THE DIVISON OF HEALTH OF MISSOURI

] T
. w.s00 FILED DEC 1 195
- o0 ! STANDARD CERTIFICATE OF DEATH s riens. 1260
" BIRTH NO. AEG. DIST. NO. __/ZL, PRIMARY REG. DIST. NO. _ OO Repistrar's No...... %9.6.4
d 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: resldence befors
a. COUNTY  Jackson a. STATE Missouri b. COUNTY Jackson *teiem-
b. CITY (I oqtalde corpurate tmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouide corporate limits, write RURAL asd give township) L
OR township) > {In this place? OR
TOWN Kansas City T2 Lo TowN  Kansas City i e
d. F#OL%P#AMLEO%F (If got Lo bospital or i i, give streot addrees or Whatlon) d.AsggllngTss {If rural, give location) 3 30
mstirution  General Hospital #2 1427 Spruce . A
3. NAME OF . (Flest b. (Middl ¢. (Last o
DECEASED o (Fiet) (Mlddle) i (Last) ' 4 DATE  (Mouth) (Dey) (Yesr)
(Tepeor Print) Hobert E Miller DEATH 11 13 51
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yesrs| If CKDER | YEAR | & OMDER &1 103,
WIDOWED, DIVORCED (gpecity) . last birthday) Monﬂn' Days | Hours | Min.
Male Negro Married Lh=1=82 69 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done duri of working tite, sven if retired) DUSTRY . / COUNTRY?
%ﬂ.x_z Winola Texas America
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. "Andrew Miller _ Iulu  =-- Jujia Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (1f yes, give war or detes of sarvice) RQ. . i
No : {03247 Mrs. Julia Miller 1427 Spruce
18. CAUSE OF DEATH 5 MEDICAY CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

E H .
- ter only B0 @UTPET | HIRECTLY LEADING TO DEATH® ) 143

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

+ -

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

*This does not meen
the mode of dying, such

ANTECEDENT CAUSES UEdéman

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating . . . . P .

18, ar;d that dca!h oceurred al 11

as heart faliure, asthenia, L j -
cie. It means the dis- the underlying cause last. [l
ease, injury, or complica: BUE TO () _ _ il
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS " Parenchymatous degeneration of li- bl
Conditions contributing to the death but 2ot
related to the disease or condilion causing death.  ver with fattyv metanornho sis,
19a: DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION ' ’ 20. AUTOPSY?
TION
. . YES E NO D
2ia. ACCIDENT {Bpacily) 210. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, iarm, factory, atreet, ofice bldx., eta.)
HOMICIDE
2la. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2 I hereby certify that I allended the deceased from 11-8-51 , 19 , lo M_, 19 , that I last saw the deceased

m. fram the causes and on the dale sialed above,

DATE REC'D BY LOCAL
REG

(7 PR

OVAL (8 l)

3. SIGIR Y‘ agroe of tir.]c) 23b. AD 3. DATE SIGNED
B Frank A7 13 N W\\ 600 East 22dnd Street 11-15-51
%131\1‘8 URIALY - 24d. 10N (Clty, town, or county) (Etate)

ERAL DIRECTOR' S GﬂATUﬁ(/
_Mz:éau/ xﬁg s

{licensed Embafmer’s Statemnent on Reverse Side}



| -

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,
_n'orkmg under my personal supervision. ' Student Embalimer No........ Pere bt aana Creae s
Slg‘ned.?)fdgﬁrﬁwzéag—’wf/
P LIS CELSLLLELLLERE - Licensed Embalmer ho"&/ﬁéjf ...............................

P. 0. Address_ L2, Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his (':)WN HANDWRITING, (Failure to: comply with
the above constitutes grounds for revocation of license.)

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




