Y e THE DIVISION OF HEALTH OF MISSOURI v -
L" no-309 'f’f-’--@ May 3~ 1959 STANDARD CERTIFICATE OF DEATH Stote e N 13025

v, 10.48 19 -
res. pisT. wo. ___/ 22 PRIMARY REG. OIST. W0, _ 2 0QR, p.inrors Na............‘:....!)i_.

! BiRTH NO.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decensed livad. 1If inatitution: reskdsces before
| s COUNTY " JACKSON ST MISSOURT ™YY jackgon™~"
b. CITY mm-&muum write EURAL aod give t. LENGTH OF ¢ CIT;{ (If outskis sorporate limite, write RURAL and give townshin)
o KANSAS CITY e SRV v KaNsas  CITY ~ 110 g/
@. FULL NAME OF (1f aot ia bospital ov inetitation, elive strest addrem ov lomthon || 0. STREET (1 rural, give location) AP
WemTonoh B80T E. 31ST. TERRACE ¥ AbORESS 807 E. 31ST. TERRACE &
3. NAME OF . (First) b. (Middie) e (Last) 4. DATE (Month) (Day)
DECEASED
(Typeor Pinty  EMMA : MILLER DEATH lj-19~ 52
B, SEX / 6. COLOR OR RACE | 7. MARRIED, N%Ecnésnmm , 8. DATE OF BIRTH " 9. AGE ﬂ-n}-n » oo | 1::: ;.::: .u.:
W InomED s 52 | Mar. 15, 1865 | BF - | l
:o:;h %ﬁﬂ?ﬂ ﬁ‘i".'::‘."::..‘.:‘: 10b. KIND OF muzsspcagrwf 11 BIRTHPLACE i,y wad State or ,mi‘,/c__m, ‘ 12, ogghﬁ?rmr
HOUSEWIFE INDIANA USA
.*l:u FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN SELLERS JOHN F. MILLER

s DECEASED ‘Ya‘“.&"aﬂi?i"«f&?ﬁf 16. SOCIAL SECURTY | 7. INFORMANT'S SIGNATURE OR NAY CT PPORERYA
%6 | = | pone. | URS. BLANCHE SCHLICHT # 132 SN 25th.

18. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecens per | |. DISEASE OR CONDITION ONSET AND DEATM
line for (a), (b), and (€) DIRECTLY LEADING TO DEATH® (43 . y#_
s mots o dpig, ucd e ot @A un Qelerastos Tz
the mode of dying, such | Adordid eonditions, if an
os heart fallure, asthenta, | riss to the abose um(c’d‘zh‘ 7 .
e T e the di | SeTiII ANew b by —~
cass, injury, or complico- DUE TC (c) A&

ticts which coused deeth, | 11, OTHER SIGNIFICANT CONDITIONS - 7~ : . [ ) 9'\
Conditions amtributing to the dexth bt ot ”
reluted Lo the disease or sondition causing death. ﬂ"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . N ’ [, . 2. AUTOPSYT
- TION : - 3
A voo [ we
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.s.taorabom | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE osms, tarm, fastary, sirust, olies bly. . ene.) . . . )
HOMICIDE
4. TIME  (Mwd) D) (Ten Glewn | 2le INJURY OCCURRED | Zif. HOW DID INJURY OCCURT
INURY m Cm | " L] "o

2. T hereby cértify thas.1 mmf#a.g__ 198 D0l LT | 1958 Tthat I last saro the deceased
p—yy W

alive on zL and that , Jrom the causes and on the date sloted above,

sl F Cegebolt O (Degmortitls) | 23b ADDRESS DATE SIGNED
WA 25 Poa 25000306 | 000 Ballang 1o Y-

74, BURIAL, A-

TION, REMOV.

24b. DATE 74c. NAME OF CEMETERY OR casrurronv. 24d. LOCATION (City, town, or comnty) mi)
MEMORI:AL PARK KANSAS CETY, MO.

25. FUNERAL DERECTOR’S SIGMATURE ADDRESS

NSAS CITY, MO.

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

{2
D BY LOCAL | REG
DATE REC REG,
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STATEMENT BY LICENSED EMBALMER

I hereby cerufy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byem—.
a vy
R . " Stu“nt tnnlnor No.

working under my persona! supervision.

h, -

SELUJEAT svannretoccanssnssensrnsnstsonasnss Signed ... (R 2 St o ot
uien Student Embalmer ‘ . . . é
Licenzed Embalmer No..... % AN / - S,

- P. 0. Address ‘7((

o v
. L EY ' l

»

‘lote: Tlic sbhove MUSI' ‘lﬁi SIGNED BY THE LICENSED EMBALMER " in “his OWN HANDWRII'ING. (Fn'lm to :omply with
the above constitutes grounds for revocation of license,)

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




