v THE DIVISION OF HEALTH OF MISS0OURI

10172

.5. No.30¢
. MAR 27 10z,  STANDARD CERTIFICATE OF DEATH Sete Fite o e 8 12 _
sy, 10.48 Pl isb\j 12 ?3
! sk NO. REG. O13T. wo. _ f V7 riwry ves. 01sT. wo. L 00T Registror's No
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetssd lived. 1f lostitulion: residance befors
a. COUNTY a. STATE b. COUNTY admision),
- Jackson Missouri Jackson
b. CITY {If cutalde sorporats Umits, writea RURAL and give ¢. LENGTH OF ©. CITY (if outekls corporsts lmits, write RURAL snd give townshlz)
Y (ln this place) OR
TOWN  Kansas City 8., TOWN Kangas City
d. FULL NAME OF (1! not in heapital of Institation, glve sireet addrass of loaation) d. STREET CIf rural, give location) ?,‘J
PITAL OR . ADDRESS
INSTITUTION GeneralCHo 4o 1527 Virginia
3, NAME OF . (Fimst, b. (Middl Last
s R o ) ( &) ¢, (Lasy) 4, Da}‘g (Montb) (Year)
(Typeor Print)  Nancy Witt DEATH 2 53
$. SEX 6. COLOR OR RACE | 7. MIARRIED gﬁ\;’gs %SRRIED ) 8. DATE OF BIRTH B.IfE (Inru)un o o .Dg ¥ Do & .
{Specily birthday, Hoare | Mio.,
Female”| Colored MR Swed - 5 (March 10, 1878| 74 7 |
w:;”LBUAL g&cgﬂﬁuﬁmdxm 10b. KIND OF BU-SINESSD?&TIF:"E H. BIRTHPLACE (Ciky xad State or Foreign Cowstry) |1cgl|;r|{_‘z%:§?p WHAT
None Favette, Missouri O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Howard Ann Miller | ] e
; I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
: (Yes, Do, or unkoown) | (If yes, sive war or dates of service} NO.
No No Anna_Bagby 1527 Virgirnia
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
. ||, Enter enly onecauseper | 1. Drsaass OR CONDITION Uremia ONSET AND CEATH

lne for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (5

*This docs not mean
the mode of dming, such
a8 heart faflure, asthenta,

ANTECEDENT CAUSES

Mortdd conditions, if mv.m DUE TO (b)

rise to the above cause (a)

Parkirison' s Disease

dtc. It meons the dia. | M uRderiying covae loxs ‘ . - — . . ' *
caze, injury, or complica- DUE TO {c) PR
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . Y ,5 5 v
Conditions coniributing to the death but oot Artertosclerotic Heart Disease
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN j 20. AUTOPSY1
. TION 0
. ves [].wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, oflos bide..ets) e e .
HOMICIDE i : $on -
21d. TIME (Month) (Day) (Yeur) GHou) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY me WORK AT WORK

2] hereby certify that I attcﬂded the deceased from _2_10.-..-.53_ 19 L lo 2=27=583___,19° _ , ihat T last saw the deceated
____, and that d death occurred al m., from the causes and on the dale slated above.

M ot title)fh 23D ADDRESS Zic. DATE SIGNED
o 600 East 22nd Street 3-2-53
Za, BURIAL CREMA 240, DATE [SG_KAAIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
. {Bpediy)
Il T 3/3/53 Highland Cemeterv Kanng City M‘i qqnn_wl

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

RAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

Student Embalmaer No.

working under my persona! supervision. ' ; j /

StUAENTt vervevenrornoncansenn theeeriass aree Signed..... . fxddt el LN .~ ..............._....
Student Enbnlnor .

. Licenzed Embalmer No '

P. O. Address A"’”&

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

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




