YHE DIVISION OF HEALTH OF MISSOURE

. Mo, 300 i 1 - )
o0 | BLED JAN 231950 STANDARD CERTIFICATE OF DEATH Srate Fite ... STOD
} }} % BIRTH NO. REG. DIST. NO. __J.[._?_ PRIMARY REG. DIST. no.__:!-_Q_@_. Registrar's No 11.6
0 1. PLACE OF DEATH - N TV ve 1B 1F s - 2. USUAL RESIDENCE (Whare decessad lived. I institution:* residence before
a. COUNTY a. STATE ’ b. COUNTY adinimton),
Buchanane Kansas Doniphan -
b. CITY (1 cutaide corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outedde oorporate limits, write RURAL and give township) 5 / 0
OR townabip} | STAY fin thie place) : {
TOWN St. Joseph 11 davs TOWN HBighland!
d. FH%SLP’I!PANI‘.EO%F {If not io hospltal or § ", sive street address or | d. AS{;IBRR% {If rural, give location)
INSTITUTION - J h's Hospital
3. NAME OF o. (First) b. (Middle) ¢. (Last) 4 DAI‘E (Month) (Day) (Year)
(Typeor Print)  Merrit barl Miller DEATH Jan,. 14,..195)D
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In ywars| ¥ man | TEAR | ¥ DNCER ¥ K3,
0 X WIDQWED, DIVORCED (Bpecity) : last birthday) l Days | Hours | Min
mele 0 | white widowed .2 | Jan..13,. 18851 65 . 10 11 |
102. USUAL OCCUPAT work | 30 53 - PLACE (State or sountry
. U ﬁa.ﬂnﬁﬁhﬁ:&ut 10b. KIND OF MSIND?JQTIR”Y 1 B_IR'.I'H (Btate or lorelgn Y 12 CITIZEP{"('JFWHAT
armer farm: Hdighland,. Kansas / DA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i R,  C,. Miller . ? MeCanley ) Daisy M
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL st-:cunrrv 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y'os. o, 0t unknows) | (I yew, xive war of dates of servies)
no none noene Robert Miller,.. Highland, Kansas

18. CAUSE OF DEATH EDICAL GERTIFICATIO INTERVAL GETWEES
| Enter only cnecoueper | |+ DISEASE OR CONDITION | F‘“
Lo fen (a0, (0 and 1oy | DIRECTLY LEADING TO DEATH® q)
Thls doc mot mean | ANTECEDENT CAUSES (! 7-6 ‘
the mode of dying, such | Mortid conditions, if ang m DUE TO (b)

: metnmabmemw E— 2 -
ar Aeart feflure, asthenia, . v phocauu‘(a L ﬂ ‘: /, m -

§

WRITE PLAINLY—USING UNFADING BLAC‘K INE—MAEE A PERMANENT RECORD

de. It means the dis- by
eas, injury, or complico- DUE TO. (c) N
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - i I - e . Q ' ! 3
Conditiona contributing to the death dul not vy
related Lo the dizecre or condition causing death. t

19a. DATE OF OPERAN- 190, MAJOR FINDINGS OF OPERATION
o Tio —_———

21a, ACCIDENT (Bpacir) 216, PLACEOF INJURY (va..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF)

SUICIDE home, farm, factory, suress, offios bldy..eve.)
HOMICIDE .
21d. TIME (Moath} (Duy) (Year) (Hour} 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT{—} MOT WHILE ) ] .
INJURY = | “work AT WORK ” " .

2. I hereby cjzfy that 1 atlende&ﬂﬁ deceased fromy ~BeAA : 196_0 M IQ‘SV!hat I last saw the decensed

alive on , and that death otcurred aB.._.._n_ m., from the causes and on the date staled above.

B/ %/A“““"‘“"WM 1777

BURIAL CREMA- |-24b.-DATE - — 24c. NAME OF CEMETERY CR CREMORY —[244 -LOCATION- (Olty. WD, of county). ~— - - ~{Etate}

m‘”""’,’%‘ z//f//?s 0 | — Vighla.. S s

REC'D BY LOCAL | REG! 33;2.; FUNERAL Dl ECTOR' § SIGHATYRE ‘ADDRE &S
EG

%/, a,:az.‘u St.Joseph, ¥o..

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hei':eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.............. . Student Embalaer No.

Licenzed Embalmer No. J f 0)/

P. 0. AddressIZ Pl - W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tb“comply with
the above constitutes grounds for revocation of license.}

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

working under my personal supervision,

Student sseveesarccanans tevasassnsesannanns Signed.. .7
Student Embalmer




