THE DNISION OF HEALTH OF MISSOURE

S, No.300 : ¥
v |  FLEDJUN 10 1950 STANDARD CERTIFICATE OF DEATH e rie 9o LOB IR
BIRTH NO. REG. DIST. MO. _LZZ; PRIMARY REG. DIST. m._-;_Lé_Q_a'ﬂgiﬂrar's Ne 2356 -
I. PLACE OF DEATH : 2. USUAL RESIDENCE. (Woers 4 d lived, I tneticuss idence befora
COUNTY . STATE . - ad.nimsion
3? e Jackson g Missouri . COUNTY Jackso e
. b. CITY (f cutnide corpunite limits, write RURAL and give ¢. LENGTH OF c. CITY (If outeldn eommn umha write RURAL and glve townahip) )
! OR R towaship) | STAY (in this place) O . s 9’
TOWN  Kansas City Yrsd__TOW Kansag' City ) t’}
d. FULL NAME OF (lf not in houpital or lausisution. cive sirest sddrem or locats y | o, STREET (1 raral, ive location) . / s
HOSPITAL i . ADDRESS : ﬁ y 1
INSTHOTION 28th and Holly : 112) A Prospect |
| . 3, I:r;IEQ:ME %lg Y (First) b. (Middle} ¢, (Last) -~ Te DSIE (Month)  (Day) (Year) c‘!;
{ Type or Print) Wilson L. Miles pEATH May 23, 1950 |
| 5, SEX 6. COLOR OR RACE | 7. #IAJ!O%EB I[!JIE\}IEECIE[A)RRIED. ) 8. DATE OF BIRTH 9.]:65 (In re)ul Ll'; m:.m P YEAR | P UNDER M Wms.
. y {Bpecify ¢ ¥, oni Dy Hours | Min.
male white |.married 7 |Aum., 30, 1908 | "Fi [EHEE || ™
‘I 10a. USUAL OCCUPATION od of worl . NESS OR IN- | 11. BI PLACE or forelga counl ' B
e e OCCUPATION u‘:?:::: ud f k 10b. KIND Of BUSI DUS‘I’IRNY BIRTH| (State or forelg: try) . d !chbﬁﬁl;OF WHAT - :‘
Water Dept, Worker City Water Dept, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Harley Miles | Daisey Hill 1| Thelma Miles -
LS{ WAS DECEIGE:) EVI[E.R IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| C-NATURE OR NAME ADDRESS
- no or L) Il yeu, xlve war or dates .
WorTd War ¥3 ™ [496-05-1372] Thelma Miles 1121A Prospect KC,Mo:
18. CAUSE OF DEATH - MEDICAL CERTIFICATION _ '3‘:.?2}’1.‘.. BETWEEN 7
DEATH

_Enter only onecauseper | |. DISEASE OR CONDITION
line far (a), (), aid (o | CIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
as heast failure, asthenia,. |. rise o the above cause (o) shaling . . ...
“He. i meane the dis- the underlying cause last.

eare, injury, or plice-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T : ' o ol T Hut
" Conditi tributing to the death but 2ot - 3“:9 6 §
: rdatt:imh:o:u?an:o,:gwnd;iw‘l caunﬂ: death. ( .- L Q\ {
132. DATE OF OPERA '19b. 'MAJOR FINDINGS OF OPERATION  ~ ' T s T " | @ auTOPSY?
e /22 0 o ]
. _ = . -1 ves -no L)
zTa ACCIDENT g&%f 21b. PLACEOF INJURY (o, tnr abonut 2e. (CITY. TOWN, OR TOWNSHIP) (CQYNTY) . (STATH) 1
homae otory. oe bldg.,etn.)
: HOMIC!DE& fov— 42‘“ a!n’e‘lﬁ' _Phe,
2. d. TIME ~-_(Most) b (Dan) (Year) Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT (j
=" WHILEAT$ NOT wHiLE
b INURY -5 — '?_3 30 4. ﬁf WoRK AT WORK ,/.Z.llzrbu
z 1 hereby cemJy tha.t I attended the deceased from : , 19 ylo 7B , 18 , that T last satw the deceased
w gliveon > - 18’,_, and that'death occurred at ________ from the causes and on the date stated above.
. IGNATURE Ge C."Keal ofe (Degru or title) ADDREss % | Bk, DATE SIGNED
_ th Oarbat, le focd T er . | 522425 ¢
BURIAL CREMA Y 24b. DATE /24, NAME OF CEMETERY OR CREMATORY -24d; LOCATION (City, town, or connty) - (State)
urial Nl 5/26/50 Mt. ¥Washinetan Cem Kansas Citwy,. Missouri"
DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE ) %5, FUNERAL DIRECTOR S SIGMATURE ~  ADDRES MO
*

- 2888 = o ey~ Farp & Sons 4139 Truman Rd. KC,

(Licensed Embalmer's Statement on Reverse Side) e,
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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, of by

working under my personal supervision.

$1gmadaenrnnnnns e ereenrereasanaaeiaeeen

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢
the above cons‘titutes grounds for revocation of license,)

. - | - v, . d
If this bodyisnol.;emba!med,fpct should be so stated above, ; - b S -

. t * .. . Sey P .-’r a"-_ " .;,)




