. THE DIVISION OF HEALTH OF MISSOUR! ‘ po
MNo. 300 : .
o || FALED APR 21 1950  STANDARD CERTIFICATE OF DEATH - F..,‘,lw}i'is
' BIRTH MO. REG. DIST. NO, / E '2 PRIMARY REG. DIST. No. _J o,a.._L.—‘ﬁ'wlﬂrarJNc..‘........ng
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decersed lived. If instliation: resldence befors
8. COUNTY  Jackson s STATE Missourl b COUNTY  TaeNsopu "
b. Cg}l;l' {If cutaide corpurate Umite, writs RURAL and give cs.rAl;{ENEETl:‘] .OF‘ c. CIOTI;( (If outaide porporate limits, write RURAL sod give township)
town Kansas City towmbie) 40 ‘y?‘s Town Kansas City ey
d. FULL NAME OF (I not in hospital or institution, give strect addros or location) d. STREET .
S AL Sk Trini ty Lutheran Hospital] —ADCRES 284d" WobdTand >H
3. NAME OF - a. (First) b. (Middle) ¢, (Last) 1. DATE (Month) (Day) (Year)
DECEASED’
(Twpeor Printy . RObert E. Miller DEATH 3-30-50
5, SEX ) ‘ -6; COLOR OR RACE | 7. MARRIED, NEVERC%ARRIED. 8. DATE CF BIRTH 9. AGE (In years| ¥ CMOER | YEAR | OF (eDGR b was,
M O W ) MVEEQIWE.DG%VOR /o (Bpacily) o_9%_ 1885 ‘ é\smn uem-, Dars Hmull Min.
108. USUAL QCCUPATION {Give kind of work 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata of foralgn eountry) 12. CITIZEN OF WHAT
CEdER T Lniter -~ | K.C.Casket ©9%| St. Louls, Mo. ¢ COUNTRYT
* o
r3a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ol_! ¥iFE
Henry J. #iller | No data Mrs. Anna Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51| GNATURE OR NAME ADDRESS
oo ersatnom) | (v sirywie o dutse st 83601 -719%5 | Mrs. Anna.Miller 2840 Woodland

18, CAUSE OF DEATH CONDITI
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TOQ DEATH® ()

DICAL GERTIFICATION TTERVAL
& ONSET AND DEATH
9_- -
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (h) > , Y
s heart failure, asthendia, |1 rise to the above cause (a) stating : - - . "

dtc. It means the dis. | ‘A€ umderiying cause lust,
case, injury, or complica- .. . - DUETOD (e - : M
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS \A
Conditions contributing to the death bul not 5 3
related to the diseare or condition causing death. . B
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ~ ) i ' ' 20. AUTOPSY?
TION
: : - YES D RO D
21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.g..tnorabous | 2fc. (CITY. TOWN, OR TOWNSHIP) . .. (COUNTY) .. (STATE)
SUICIDE home, larm, fsstory, street, oice bldg..eto)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
| INJURY = | work AT WORK
. 2. I hereby that I attended the deceased fromM ;&,‘.’._.z, lo M, IBJZ, that I last saw the deceased
alive on 32 , 1932 that death occurred at __:gm Jrom the cquses and on the date staled above.

.é}monhm_; E}JDEW% (C')-\‘ m/g;sud_sg

WRITE - PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD L

%W 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) oo '(Stal,a)
[J) 4-3-50 Maple Hill : " K.C.Kansas '

R'S SIGNATURE

DATE REC'D BY LOCAL | REG
REG

25. FUNERAL /DI RECTOR" S 51 GNATURE ADDRESS
Xf%’yw_ L fpra




———— e ———————————————————
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
Student Eabaleer Ro.

working urder my persona! supervision.

Signed__« LB

----------------- wtsBEVsINTLLSmBE TR T ucgnsed Erﬂbalmef Nn Q??ﬂ 9-9
Embalmer

- - P, Q. Address

Slgned
Studen /g @ ?”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid

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




