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

[

FILED NOV 18 1350

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /QZ PRIMARY REG. DIST. NO. _JO0br Repistrar's No..... XD L -

37163

Statr File No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY Ja'.ckson a. STATE oklahoma . COUNTY oklahanaldmiuinn!.
b. CITY (1f outoide corpurnts limita, lrrlh RURAL sad give %AI?ENGEPJ pl?F <. Cg‘r‘\,’ (If outaide corporsta limits, write RURAL and give w-uupj

townabip! fin ]
ToR Kansas City P! 12 davs “ TowN  QOklahoma City ; ?:_5—. *J !/
d. F#IO-%P:‘_!{\ABEEO%F (If oot In Boapital or {astitytion, give sireet addrom or location) ASDTII;RE {If tural, gtve location) f I\
) - S
istitution vineyard Yark Hospital _

3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Y
DECEASED 4 ear)
(Typeor Py WASHINGTON w. MILLER per Oct, 29, 1950

5. SEX 6. COLOR OR RACE | 7. #FD%T‘!’EB SIE\‘;IEEC“E‘BRRIED‘ 8. DATE OF BIRTH 9, :-GE {In w’;n ;‘r U:.ﬂ lng ; INDER M WE3,

. X (Bpacity) t birthday, oni oum | Mia.

male white married / | June 17, 1869 81 l l

102, USUAL OCCUPATION (Glekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Ufe, even i retired) DUSTRY . COUNTRY?

Retired Farmer Mi ssouri UsSA

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Issaac W. Miller Elizabeth Wils Mabel Miller
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME SéthSt ADDRE% M

16. SOCIAL SECURITY
NO.

(Yes,no.orunknowa) | (If yea, xive war or dates of servics)

(o]

Mrs,Mabel 1 MilleréMrs.A,B,Sunderland, 1001 W

. Enter only oneoeuss per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
.08 heart fallure, asthenia,
‘ete. It meansthe dis
eare, iInfury, or complico-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

cerebral Hememrhage

MEDICAL CERTIFICATION INTERVAL BETWEEN
Bronchial Pneumonia with
BE:10]ry "
10 days

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) dating -
the underlying couse last.

DUE TQ (c)

k)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bt not
related to the disease or condition causing death.

f‘."_
331 P

2. AUTOPSY?

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION
TION L
’ . . YES D NO Iﬁ(
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s.. tnorabeas | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) . (STATE)
1ICIDE - . ‘1 boma, larm, fagtory. strest, office bldg..ete.) R .
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
WHILEAT[ ] NOY WHRLE
INJURY WORK AT WORK

22. ] hereby certify fha{ 1 atiended the deceased from _10-27-50  4p

o _10-29-50  1g

, that I last saw the decéased

aliveon _10-29— 19 B0, and that death occurred at .lﬂ_ﬂ..Mm-., Jrom the causes and on the dale stated above.

URIAL, CREMA-
. REMOVAL )

. M. Nigro . {J

R

(Degres or t

23b. ADDRESS
920 &rgyle Bldg.,K.C.

23¢. DATE SIGNED

M ssourti | 10-30-50

246, LATE 4 |
/-

RAR'S SIGNATU'RE

(Licensed

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | (5tats)
) o ~ne.
75. FUNERAL DIRECTOR'S SIGMATURE f ADDRESS

' STINE & McCLURE, Kansas Cit.y, Missouri

o Smmmx! on Reverse Side)




ll

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 Ly

O

. - Student EMBalmMer Nouuuecsesssssoscsannossnns
working under my personal supervision.

sgn¢¢>!_t..‘;.4’§: ﬁu?(
Slgnedessenseaces crearasesriateiians cerrna Licensed Embal 5_5'_:,

Studaent Elnbalmcr mer Nﬂ

P. 0. Address A , £ :

Note: The above MUS'I" BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




