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

DEPARTMENT OF COMMERCE
BUREAU os HE CENSUS

FILED m-:

Registration District N’o.__.__..

THE STATE BOARD OF HEALTH OF MISSOURI

Ziﬁy\NDARD CERTIFICATE OF DEATH

Primary Registration District No._____. / 0 .2—-*

36306
4939

State File No.

Registrar's No.

1. PLACE OF DEATH;
Jackson
Kansas City

{1f ontside city or town limits, writs "RURAL’ and name of township)
(c} Name of hospital or institution:
General Hospital #2 a'
{1f gat in bospital ar institution, write street nunu or location)
(d) Length of stay: . In hospital or institution.......225 ,Days

33 Years Gipecily whetber

(¢} County,
() City or town

In this community,
yeors, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

@ Saate. Missouri () County_...J ag.&;s_en__.._......é{f
() City or town Kansas City 2
. {If onwside city or town limits, write “RURAL™) -

(d) Street No. 621 W. Bth 1?/
{If rural, give location) bt

i No d
(e} Citizen of foreign country? (¥Yes or No)

If yes, nnme country.

MEDICAL CERTIFICATION

3ol BUNT  @1lliam H, Miles
T S Seciat oo 20. DATE OF DEATH: Month_NOvembar.  day. 2A
. £ N . Sacial uri
) 1 veterna M{) NC Y year. 1945 hour. 12 minmc..Q,Q...E,Om...M.
name war 21. T hereby certify that I attended the deceased from NOV@MbEX
Male | % O o | @ Snele wdoned, menis, 23 1945, . Novembex. 26, 19045,
. . -~
4 ST L e JEETO divorced e 4 that Ilast saw h im aliveon_Novemhar 26, 1945 ;
6. (b) Name of husbanf or wife...._.._............ 6. {¢) Age of husband or wife if || @nd that death occarred on the date and hour stated above. .
3 P babl c Duration
r - alive_ .. Immediate cause of death, £ 1 0DAbLle Ganger
7. Birth date of deceased Fe'bruar:] 26, 1871 Of Descend]:lg CDlOn 1
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
74 9 -0 .
O hr, min
Due to
o. Birhpce Milland Coa —_gexafw‘w..,lﬂ._)._
{City, town, or county) tale eign cogatry, N
) T Y- e e cony Other conditions . S€condary Anemia
10. Usual occupation. .= ot P LTI M e e (Tachude prognancy within 3 months of death)
11, Industry or business Per 1 % PHYSIGIAN
& (12 Name... Richmond Hiles . . . - M oeratis...... None (1D o
= / L hUuderl!ne
21 12, Birthplace. F_I'Eal.nlillIL._QQ.;w.._.m.m. Tl e Tom e et
Ly, lown, or count, tate or foreign conntry, Of t » A e ah 1d b
5 14. Maiden mmcErmna 1ire BI‘DWH autopsy - , ould be
= Miss. . I : tistically.
15, Birthplace. " .’ . P -
g oy oo ar ey (Btata or ..u“wn i) 22, If death was due to external causes, fill in the following:
16. (¢) Tnformant..ledical Records Librariam .- :7|| (@ Acddent, suicide, or homicide (specify)
® ..General Fospital #2 (8 Date of occurrence
- 7. Where did injury occur?.
17, () 2R 4 Date thereot.{ 27 [~ 5._._.. () Where did injury T P
. Mooth} (Da. ] (d) Did injury occur in or about heme, on farm, in industrial place, in public R!ace?

-
(c) Place: burial or l:remzuun. A .
18. {a) Slgrm.t.umo

uncml d:recu%.‘dﬂ

£(5)~

hﬂ rezulrlr)

() Address. l

19. (a) ?'{/_,..3

Licensed Embelmer’s Statement on Reverse Side
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STATEMENT BY LICF.NSED EMBALMER

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

e *......, Registered Apprentice No R ,
working under my personal supervision. ) ' a . - .

\ - | . '_ . . Licensed Embalmer N;a G,%}g; _________________
- ‘ o POAddress/5/7g/5%/<@%¢/0

Note: The above MUST BE SIGNED BY THE LICENSED E‘IBALT“FR in his O‘VN I[AI\DWRITING (leure to comply with
the above mnstltutes grounds for revocation of license.)

If this body is not embalmed, fact sl}ould be 8o stated above. - ’ ' B ‘




