THE DIVISION OF HEALTH OF MISSOUR
.5. No.300 nT .
nese0 ) FIEDOCT 29 1943 STANDARD CERTIFICATE OF DEATH U 1415 rd
BIRTH NO. REG. DIST. NO. L E 2 PRIMARY REG. DIST. m_éém gistrar’'s No.......(.LB.S.O........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lved. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinsion).
Jackson Missouri Jackson . .
b. CITY (if outsids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporase limita, write RURAL snd give townshlp) l-f (jr
OR townahip) AY {in this place)
TOWN Kansas City / d vears| Towi Kansas City «
d. FULL NAME OF (If not in hospétal or inatltution, five streot address or location) d. STREET (I¥ rural, give location) 5 (f_!
HOSPITAL OR ADDRESS
INSTITUTION 409 G111lis 409 Glllis
B.El;lEﬁéNéﬁsch a. (First) b. (Middle) ¢ (Last} . 4, DATE (Month} (Day) (Year)
(Twpe o7 Print) Eliza Miller pEAnQc tober 3, 1949
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Ia years| If eeR 1 TEAR | ¥ WOER M HAS.
WIDOWED, DIVORCED (Bpacity) ’ Last Lirthdar) Mont.h-, Days | Hours | Min.
F Widowed , 1876 | 73 - |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country} a 12, CITIZEN OF WHAT
done durirg moet of working lifs, sven if retired) DUSTRY ' 7 COUNTRY? R
None ansas City, Missourl - | USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Henry Clay . { Unknown. .. |
[5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 8o, or unknowa) | (Lf yoa, xive war or dates aissrvion) B0, M
No No Faveann Franklin 1417 E. 12th
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jime for (8), by, and (g | D'REGTLY LEADING TO DEATH® (o)

*Phis does not metn ANTECEDENT CAUSES
the mode of dying, such | Aortid comditions, if any, giring DUE TO (b)

cate, injury, or complica- DUE TO {¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS = =% 20 e o Fo o oder L/ Q—U l
Conditions contributing o the death but not
related to the disease or condition cauring death.

t

WRITE PLAINLY—USING ‘UNFADING I;LACK INE—MAKE A PERMANENT RECORD

19a. DATE or:oPERA- . 195. MAJOR menss OF ?N ‘20, AUTOPSY?
4‘9‘ s Ty
. AL ﬁ i (s ~ves [ r;;@
(STAT]

. 21a. ACCIDENT | ﬂb URY:.; Enorabout | 216, (CITY, yr'u ﬁ‘ro'.\mémpy (cou
HDMICID% /M,{/ me, -rm.tummr , wureet, office Lildg., mo0)
2td. TIME Yed) Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?.
iy o | e N -
2. | hereby c_eriify that I aumded the deceased from , 18 , 1o , 19 , that I last saw the deceased
alive on and thal death occurred af ________ m., from the causes and on the dale staled above,
2_ GNATU }H owens {Degros or titte) | Z3b. ADDRESS o V‘ DATE sn
- 7 [ utyud . WS
JBUR ‘CREMA- | 24b. DATE 24z, CEMETER f7town, or county)

ON,R VAL (Breelty)

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE .
o1l -4 T @1‘.&@
- (Licersed Embalmet’s Staternent on Reverse Side)

, Missouri
I GHATURE ADDRESS




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 _ —

.............. . Student Embalmer Mo,

working under my persona! supervision.

Q‘:@QW
StuUdent cecaviscarsnrsnes e Signed.:
Student Embaimar

Lu:eu sed Embalmer No

P. O. Addressz?:i?ﬁ g 4 tae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fiilure to comply with
the above constitutes grounds for revocation of license.)

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




