IFE UIYIAWN WU Frilng Wi IVl 0

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, /S0 PRIMARY REG. DIST. No. .2 57 2 povicirar's No. .....3":3. T

RLEB DEC 6 1952

J9083

State File No...

' BERTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd llved. 1f institution: residence befors
a. COUNTY JaCk son a. STATE Mi Ssouri b. COUNTY Jack son&dmhﬂw?-
b. ClTY {1 outaide corpurate Umite, write RORAL and .hu LENGTH PSF', c. Cl'rg {If outaide corporate limits, write RUURAL sod cive township) o %27 s

1.}
own Rural frarie Vf‘s’ TOWN 910 South Hocker .
d. FULL NAME OF 1f not ia haapial or immmhmaw or looation) ||  d. STREET (X! rurs!, give location) 7
HOSPITAL O ADDRESS
isriurion Jackson County Hospital Independence, Mo.

Ry v b. (Middle) o (Last) AOATE  (Moud) (Da) (Yew)
 Type or Print) Myrtle Lee Miller oA Nov, 12, 1952

5. SEX \ 6. COLOR OR RACE ) 7. NIAR%I{EB. gEVgchSRglng.ﬂ 8. DATE OF BIRTH 9, AGE do ro;n l: T ID& ; UNDER & WE3,

. S blrthday, op ours | Min,

female' | white ingle 1 June 18, 1891 ‘L7 I

10a. USUAL OCCUPATION (Give kind of work

domduhlm%ﬂ:‘.(vﬂﬂwrﬂ”

N ——————

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

{City and Stata or Foreiga l'a-n.ryy

New Albany, Indiana

%gﬁ?';gWAT

13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i fmo oM Un ffnown | oh-
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT'S SI G!ATURE OR NAHE ADDRESS
Yes, 00,07 wn) | (Il yoa, give war or daios of service} 2w e *_l [
V7 2cord s Jacksow Qount 5 €1 maky
INTERVAL BETWEEA
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecsuse per DI OR CONDITION

?‘EDICAL CERTIFICATION .

SEASE .
lina for (a), (b), &nd (c) DIRECTLY LEADING TO DEATH ®)

- *This does not mean | ANTECEDENT CAUSES

Aforbid amditfom if ang,
rise to the above cause (a)
the underlying cauar land,

1A¢ modz of dying, such
as heart failure, asthenia,
ee. It meems the dla-

caze, injury, or complica- DUE TO (¢)

DUE TO (b) /MMM

1. OTHER SIGNIFICANT CONDITIONS [

Conditions contributing to the death but
related to the dizease or amduhn cmuina dcutb.

Hon which caused death.

|l 19a. DATE OF OPERA: | 150, MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
) TION I-,L 2/ 6/— ' Kl
Y3 D NO
21a. ACCIDENT (Boecdlyy 21b. PLACEOF INJURY (a.s.. incrabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, cfioe bldg..eta.) . . :
HOMICIDE ] - ) - ’ :
21d. TIME (Moa) (D) (Tear) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY WIIIL!ATD HO'I'I’HlLID

¥ 19

, lo Mlb_', that I last eaw the deceased

2. I hereby certify that I alt thademudfrom4 L=y”
al{ﬁm J_M ___, and that death oceurred at (00

: : m., from the causes and on the date stated above.

<o

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

(-

/i’/s 2-

o I

(Degree or title) | Z3b. ADDRESS ‘ | Bei}ar?anm
.__1/032 KC s 0t 3
26c. NAME OF CEMETERY OR CREMATORY/ ATION (Oity, town, oremmt}f 7 (5iste)

(—».we_ Cem

REGISTRAR"S sneruvrum—:




e s -

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

vorking under my personal supervision.
+

v

StUdeNt cevessasievcosnnas reaenass vesnaness Signed..... &2
Student Embalmer

HLe 27

Lifensed Embalmer E <)
P. O. Address h % !

L —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINQ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




