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| 7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ‘5/ r
§ (2) County..... .--Jﬁgnsas CLEY (a) State Mo, (b} County. Jackaon
& Ci n v 2
3 =} () Clty or tow (If outaides city or town limits, write “RUAAL” and noma of township) (e} City or town KanBaB C i tv \'j.
8 (¢) Name of h05?7 jl-or msututian (If outaide city or tows limits, writs "RURAL") V
g & huclid Ave, / & StreetNo.. OTLT ‘g 1id Ave,
[ (If not in hospital or institution, write street number or location) (" rural, give location)
E (¢) Length of stay: In hospital or institution . a
5 0 Yr 8 (Specify whether || (¢) Cltizen of forelgn country? . 4 {Yes or Nao)
5 In this community. »
E yours, months or days) If yes, name country
MEDICAL CERTIFICATION
] 3. PRINT
= ¥uil rave....Delbert C. Miller . ... . Ieane /O
Sovial Seonrit 20. DATE OF DEATH: Month . 2. 0T T Mttt ~—.day.
- 3. (?) 1f veteran, N 3 H of year, (?ql hour, 6 minute. A'-M
= name war Qe No. Q.
;ﬂ : 21. 1 hereby certify that I attended the deceased from.. P B
= 3. Color o 6. (2) Single, widowed, married, wi homeal L3 10
- Male Wh Married ' '
| 4, Sex 47 race b / divorced 22tk X - || that 11ast saw h.xame. alive on masad G . 19_5./4
E 6. (¥} Name of husband or wife s 6. (€} Age of husband or wife If || 2nd that death occurred on the date and bour stated above. Duration
Alice Miller. . . alive_...B2........years || Jymediate cause of death
S || 7. sieen dace of deceased... DQQ a 12 1854 AfaR,! i MU
5 (Month) {Day) {Year) )
; 8. AGE: Years Montha Days If lesa than one day Due to...... B L Cordlso M
g @-4—4_;.44_..4_ $I-
E 86 2 27 hr, min ' N U
=] Due to. 1 /1 s
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= |[ 1o usuat oceupaton... Retired Schoo eachor || omerconditon o } ? I /4
& 1. Industry or business 3 o i PHYSICIAN
Maj ings: —
| W& {12 neme.lioonard Miller "Of operations .
~ E od LA LAY Underline
2 |12 1. Birchlace Unknown / Vermont - the cause to
{ wn, or county, (State or forcign conntry) bould b
3 g { 14. Maiden name........ % e't )Pond Of autopey :?a?z:;ﬂ me-
= . Unknown Michigen - Hetenl.
o § 15. Birthplace. Ty L ar mun / TState or twdngmm",) 22. If death was due to external causes, fill in the following:
g 16. (o) Informant__ Alice iler {a) Accident, sulcide. or homicide (specify)
5 & Address. T LT Euclid. Ave ,bK,C, Mo, ® Date of occur
. @ Buarial (5) Date thereof_ 312 =41 (e) Where did injury occur? e epr— {Gonaty) =)
(Burial, cremation, or remaval) (M(nin.h) {Duy) (Year) (d) Did injury occur in or about home, on larm. in industrial plaoe in public place?
{c) Place: burial or cremation Shawnee K"
18. (o} Signature of funeral director. EY lar uner a‘l Home While at wo: Y)uﬁf;u:s“of injury_dem . ——-
(b,%lsoo Linwood K.C.Mg, : : e
( /‘c e o 2 S 23. S§i . {M. D. or other) % b
1% (@) 2079 FH £H..00. et - S y
(Date recoived loc rexistrar) (Registrar’s signature) Address Date aigned.s
(Licensed Embalmer’s Statement on Reverse Side)
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ST!;TEMENT BY LICENSED EMBALMER

T PP, -

1 herebv certify that the body “.hose name is recorded on the reverse side of this certificate was emba]med by me, or by

working under my personal. $upervision. = |

‘Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the ahove constitutes grounds for. revocation of:license.)
If this body is not embalmed, fact should be so stated above.



