" No, 300
. 10.48

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

E DIVISION OF HEALTH OF MISSOURI
FILEIJ APR 16 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZE z .

12575
State File No...
‘PRIMARY REG. D1ST. NO.ZQ__O_. Kegistrar', ‘" :‘ 1364

MilLer  |Miparda

BIRTH NO. e,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If inatitution: residence befors
a. COUNTY a. STATE T s b. COUNTY aduzisaion).
Jackaon Missouri Jackson "¢
b. CITY (f cutoide corpurats Umits, write RURAL snd give c. A“FNGTH OF ¢. CITY (If cutxkde eorporate limits, write RURAL sod give townshin ‘7"'?'
townghip) (in this plave)
Town  Kansas City D § Uy Town  Kansas City LG
d. FULL NAME OF ¢If not in hospital or lnstitution, glve strect -ddnJor location) d. STREET (1 rursl, give loeation) k) L4
HOSPITAL OR ADDRESS F
INSTITUTION ~ General Hospital No. 1 1013 ‘orest
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (Flrst) b ) / { ) 4 Dg}'E (Month)  (Day) (Year)
{ Type or Print) Samuel A, —Heietppdt— Miller DEATH 3 24 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| W UNDER 1 YEAR | &r umbEm 1 s,
M 1DOWED, DIVORCED (Bimcify) taat birthday) Mouml Days | Hours | Min.
ALE HiTE E /| 574 |
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. Bl PLACE (Biate or forelgn oquuntry) 7 12. CITIZEN OF WHAT
done dugins most of working life, sven if retired) DUSTRY UNTRY?
" RBaRAER QN E Missougs
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND on WIFE

5. WAS DECEAZED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY $J7. INF ATU E, OR NAME RESS
(Yuq:.oru.nknown) | (Ii;?ginwnr duted of service) ‘ NO. M w . Z %
ET .
8. @usg OF DEATH M MEDICAL CERTIFICATION / ’ INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® 5y Massive Gastrointestinal hemorrhage

Ruptured esophageal varices

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cotize {u} dating
the underlying cotse

the mode of dying, such
as heart follure, asthenia,
etc, It meons the dis-

eane, infury, or complica- DUE TO (¢}

Cirrhosis of liver

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
relafed to the disease or condition cxusing death.

tion which coused death,

5%/ 0

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _
ves K] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabont | 2I¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bome, fartm. factory, atreat, ofloe bldg..et0.)
HOMICIDE )
1 210. TIME®  (Mosthy (Dap™ (Yan  (Hows | 2ie. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
ar . WHILEAT[—] NOT WHILE,
INJURY m. | “woRk AT WORK
2 1 hereby certify that J attended the deceased from _Mar_ch_lﬁ_ 19].].9_ to _March_Zh_ 19J.L9_ that I last saw the deceased
alive on _M nd tha! death oecurred al _8_._LI.6A- m., Jrom the causes and on the date stated above.

[22s. BURTAL. CREMA 24b. DATE

{Degreo or uu@

AAGg s

Z3b, ADDRESS 23c. DATE SIGNED

24th and Cherry

, REMQ! AL(

24c. NAME_OF CEMETERY OR CREMATORY

7 /TARY

24d. LOCATION (City,

3-2L-49
O0WD, Or couniy)
AaNsAs

RAR'S SIGNATURE

DATE REC'D BY LOCAL | REG!
3.25-¢9

Fobrn 2eo

Msmtﬁ)
e 4
GNATUR,

%AL uzec’r?'sé E rd 'aboniss )

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...
............................................................... R Studant Embalmer Wo, ‘
working under my personal supervision. M
Signed........ 7 #78 A
5' gned .................. tetsasensaseanmnn YR Licensed Emba[mer N é ................ l
Student Embalmer
. . |
’ P. O. Address J
The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (leure to comply wi
Sl

‘Note:
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




