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

THE DIVISION OF HEALTH OF MISSOURI 4088’?

FLED DEC 16 1950  STANDARD CERTIFICATE OF DEATH State Fit Mo
"BIRTH NO. REG. DIST. NO. _AZ&_ PRIMARY REG. Dls% Registrar's No %042

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f instl idence before
2. COUNTY  Jackson »STATE  Migsouri, % COUNTY Jackson RETZ
b. CHF"Y (I outclde corporaie limits, writa RURAL and give &rALENGTH OF c. Cgl‘{ {If outalde sorporata limits, write RURAL and give towmbip) ' é

tawnehl, this } '
TOWN Kansas City. > {‘f‘ ree TOWN Kansas City A
d. FULL NAME OF (I not in boapital or izstiratlon, give street sddrea or locaton) d. STREET (I rars), give looation} Vi
HOSPITAL OR ADDRESS
INSTITUTION 3236 East 29th St. 3236 East 29th St.

3. NAME OF 8, (First) b. (Middle} c. (Lasty 4. DATE (Moath)  (Day)
DECEASED - (Fear)
(Typeor Pivey  IDA JANE MILLER l oA Nov. 28, 1950

5. SEX - | 6, COLOR OR RACE | 7. M&%Eg NEVgR MARRIED, [ 8. DATE OF BIRTH 9 AGE (lun)ln 2 oman .D‘n: ¥ DoHR 2 Ko

. RCED (Bpacity] blrthday, Houm | Min,

Female / Whlte Wid_omd b- Jan, 25, 186h B.é , ) l

10a. USUAL OCCLUPATION (Qlvekindof work- | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry} 12, CITIZEN OF WHAT

K?endﬁ'lnl mont of working Life, even if retired) DUSTRY . COUNTRY?

ome Illinois -/ USA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Mathew Miller Rebecca Kelly Unknown

15. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME : ADDRESS

(Yu.wozunlmown) I (I yus, glve war o7 dates of sarvies) NO. .

[¢] : No ¢ Mrs. We H. Marghpll 236 E. 29th St.K.C. Mo

P ). DISEASE OR CONDITION ' ' K- R

. Enter only onaceuseper | 1. D . p $5F ANp il

Jine for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (5) ‘ Z . (7 i/

*Thls dots niot mean | ANTECEDENT CAUSES 7 ,/1 /s y” /Y
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e i oy g e Ll e et L
ar heart faflure, asthende, | Tise (o the above crure (a) sating /
dc. It meona the dis- | A¢ underlying couse lant. ’ / ’ / ’

eaae, infury, or compll DUE TO {c) /A /i ‘f‘ /, Al

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS H ™~

Condittons contributing to the death but ot W L"
related to the direate or comdition cousing deafh. - .
19a. DATE OF OP_IgE_m 19b. MAJOR FINDINGS OF OPERATION ‘ S 2. AUTOPSY?
; w0
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sg..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD) |
SUICIDE boma, tarm, lagtory, sureet, offos bidy.eee.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) {(Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCEUR?
SRy u | MEEAT[) MTaRE PR
ended ased from - H 7that I last saw the deceazed
fand thal death occurred ., from the causes and on the dale slated above Y. .
"""" 24d. LOCATIONAOIty, town, ox county)

J. -

()~ 8%~ o

Joplin, Mo,
LOCAL | REG, 'S SIGNATURE 25. FUNERAL OIRECTOR’ S SICHNATURE - ADDRESS

/L2, 2 - STINE & McCLURE, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmer Nou..evoessas tessaa [P
Signed
Sllgnad.. .-......s't;;;;\'t.Em;;';‘;;----..‘.'.. LicﬁnSCd Embalmer No
P. Q. Address

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

I this body ia not embalmed, fact should be so stated above,

(Failure to comply with




