rY\ 20 QL
Signature of Student Embazlmer
Licensed Embaimer No. g < 76)
P. O. Adéress })/C’ MC/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
s ore o If this body is not embalmed, f’act[;hould“be so stated above.s,
- - . P ) - P

+




