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WRITE PLAINLY—USING 'UNFADING I;LACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zﬂnmnv rec. pist. w0,/ 002 pesivyars No, ... 34_1__.__“_

FILED AUG 21 1949

BIRTH NO.

2()9‘?5

State File No...

O | U e e 4 g6 03043

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiution: resldence before
. COUNTY . STATE . . admision
" Jackson : Missouri b CONTY sackgon "o
b. Cé‘lé‘( (If outcide corpursts lmita, write RURAL and give c. I#ENEZI: nl?F ¢. CITY (If outaide corporste Bmits, write RURAL and give townabip) [y
woship) ( col
ToWN  Kanses City /"’ ° yeara)j Ttown Kangas City “n 5
FH{I}.SLPNAME OF (1f a0t in hospil or in.umuan’dn atregt address of loeation) d. ASJ[;? {11 rursl, give location) hd b
stroronTrinity Lutheran Hospital) 1141 -¥. 418t Terrace )
mm or Print) LOYD ¥. YILLER DEATH August 6, 1949
0 §. COLOR OR RACE | 7. MIAD%ﬁ'i'ED NE\\;&SCPSARRIED , 8. DATE QOF BIRTH 9, LJ:.GE (InyTu ’:‘ ;? 1 TEAR | o oeoen o s,
. (Spacif; o -
Male ¥hite Fed o b /o6 /1901 485 [ P | o |
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR 1N- | 11. BIRTHPLACE (State or forelgn m‘zr;) 12, CITIZEN OF WHAT
done during mmal-otkljlﬂl . aven if retired STRY - COUNTRY?
PBX Installiation |5.W. Bell Telep one_ Nebraska n a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sCharleg Miller 1Laura B. Higbee _Mrs. Dorothy E. Miller
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Dorothy E. Miller,K.C.Mo.

18. CAUSE OF DEATH
. Enter only onscsuse per
line for {8}, {(b), and (c)

1. DISEASE OR CONDITION

*This does not mean
the mode of dying, such
ot heart fullure, asthenia,
‘de. It mésna the dig-
ease, infury, or compli

Morbid conditions, if any, DUE TO (b)
_riae to the abooe mmfe fa)} si'::d:g
the underlying couse last. -

DUE TO (c)

- MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH?, M%a{ W
ANTECEDENT CAUSES _ _

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT ‘CONDITIONS -~ ~

" Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which coured death.

19a. DATE CF OPEI%J’“ 9. MAJOR FINDIN OF OPERATION .t ' . ‘2. AUTOPSY?
2-189% M ; //ov.—cn 'éf""\ Aﬁ?““] dﬂm ves (] o
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm. Eastory, strest, ofics bidg..ea.) U L Lo o Lo
HOMICIDE
2d. TIME (Month) (Day) {Year} (Hoar) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. ) ¢+ * | WHILEAT[—} NOT WHILE o s r
INJURY m. | “work AT WORK T e

alive on , 1949, and that death occurred at

2 I iwrcby certy) y.that I atiended the deceased from M_ 94‘: to %“_‘f_é_, 19.?_2, that I last saw the deceased
32 Pmn ., from causes and on the dale slaled above.

Ly

lker (Degres or title} | 23b. ADD Z3c. DATE SIGNED
W mo- .iJéWM- §-5-%7
M'.é‘L CREMA- | 24b. DATE .uc NAME OF CEMETERY OR CREMATQF(Y .1 244. LOCATION (City, town, or county)- - ~{Btate}
M f it 819/1949 Forest Hill . _  |kansas City, Misso uri,-
DATE REC'D BY LOCAL | REGI ‘S SIGNATURE 2. FUNERAI- D|.ECT°“ 8 SIGNATURE : ‘ADDRESS
f'.MWA TES FUNERAL HOME, K.C. KANSAS

(Ticensed Embalmer's Staternent on Reverae Side)




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, 0f by e cecrncenm

........... , Student Embalmer

working under my persona! supervision.

StUdENt cvevencrecarannsae reneaeracerananne
Student E-balmr

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes mm&!orrevomuonoﬂnme.)

I this body is not embalmed, fact should be so stated above. . ' . . . -




