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INK

BLACK

USING

WRITE PLAINLY

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 26 1947, ¢/ ¢

Registration Bistriet No.

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration Distriet No/é.ol.._

FICATE OF DEATH

State File %1810_
2155

Registrar's No.....ven-

A PERMANEXNT

UNFADING

K#ed

1. PLACE OF DEATH:
(a} County. J&CKSQH

2, USUAL RESIDENCE OF DECEASED:
) smeMigsouri..... (b) Counly....c.l.ay:....

() City o towa, Kansas City

If gutsids city or tm\'n limits, arite "RURAL"’ l.l;(l nama or townskip}

(It not in hospital or institution, write xtrejt‘ numb? ot looation)
(d) Length of stay: In hospital or ioatitution....... ...

o5 L F— oy

L this community..
VeATR, montha or dars)

YENSTE Bonvalescent Home 2700 Try

(e) City or town..... AVQRQ.QJ.G

(If ouwide clty or town limits, write ‘RURAL™) /

QH Street No...in....

(It rura). give loeation)
(¢) Citizen of foreign country?..... NO .............................................. (Yes or No}

1f yes, name country... p.S

- 7
Lo{o PRINT THENA MILLER

3, (b} If veteran, I 3

KA

" 5, Color or 6. (a) Single, widowed, married,
4. SexFema{e racwnite / dworcedMarrled .....
6. () Name of husband or wife....ccoeceeecnne. 6. (c} Ageol husbnnd ar wife if
Char lev I“Ai ller alive... s L ¥ears
7. Birth date of deceased....... Deqe.mbel" 28 ...... 187 l
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

75 11 9

min

MEDICAL CERTIFICATION

hour

21. I hereby certify that I attended the deceased from,
.................................................. . 19.{2. to

that I last saw h...=" r . alive on..
and that death occurred on the date :md hour stated above.

MOTHER FATHER |

9. Birthplace.....: P lattgr

Ho
Home

=

. Usual occupation....

Industry or business...

. Maiden name

13, Dirthplace., Cl&‘f County .

(City, town, or county}

ot b

Missouri U

t.‘:u.te ar forelfm country)

@ Bemeval...

(Burul crematlon, or umovm

17. . (&) Dpte thereof

{Monih) (Day) {Tear)

(c) Place: burial or cremation,,. .Ba.r,ry Cem, ..... Barry, I‘M:o * place? ...

E8. {0} Signature of funeral dmet:torB +Ort On—smlth 's F'}

Other conditions.
{Tneluda Pregnancy within 3 months of death)

PHYSICIAN
-t ;“
~ Undesline,
the cpuse of
| which death

should be
charged stn-

- .| tistically.
{j’dcath was due td’e tnal cadeef

fill if the fqllomng
") homm:de BT TN ettt e ree e e st nr st cem b beaesenteasssss sbmseon

(b) Date of occurrence

Misjor ﬁndmgs
Of aperations

{8} Accident, suicide,

{c) Where did injury eccur?

TI(Clty or town) {County) {State)
{d} Did injury occur in or about home, on farm, in industrial place. in public

fi, : (Speclpr)irpe of piace)

) Means of injury. e e

(5) AddressB32. ATHONET. Bd oy D
19. (@) yA- f'y e

TDate. rocelved local )

. (Teglstrar's dznnu:ro'

(M. D. or other)...

While at work ?... [ 4
23, Signature....... LWL Koy by - NSNS
- [/

mrcﬁ&l... At

Jefrerson Clty Printing Co.

(Lirersed Embalmer's Statement on Reverse Side)

Date 51gncd .........
=/




se side of this certificate was embalmed by me, or 23( ........ ,5/7 .......

rking under my personal supervision.

. e Lxce.n,ed Embaimer an?fay .............................

P. O. Address...... : ..... : ........... R/é ......... o

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

the above constitutes grounds for revocation of license.)

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



