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THE DIVISION OF HEALTH OF MISSOURI 886(‘
STANDARD CERTIFICATE.OF DEATH State Fite Nowo -

( ALED APR 1 1950
REG. DIST. NO, Zﬂz PRIMARY REG. DIST. Wo. _ /@O Registrar's No..... 1176 -

line for (a), (b), and (c)

*This does net meen
the mode of dying, such
of heart fatlure, asthenin,
e, "It tmeans the dis-

CEREBRAL VASCULAR ACCIDENT

DIRECTLY LEADING TO DEATH® 1)

»

ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. U institutlon: residence before
a. COUNTY : a %SOURI b. COUNTY JACKSON  adwission.
b. CITY id limits, write RURAL aad gi . LENGTH OF" c. ClT‘l’ (It outald URAL
QR owee corumie tme * owrabip)| STAY (i this place) RS RS T UnaL and sive townatio)
ToWN_KANSAS GITY Tre .| ™% -
d. FHé)JS.p]N_I._ﬂAL;_EOOF (H not in hospital or institution, give streot addreas oz location) dA%rgIEEE;-S (If rural. give location) ﬁ # \-ﬁ
iNsTiTUTion GENERAL HOSPITAL #2 1724 Paseo
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Mot (D
DECEASED ) B By} f§
(Tupeor vy SANDY MILLER o MARGH 97 {68y
5. %{EKIE 6. COLOR CR RACE | 7. MI?)%F}AEI'EB ER’OEECIESRR[ED, 8. DATE GF BIRTH 9. AGE (1Ia ye;.n IF UNDER 1 TEAR | IF UNDER u HRs. -
: (Bekity) day Months | Days | Hours ¢ Min.
NEGRD WIDOWED 2| Unknown y‘“ | l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo aountry) 12. CITIZENQFWHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
MUSICTAN Nashville, Tennessee
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Unknown Unknown Ma Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, B0, orunknown} | {If yew, Kive war or dates of service) NO. - i,
No No Georgia Brown 441 Wgyshington
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ouly onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

Meorbid conditions, if any, giving DUE TO (b) _HIMENSI_\[E_HMRT DISEASE ‘

rise to the above cause (a) sta.tmg L
the underlying caust last.- Eaa -

case, infury, or complica- I __DUE TO (c) i
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS- B e X -
Conditions contributing to the death but ol M Al N Y
related to the disease or condition causing death, UTRIT ION - N )
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION: R Pt T ” ~ &N | 20 AUTOPSY?
TION
- . ves L] wo @
‘21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY (eq..inorabogt | 2Ic, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg,, e10.) L o . : '
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
- INJURY- WORK AT WORK

z I hereby certify that I attended the deceased from 3=Qm ., 19__5Qto _3=9=_ 15 50, that I last sow the deceased
, 19&, and that death occurred at _Qi08F m., from the causes and on the date stated above.

WRITE PLAINLY—USING "'UNFADING I;_I_.ACI{ INK—MAEKE A PERMANENT RECORD

MIxDegree or title) ;| 23b. ADDRESS
Y W )60 East 22nd Street

Z3c. DATE SIGNED
50

24b, DATE

124:) nghilg\"- CREMA . NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) -~ (State)
urial™{) 3/16/50 Lincoln Cemetery Kansas City, Missourl

/3-

DATE REC'D BY L%CEAL REG,

ATURE

AR'S SIGNATURE

25, FUNERAL DIRECTOR'S

{Licensed Embalmer’s Eutemmt on Reverse Side)

" ADDRESS




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 —icceerecene

.............................................................. etreeme ey Student Embaimer ¥o.

working under my persona! supervision.

Student ci.ianractcesnnna sesabassasresasas
Student Embalmer

P. 0. Addreasezg:;eﬂ Z.

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

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



