THE DiVISION OF HEALTH OF MISSOURI 29”’8’ 3 )

. Mo.300 1
] FILED JUN 23 1851 _ STANDARD CERTIFICATE OF DEATH Stote Fil No..
IBIRTH NO. REG. DIST. NO. / 2 Z PRIMARY REG. DIST. NO. _[______00‘ Regisirar's No, ... g.is.fl
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. If lnstltotion: reckdonoe befure
, a. COUNTY T n Caun'tv a. STATE Missoury b. COUNTY T o et s iy ceivion’-
b. CITY (11 outride corpurate Limits, write RURAL and d-:m ) [N "vE”fﬂf. OF) c. ch (U outelde corporats limity, write RURAL and give towmbip)
o [4 el
TOWN Kansas Ci. ty ° ;’d s TOWN Kansas City ’ q.\S:
FULL NAME OF (If not in hupiul or [nstitutlon, glve streot addrom or loeation) d. STREET (If raral, give location) . f uo
M a3 £ 184 WU 1223 E 184 3
3.6«!5%%55%% a. (First) b. (Miadle) (i (Last) . 4, Ds}-g (Month)  (Day) (Year)
{ Twpe or Print) 281]!3_ D. MIuCP DEATH June 9 195]
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r Ux0ER 1 IR | @ Unoum & HES,
! I . WIDOWED, DIVORCED (Bpacify) lrblnhdu Mma-’ Days | Hours | Min
Fomale White Mapried / Jan. )3, )8%4 |
10a. USUAL QCCUPATION (Giv-ldni;lo!-ork 10b. KIND OF BUSINESS ?}g'l'iﬁuf 11. BIRTHPLACE (Btate or torsign sountry) 12 CITIZEN?FWHAT
Ca - . RY
HouSewi ¥ " ¥ar 5874 None Indianapolis, Ind. / 8"
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. 2 A
——IEHS-LBI?_AH*_SQS&L&?_&H ight | David G. Miller
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR"'Y INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. no. orunknown) | (If yes. wive war or dates of service)
th.

No )
INTERVAL

18. CAUSE OF DEATH L CERTIFICATIO BETWEEH
1. DISEASE OR CONDITION ONSET AND DEATH
: nter only oneesnseper | Loy ioe 7Y LEADING 10 DEATH ) &M Estct i /R L
7’
L]

line for (a), (b}, and (¢)
43"- } *
[ 4 o

*This does not mean | ANTECEDENT CAUSES

the mode of duing, such | Morbld conditions, if any, gidny DUE TO (b)
o heart failure, asthends, |. rite t0.the above couae (ajstatlng - . . .. .
‘de. It means the dis- the underlying cause last.

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, Infury, or complica- BUE TO (&) . .
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS' 7 Q . :
Cunditions contributing to the death but not M M a_?
related to the diseate or condition causing death. oz’ 5 ‘
19a. DATE OF OP%%ANu 195. MAJOR 'FINDINGS OF OPERATION t ’ N " | 20. AUTOPSY?
| , N w0 el
21a. ACCIDENT (Sowclly) - 21b. PLACE OF INJURY (ex.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY),,K . . (STATE).
SUICIDE -~ - homa, farm, Isctory. stroet. offios bidy., ata) . o
HOMICIDE .
21d. TIME " (Month)'« (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
; e e | WHILEAT ], NOT WHILE
INJURY = | “woRrk AT WORK

2. 1 hereby c¢ 6 deceased from 4%._ 19.&. lo IQ.J:Z that T last saw the deceased
. alive on —FoLt £ , and thet-depth ocewred al _Lﬁ m_the causes and on the dale staled above.

{Degree tle) | 23b. ADDRESS Z’Sc DATE SIGNED
o - ‘Qﬂ?fz,;éééd&q: 4‘/ Ayl G=5-J7

Rl

WRITE PLAINLY—
g

- N
“ 24a. BURIAL, CREMA- | 24b. DATE L/ . NAME ’os CEMETERY OR CREMATW ‘244, LOCATION (City, td¥n ,orcennty) P {Btate) -
> TION, REMOVAL (Bpadity) -
Byrial ¢} June 11-5) Eipwiocd Ceneteﬁ;l' 1. Kansas. Gity; Mo.‘ e
DATE REC'D BY LOCAL " o 25. FUNER DIRECTOR' S $IGMATURE ADDREAS

ons Fupergl Hoae
s Stal onn Reverse Side)

lo-t/ 57

o,
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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, or by e —

Student Embalimer

. . Student EMbalMEr Nowsessaseosossnaansannnsnos,
working under my personal supervision.
Signed..... Mm %(m,
] - Licensed Embalmes No ¢723)

P. O. Address ?/(O

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply mth
the above constitutes grounds for revocation of license,)

If this body is not dmbalmed, fact should be so stated above, .. + ' % R e
- foo . .‘3 ' = il"-“




