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

DEPARTMENT OF COMMERCE THE STATE BOARD-OE"!':IEALTH OF MISSOURI

Hﬁ“"“ TR R STANDARD CERTIFICATE OF DEATH

27839

State File No.

AUS 19 1967, : BRRE
Registration District No...._._.. Primary Registration District No...__._,z_m&_ - Registrar's No. ~.2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jacksomn s 7éF i
(e) County ¢ Y City O ) ereeeeememenen: (B} County. Jac_kson
(4) City or town . Aa
{If ontaide Gty ar town Lisits, write “RURAL" ond name of townabip) nsas City

{c} Name of hospital or institution:

Research Hospital

245 2% Jf ide Cl’-)' or town limits, write "RURAL"'} f,

(If oot in bospital or institotion, write street number E {If rura), give location) U
{d} Length of stay: In hospital or institution o,
Lif {Spocify whether Citizen of {foreign country? (Yes or No)
In this community. ife x
years, months or days) If yes, nrame country. ..
. MEDICAL CERTIFICATION
S8 mRnT Albert Roy Miller
0y T o - . DATE OF DEATH: Month_. AUgUSY 4, 2
N veteran, . (e ial Security
P
e war noe 39 6=03-1054 year 1947 hour... 12318  minute Ea ____m.
. Thereby certify that I attended the deceased from.....
45. Color or 6. () Single, widowed, margled, >0 Y (],n %4 2 10 &,
whi ) R e e 198 L : W
4, Sex male | race hite dxvorced_@a:.rr}g_._ o b W clive on M 2 /
6. (¥) Name of husband or mfc_ eenamsmennnseneemees O (€} Age of husband or wife if and that death occurred on the date and ]10'-11'}{31“?‘1 above. ’
Mrs. Berneinsa galle r alive__ 9L years || Immed; . :
7. Birth date of deceased eptember 8 1889 e deBe Pt @, /
{Moath) (Day) (Yemr) . . B
8. AGE: Years Montha Days If less than one day Due to.... 4575 ...,
o4 -
57 10 FOS .} A ..} -
fr ﬁc& ...................
9. Birthplace Kensas : A Wﬂn& ,f i
{Ciry, mwn. or cottuty) {Stato ar foreign country)
. 1 ectrician . : ' Other condjtions.
10. Usual occupation ci (Include pregnancy within 3 months of denth)} V R tanate]
11. Industry or business X PHYSICIAN
8 ( 12. Name......_Jogeph Miller, - SECV T ,
: ezt
- 1 )
Blus Bithplace. . umknoum, [
(&I.y,xvn {State or faemn country) m——— A {n /U :\"l:f)c‘l:ltf’eal;lcl :
a 14. Maiden nam&...._..._.__. i %dﬂn Lt Bha) : charged sta-
g wnlm j tistically.
15. Birthplace . own, £ ing:
E TCity, towms ve comaty) (Stots of foceign mumr,) . If death was due to external causeas, fill in the following:

vy

'Mrs. Bermeica Miller,

16, (a) Informant
® Address_ 22325 Jackson, Kensas City, Mo,
17. (a) Burial {5) Date thereof.. Subw 47

{Burial, cremation, or remyovel) {Mcath} (Day) (Yeer)

() Place: busial or cremation.._Memorial Park Cemetery

18. '{e} Signature of funera! director........ Stine: k. MeCluma ...
® Address3239_Gillhem Plaza, K. Ce, Moo
19. (a) E&".-E::VZ '

received local registrar)

-—

{Registrar’s sigoal 4

Accident, sulcide, or homicide (specify)

Date of occurrence,

‘Where did injury occur?

(S1a
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

{City or town) (County)

' . tSpemr: type of place)
W’hile at wark?..__ -

{z) Meang of injury.. ,

. (Licensed Embalme{.’l_gtalement on Reveuo Sld.c)




I,
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, or by

, Registered Apprentice No .

working under my personal supervision,
‘E&J&,L{ ¥ 7/ j oy

ngned
~ Licensed Embalmer No..._. 07#*} .........................
P. O. Address..... /{/s_ d.x ”’L(’

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so siated above.
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