THRE DIVERROUN OF HEALTH OF MISUURI ' 41*?34

5. No.300

.. 10.00 | FILED JAN 5 1959 STANDARD CERTIFICATE OF DEATH State Fiie No... -
ma-m NO. _ REG. DIST. NO. _/_jlz_.?nlnmv REG. DIST. wO. ..Lan.-«zmnmr’;m 5%?._? ——
L'PLACE OF j:p L 2 USUAL RESIDENCE (Where decessed lived, If lnativetlon: residance before |

a.COUNTY Jackson / o STATE Migsouri b.CONTY Clay o, e
b. CCI’TY (I oyteide corpurate limite. write RURAL-M:E:;M %AIVEI:GE: OF] c Cg;( {lf outelde corporste Limita, write RURAL snd give townahip) T
s 3 (403 o
Town = Kansas Clty i = TownKansgas City, North N A
d. FULL NAME OF (If not in bospital or | lon, give streot addrem or location) || d. STREET (If rursl, give location) \,t
HOSPITAL OR . ADDRESS
insTiTuTion 1821 Bennln& on 5212 F th ge &}
3. NAME OF 8. (First) b. (Middle) ¢. (Last) . 4. DATE (Manth}  (Day) (Year)
DECEASED . .
o ey Augusta . Pauline Miller o Dec, 16, '51
s. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH C} AGE E o yeun| # vmea | T | F owoER &
Female/| White MEPEREY™ 7 | Nov. 27,1901 gy il el s
102, USUAL OCCUPATION (Gt tad ot woek 10b. KIND OF BUSINESSD%ET IN- | 1. BIRTHPLACE (siate or forelen amtq) 12 cr;‘l%?orwmr
™| own home Linn Creek, Missouri ¢ |U8
|3-. n'mza S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE-
Riggs -_— LaFevers {Fred H, Miller
IS, WAS fo,iﬁ.s,ﬂ) EYE?.."L?.‘E’.?E.ME& I;?RCES: | 16. SOCIAL sx-:cungg 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
il - s none Fred H., Miller,5212E,7th,X.8,.No. , Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rznvm.gnwm
| Exter only oneceussper | 1. DISEASE OR CONDITION . . . ,.7 W
line for (a), (b}, and () | D'RECTLY LEADING TO DEATH* () ,_(_4_«-() W"’”"\J_ /'

*This does not mean | ANTECEDENT CAUSES m
the smode of dying, such | Morbid conditions, if any, givind DUE TO (b)

s heart faflure, asthenia, rize £o the abooe catde {a) dat
etc. It meons the dis. | ¢ BRderiying couse last.

case, infury, or complica- DUE TO ()
tion which caused dexth. | 11, OTHER SIGNIFICANT CONDITIONS™ - (p'y N
Conditions contributing to the death but not . l N .
, ) related to the diseqss or condition causing death. i : . :
, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
: TION C ) 4 .
: f 6& J’ . / . I3 D o) E )
21a; ACCIDENT (Bpacity) 215, PLACEOF INJURY (a.cifinor sbod/ | 21c. (CITY, TOWK,OR TOWNSHIP) (COUNTY) (STATR. ... *~
:+.  SUICIDE bome, tafm, fastory, strest, offioe bidg..eee.) N S B St
HOMICIDE
21d. TIME  (Mooth) (Dap) (Yer) (How) zna INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . NOT WHILE|
INJURY "work L] "% woex

2. T hereby certify that T attended th deceased from " - d‘ﬁ, _ég_l_g_, 1827, that I iast s6w the deceased

aliveon _£2-F 1907, and that death oocurred ‘ot ., from the causes and on the date stated above.

Ba. WMWCI 2 (Dm;&w{ 2 Anonz %f o [ 23} 2%?7

24a, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oly, wwn,OIWnt!) (Btate)
: 'E%'" h’ 12/18/151 Belton Belton, Missouri

PIRECTOR™S 3iGNATURE AbDRESS
Grandview, Mo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE 4 PERMANENT RECORD
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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.._.

. . .. ’ Student Embalmer NOeesvsssnses
working under my persona! supervision.

s sssannsntennn

3ignedeisueernsccennnans

Student Embalmer - ) Licensed Emba!mer Z 6 (/J ‘
P. O. Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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




