- No, 800
. 10.48

G UNFADING BLACK INK—MARE A PERMANENT RECORD

WRITE PLAINLY—USIN

FILED MAR 17 1951  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

86’?7

[ el et -

ICATE OF DEATH -
895

State File No.

_REG. DIST. NO. /5‘_1_ PRIMARY REG. DIST. NO. _Z 00D Kegistrar's A.a ....................................

- BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecwased lived. If iostitution: residencs befare
a. COUNTY a. STATE b, COUNTY sdiision),
JACKSON MISSOURI JACKSON

¢. LENGTH OF
STAY {in this place)

48 yra.

b. C|TY (11 outeide corpurate imita, write RURAL and give

towhahip)
TSHn KANSAS CTITY

C. CQ};{ (If outeide corpornty liraite, write RURAL acd glve tuwnshin) g
TOWN KANSAS CITY pacd

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

*Thir does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5) pponeHO._PNEUMONIA

d. FULL NAME OF (1f not in hoapizal or institution, give streat nidress of lomllan) d. STREET {If rural, gve location) b
HOSPITAL OR ADDRESS
INSTITUTION _ ENERAL HOSPITAL #2 5512 East 36th Street
aelEﬁéhéEFfDE% 8. (First} b. (Middte) ¢. (Last) 4. DATE {Month)  (Day) (Year
( Type or Print) ABRTHUR 0. MILLER peatH FEBRUARY 22 1951
5, SEX 7 ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenre] IF UNDER | YEAR | O UNOER M #as.
MALE NEGRO WIDOWED, DIVORCED (Bpacity) tast birthday) | Months { Daya | Hours [ Mla,
MARRIED £ APRIL 8 187} 76 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE s
doneduring most of working l.l!n.n:lnni! ﬁr:r::) ) DUSTRY 2t o forelgn country) ’zcgbﬁ%sl\\'r?F WHAT
AT HOME ST. ,TOQF‘PH MISSQURT Uae Se Ae
13a. FATHER'S NMAME 13b, MOTHER'S MAIDEN NAME 14, NAME GF MUSEBAND OR WIFE
JIM MILLER _ BELLE — CARRIE FRANKLIN MILLER
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yus, give war ot dates of sarvice} NO.
No No PEARL EVANS 5512 East 36th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

the mode of dping, such
_aa heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-

rise 10 the above cause (a) slaling
the underiying cause last.

DUE TO (c)

Morbld conditions, if any, giring PVE TO {b) BRONPHI ECTASIS

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition causing death.

tion which caused death.

PULMONARY CONGESTION & EDEMA

N |
53O R

(Licensed Embalmer’s ;uumem on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
r . YES E} wo L]
21a. ACCIDENT {Bpecily) 21b, PLACEQF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home. Iarm, factory, strest, offos bldg., av0.) ) e L [
HOMICIDE L
21d. TIME (Moath) (Day) . (Year), (Et;iz) e, [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
e e T -WHILEAT ™} NGT WHILE
INJURY WORK AT WORK
I —
2, [ hereby certify that I atlended the deceased from 1951, 10 o 2ua22m 1951, that I last saw the decéaced
“alive'on Ag= <, 19_5), and thot death occurred ai _&% Jrom the causes and on the date stated above.
< ENrank E1l1 “Degree or title) | Z3b. ADDRESS . Bc. DATE SIGNED
) : ), T . 600 Bast 22nd Street 2-23-51
%A‘NBII'{JEMOV . CREMA- | 24b, DATE . RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - . (Btate)
. (Boedty)
urial 7J) | 2/27/51 Bincoln Cemetery Kansas City, Missouri
DATE REC'D BY L%%,QGL REGJSFRAR'S SIGNATURE 25, FUNERAL DIRECTOR>-S; 81 GNATURE 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, of by o

. - t Imer N
working under my persona! supervision. ent tmbalmer No.

W—U
F iV
Taned e et Ebaier ST Jmnsed Embalmer NowZ. 27 2.
' : ﬂﬁ%
- A 0 Addresszj

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘/IER his OWN HANDW’RITING (Failué to comply m&
the above constitutes grounds for revocation of license.)

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




