.8, No.3CO
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N

wnrrE-gLAmLY-—'ﬁsmG "UNFADING BLACK INE—MAKE A PERMANENT RECORD

” THE DIVISION OF' HEALTH OF MISSOURI
FILED NOV 22 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __45_{& PRIMARY REG. DIST. w0. _LOQT . Registrar's Nu._.4.599.........

BIRTH NO.

37415

State Filo Nowooopreesrsssnemssivsssensecsisn

Jackson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If ingtitation: residence befors
a. COUNTY a. STATE

Missouri b. COUNTY Jackson "‘(j,‘;"""

b. CITY (If oatsids corpurate limite, writs RURAL and give
OR Uw-uhin)
TOWN Kansas City

H OF
SI'A this place)
—

. Cg’éf {If outside corporate linmtts, write RURAL and give townahip}
TOWN Kansas City

7 3

10b. KIND OF BUSINESS OR IN-
lify, #vea if retired) RY

7?' /’;" rends

(Btate or forelgn sountry}

Weo. O

d. FH%P#\A{EO%F {If not in hospital or lnstivution, wive streat addrem of loostion) d. gg{% {1 raral, give jocatlon) D) (&
INSTITUTION.  General Hospitd No. 1 6907 Winner Rd. J
3 gg@a&i s%'::) . (First) b. (Middle) <. (Last) ry Ds-',:-g (Month) (Day)  (Yea)
{Type or Print) Carl Miller DEATH 10 18 19119
5. SEX - | 6. COLOR/DR WACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | TEAR | O UNDER 3 oo
:Zé é d . I% glzoRCED (Epui[!y4) : last )\ Monlh' Dars nm.l Min,
ma U UAL OCCUPATION (Give kind of work-
DUSTI

12, CITIZEN Qf WHAT
VAN
* -

T arled Y fer

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
fY-.nn n) | (I yem, give war or dates o8 survieg

we.

18. CAUSE QF DEATH ’
. Enter only onaceuseper | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"® (5)

MEDICAL CERTIFICATION

5 ATURE OR N

13b, MOTHER'S MAIDEN NAME ) |4 Nmtywsw OR WIFE
. :../72[{25@;_3_, QénD-Wg s
16. 1AL SECURITY | 17. T
! 3 RO

line for {8}, (b}, and (c)
ANTECEDENT CAUSES
Mortid conditions, if any, giting DUE TO (b)

*This does not mean
the mode of dying, ruch

Cerebrovascular accident

mcbuthcubmecame{a)wina e
the underlying ciuse lnst. R

ar beart falture, asthenda, :
DUE TO (c)

ete, "It meand the dix-
ease, infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS® ° - =
Conditions contribuling to the death but nod
related to the disease or condition causing death. P | i
19n..DATE OF op_lg%aﬁ" -13b. MAJOR FINDINGS OF OPERATION B . 5 5 [~ 20. AUTOPSY?
. , ves (] wofX
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory, sirest. offios hidg., ste.) oo o s e e
HOMICIDE . _ 7
21d, TIME + (Month) (Day) (Year) (Hour) 2tg, [NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- | WHILEAT[™] NOT WHILE, .o e . e cwn
IRIURY .o : m. WORK AT WORK

22, I hereby cerhfy that I attended the deceased from Mv_lﬁ_,

IB_LIQ, to _O_Ciu_lﬂ_‘, 19)19_, that I last saw the deceased

(Licensed Embalmer’s Statement on Reverse Side)

alive on , and tha! dealh occurred at 32 s m., from the causes and on the dale staled above.
2. SIGNAWREWm. Wa ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
2 T ZC > Wﬂ\ . Yed. Dir. Gen'l--Hosp. +.10-19=49
s FURIAL, CREMA- | 24b. DATE AME OF CEMEFERY O CREMATO_RY 24d. |LOCATION (Otty, town, ot county) (Btate)
Mm/@/ﬁ# (} /Y. o0 27824 trene s - Kz -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;

xfé BAYY




STATEMENT BY LICFNSEJ EMBALMER

rtificate was embalmed by me, or by.

T hereby certify that the body whose name is recorded on the me?sc side of this ce

Student Embalsmer Ho, —

working urder my personal supervision.

Student coees aswavsassaanmetenan

Studlnt Eabaimer
- . i Licensed Embalmer Nn
‘ . ! P. O. Address—_: (7 X WO !
- Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in bis OWN HANDWRIT&G (Failure to conhy with

the above constitutes grounds for revocation of license.) . . . X
I this body is not embalmed, fact should be so stated above. | < ’ ' ' ' '




