. MNo.300
. 10.480

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

| 81RTH xo.
1, PLACE OF DEATH

FILED APR 16 1949

DIVISION OF HEALIH OF MIOUUKI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _ﬁ_rmumv REG. DIST. IO-A/_O‘)__ Regufrar-:Na ..1..9..49

1o

by

State File No

. COUNTY
: Jackson

2. USUAL RESIDENCE (Where deceased lived. If instltution: residence before

b. CCI,'EY {1 outeide corpurats limits, wtite RURAL and give

c. LENGTH OF

a. STATE b. COUNTY ».. admineion),
Mo, Jiackson fl¥
c. Cg;{ (1f outelds eorporats limits, write RURAL and give township) L

townahip)| STAY (in this place) (y X,
TOWN eaps|| - TOWN Kansas City , 30/ A4, @rrsnds,
d. FHOLIS.Pﬁ_AME OF (If not in bospital or (nstitution, give stregt address or location) dAs[.)rl:?REEEé {1f rural, give batl:n} : X
NeTiTuTion: West Port Arms Aptts # 216 West Port Arms Apt's # 216 f)
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath} (Day)  (Year)
{ Type or Print) Claude Cs Miller DEATH 3-23=49
5. SEX | 6. COLOR OR RACE | 7. MAD%%!’ED g%\;’gﬁcgéRRIED 8. DATE OF BIRTH 9. AGE {n :mn "4 ur 1 YEAR | O OMDER M HES.
{Bpeci{r) L) Hoeurs | Min.
M /) Harr Aug. 2L, 1883 & 3y I
!Oa USUAL GCCUPATION (Give kind of work 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (Btate or foreixn oountry) / 12, CITIZEN OF WHAT
most of working lifs, sven If retired) DUSTRY COUNTRY?
Salesman - 111, NP
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carmi A. Miller Sarah Winser Deloris Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Ym. 0o, or unkoown) | (If yea, xive war or dates of service)
o

4,99-07-1787

Mrs. Deloris Miller 301 W. Armour

. Enter only cnecauw per

18. CAUSE OF DEATH

tine for (»), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a2 heart failure, asthenda,

e, It means the dfs- | ‘he underlying cause jast.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Morbid conditions, if eny, gieing DUE TO (b)
- rise to the above cause {a) stating

MEDI

DUE TQ (¢)

CERTIFICATION

INTERY, BETWEEN

ONSET JND DEATH

A -
Z:W

case, Injury, or pli
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
relaled o the diseaze or condition cautsing death,

1255

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (] wo &
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (o.x.. norabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, sirest. office bldg. . ate.)
HOMICIDE ]
21d. TIME - (Moath) — (Day) — (Year) -(Hour) | 2le: INJURY QCCURRED | 2.-HOW DID INJURY OCCURT - - -~
QF WHILE AT/ NOTWHILE, .
INJURY . = | “work AT WORK
2. I hereby ify that I aitended the deceased fro 19# lo , 18 , that I last saw the deceased
alive on , and that death oceurred al .._______'m., from the causes and on the date stated above.
ZBa SICGHMAT Spaffor dDegree or title) 23b ADDRESS k e 23c. DATE SIGNED
Pt Mo |3-24-¢9
TIONBgER Ml 3\1.ALC %4b. DATE 24:, NAME OF CEMETERY OR CREmATdRY 24d. LOCATION (Oity, town, of county) (Etate)
¢ : s
Remova 1 32049 T Princeton, Ill. =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMNATURE ‘ADDREAS

d_2¢.4%

Zfoloort

STINE & McCLURE Kansas City, Mo.

.(ficemed Embalmer’s Statement on Reverse Side)




e

|I

STATEMENT BY LICENSED EMBALMER
'\‘
N

I hereby certif,:,r that t.he body whose name -is recorded on the reverse side of this certificate was embalmed by me, or by

.............. . Student Eabaimer No. Z

working under my personal supervision.

Student cuccascesvssrsanes cenarsrnsansscanad Signed IR e

Student Embalowmr

i.icensed Embaimer No qr‘ e
P, 0. Address._. | £ € o

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

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




