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WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF

ALED JAN 3 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. qé PRIMARY REG. DIST. m/ﬂd.ﬂ—- Registrar's No, ....5'.359

HEALTH OF MISSOURI

412

State File No...

1. PLACE OF DEATH Z USUAL RESIDENCE {Where decessed lived. I instiotion: reidunes brors
a. COUNTY a. STATE b. COUNTY diniseiont.
Jakkson Missouri Jackson . / .~
b, CITY (If cuteide corpurnte imite, write RURAL and grive c. LENGTH OF [| c. CITY (1f outide corperate limsits, write RURAL asd give township) "'{" Y
OR sas Cit tawnship)| STAY (in this place) OR . j
Town Kan ¥y YISe TOWN Kansas City -~ O
d. l-;l_!Jé_sLPI;IT{\NLEOOF {If mot in bowpital or institution, ive sireat sddress of losstion) d'AngrfETss ] (It rural, ghve location} [ I I K
INSTITUTION At Home 3206 E. 60th. Ste P
3. :’;‘E‘};"éﬁ o8 s. (Finst) ] b. (Middle) c. (Last) a, DAT‘E (Month} (Day) (Yean
(Typeor Pringy  PRULA. Agnes MILLER orard December 16, 199
5. SEX 6. COLOR OR RACE | 7. MiAD%R‘é%D "“gﬁc'ESBR'ED 8. DATE OF BIRTH 3, AGE (Lo yeure w1 AR | ¥ men b,
‘ {Bpecify) birthday) ontha| Dayw | H Min.
F Lif married o July 30, 1892 7 , =
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or crotitrg)
domduﬁummotwnrﬂunf..ﬂmltnt;:ﬂ ) DUSTRY Biate or farelen counerz) b Crﬁ%’#?FWHAT
At home Wishita, Kansas
138. FATHER S NAME 13b. MOTHER ™5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
H, A, Schmishsugen Margaret Mis | __George S. Miller
I5. WAS DECEASED EVER 1IN I.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yes, chve war or dates of service) NO.
no none Geg, S, Miller, 3206 E, 60th, K.C., Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁﬁgﬂﬂ
. Enter only onscauseper | 1. DISEASE OR CONDITION . . - TH
N for (=), (o), and (&) | PIRECTLY LEADINGTO DEATH"y I ET'Q pontine hemorrha’%eband SIfle 9 hours
== | ANTECEDENT causes arachnoid hemorrhage at base o nalin
the mode of dying, such | Morbid conditions, if any, gitng DUE To (0 _arte PlOS cle ros 13 a
a3 keart failure, asthenia, | rise Lo the above cxuse (o) xating -
de. It means the dia- | the underlying cause last.
care, injury, or complica- DBUE TO {c)
tion which caused deasB, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but nof 33 D
' related to the dizease or condition causing death. 5
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION _
YES m NO D

2la. ACCIDENT

(Bpecity) 21b. PLACE OF INJURY (s.&..i0 o1 aboat Zl;:. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, screst, offics bldg..et0.) . - - .
HOMICIDE
21d. TIME {Montk) (Duy) {(Yemr} (Hour) 218, INJURY OCCURRED | 2#f. HOW DID [NJURY OCCUR?
OF : : WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK
2, [ hereby certaf}i I auendcd the deceased from 11/4 19 49 lo 13/1 67 18 49 that I last saw the deceased
alive on 1949 | and that death occurred at 23 D0 50 AI i from the causes and on the date stated above.

. mSIGNATUR@/ jfg Pen?.l.u 9
. t

Z3b. ADDRESS
2512 Swope Pgrkway

(Destw ot title}
O

Izac DA

Sl

16/4%

24a. BURIAL, CRﬂA-
. REM
emova

DATE REC'D BY LOCAL

—-/ "

(State)-

DRESS

ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)
12-10.119 Mt.. Colvary Cemetery! st. louss 18 250Uz
REG 'S SIGNATURE 2. FUNERAL DIRECTOR'S lIGlA'.!’UI! anﬁ
- Mellody-McGilley-Eylar, Kansas City, Mo.

on Reverse Side) -

('_- 2 Trhah "e

~




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__......-.;......__..

. ,  Studant Embalimer No.

working under my personal supervision,

STUdENE suvancanacantsssassncnsasarancantns
Student Enbalner

Licensed Embalmer No....

s Bt Yo L TT
P. O. Address \ZL/ ('l % |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fm’lure o comp!y with.
the above constitutes grounds for revocation of license.)

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




