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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Eorel

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

6D 0cT 11 1849 509

Registration District No...vevmecnsrerrersresmmemes

MISSOUR! STATE BOARD OF HEALTH 3 U 9 9 8

STANDARD CERTIFICATE OF DEATH State Fila No

Primary Registration District No..._lgg.g................ Registrar's No

5

1. PLACE OF DEATE&acksm

{a) County.

(b) City or t.own..........Kans..a.s._Qq
(If outside city or town

{¢) Name of hoapital or institution:

K.C.General Hospi tal

wiite “RURAL" ond name of township)

{d) Length of stay:

(Tf not in hospdtal or Institation, writs strest o location) I
In hoepital or institution da ys
{Specify whether
Unknowsm.

In this community.

years, months or duyn)}

2. USUAL RESIDENCE OF DECEASED:

(o) State. Missomri @ Comty..Jacksom — — e

{c) City or town Kaﬂsaﬂ “itv
(1 oatyide city or town limit- write “RURAL")

(cncs?mt no Little Sisters of the Poor

{If rursl, give location)

(¢} If {forcign born, how long in 1J. S, A.?. Years.

3 e PRI ME JOSEPH MILLER

8. (b) If veteran, Unk. 3. (& SodﬂbSﬁElﬂtY
name war. No -
5. Color or 6. (a) Single, Wﬁ.
4. Sex M. race 1] divorced. .. T

6. () Name of husband or wifew o

Unknown

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Sept, saiOth
year. 1940 hottr, 7 minntdl 2 A- M

21. ¥ hereby certify that I attended the deceased from
Aug. 22nd 40 . Sept, 10th 1940,

that 1 last saw b.. M0 aliveon _ O€ 1940 . 1a.;

and that death occurred on the date and hour stated above.

Duraiion
Immedinte cause of death

7. Birth date of deceased___ MBTCH __ 15th, 1873 hronic_ uremia
{Month) (Day) (Yeoar) P e ¥
8. ACE: Years Montha Days 1f less than one day Due to l Uﬂl o
25
67 5 hr min, -
“Russia 7] | Pw
9. Birthplace -

+ Industry or business

(City, town, or county}

10. Usuat occupation__.None . 1isted

(Suate or foreign oountry)

%)

[

{ 12, Name
18. Birthplace

1
8 Frank ¥i11er . 1
> Russia [
-1

: (Cigy, town, or cougty] (State or foreign country)
2 f14. Malden name____J ﬂm:aar )\I 1:9
E { 16. Birthplace Russia
= (Clty. town, or coumty) (State of foreign country)

16, {s) Informant

Record Clerk

® A J.W
17. (o) M -Z‘
CrEmal or ’

H

{¢) Place: burial or crematio:

18. (s} Signatuore of Eu?.l

(b) Address.

(b} Da

c

/=¥

¥{Moath) (Dey) (Year)

18. (o)

Sept, 11, 1940

(Duta undv-dlowlm)

(Registrar's siguatare}

Hypostatic bronchopneumonig

Other conditions

(include pregnancy within 3 months of death) |——
N, 0 PHYBICIAN
Major findings: . —_

Of operations

Underline

& the cause to

. _ [which death

Of autlo\]pay should tI:‘e

chﬂrgd []+: 23

one . |tistically.

22, If death was due to extersal canses, 11 in the following:
(a) Accident, suldde, or homidde (spedfy)

(5) Date of occurrence.
{¢) Where did injury occur?
{City or town) (County)
() Did injury occur in or about home, on fa:m. in industrial place, In pul Iic place?

Addres.

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. ‘ ,

working under my personal supervision,

gt
) ! L:oensed Embalmer N’o% 7 }) 7
4G 28

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fm!ure to comply with
the above consntutes grounds for revocation: of license.)

If this body is not embalmeq, abhave space should be left blank,

e : . . . P T - ‘-




