THE DIVISION OF HEALTH OF MISSOURI 1385

S, No,300 . ey
v, 10.48 F"_ED FEB 9 1952 STANDARD CERTlFICATE OF DEATH . State File No...
' BIRTH NO. : ree. 01T, wo. _ /T eriuary ree. oist. wo. SO Reginrars No 3 ?8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If fnstd id bafors
a. COUNTY Jackson a. STATE MiSSOUI'i b. COUNTY Jack30n adicislon}.
b. CITY (X cu rourste Limi te RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, writs RURAL and give township)
TR ansas (ity townahip}| 5T d’ “{&hjé aeatl O Kansas City
d. FH!.-SLPIIH'I{‘AMEOOF (If oot ia hoepital or instisution, give sireot address or locatlon) ADDREﬁ lg-
HOSPITAL O/ 110 West 36th Street 110 West 36th "Sireet f))y
3 NAME OF w. (First) b. (Mldale) c. (Lasty 2 DATE (Month)  (Day)  (You
{ Type or Print) HARRY NICHOLAS MILLER DEATH Jan., 22, 1952
5. SEX v 6. COLOR OR RACE | 7. xAR%Eg, EIE\\;EECPEBRRIED. 8. PATE OF BIRTH 9. I-A.GEI::::I:?“ b'; lrz.m 1Dm|| o UNDER M M3,
. (Bpecify) s ¥, o ays | Hours | Min.
M w Widowe Qh/ﬂprll 9, 186} 87 | I
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND GF BUSINESS OR IN- 11. BIRTHPLACE (3tate or forelan eountry) 12. CITIZEN OF WHAT
done during most of warking lifs. sven if retired) ’ DUSTRY B COUNTRY?
Maintenance Man Dietz Hill DeveloplCo. Fennsylvania Usa
130. AATHER"S NAME 13b. MOTH’ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o il — Lolla W. Miller
AS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S5|IGNATURE OR NAME ADDRESS

N.;n.munknown) l (If yen, ive war or dates of servioe) h96-16—138 7No. Mi 88 LU,C ille Beck 3539 “ryando‘bt,e v KC MO -

19. CAUSE OF DEATH ME IC CER ICATION INTERViL'lL;rEvil::rl]:*N
Enter only cnecauseper | |. DISEASE OR CONDITION . o At H
tine for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(5) -

*This does nod mean ANTECEDENT CAUSES ﬁ % 9 g ! é ’ —
the mode of duing, such -

Morbid conditions, if any, gising DUE TO (B)

84 heart fallure, osthents, rize o the above cause (a) datiug . ) ) -
Al ‘e, It means the dis- - rthe. underlying cause lgst. o < tIorotr ‘/. AN o Tl et é“a;g" .-._,“..

o infureon comptica. _ buETO © . “f ety -,
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ; o ) 7

Gunditions contributing to the death but 7ot . ].I q’l') ‘A

related to the disease or condition causing death.
19a. DATE OF OPERA- :|<15b. .- MAJOR FINDINGS OF OPERATION - v e g o ees, | 200 AUTOPSY?

TION R
. _ . ves (1 wo [

I| 21a. AcCiDENT ' (Bpedty) 21b. PLACE OF INJURY (s.g..incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE bome, {arm, factory, surest, ofice blds,, ae.) .o . - a et e e - .
HOMICIDE B R A T

214, TIME (Mgnth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

WHILE AT ] NOTWHILE
INJURY . . - - = | work AT-WORK

2. [ hereby ceptify that I atlended the.dgceased from %ZU_ 19§{_ to l 19J_V ‘thai I last sow the deceased
alive on . 195_ and that death odeurred at _‘f_ﬁ_ the couses and on the date stated above.

Zin, SIGNAT 2 MD (Degree or title) | 23b. ADDRESS 23¢, DATE SIGNED
| /ﬂ”m 15 iy, £.€ Mo |

24a. BURITALYL 24b. DATE 245, I\A\IE OF CEM!:.—I'ERY OR CREMATOR‘I’ 24d. }MTION (Oity, town or county) ' (Sm.e),
TIO%lREMDV (Bnoeﬂrl L
1/25/52 Elmwood Kansas Clty. Mi ssouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ' © "AGDRESS ]
/- A5 ZRF‘G M% STINE & McCLURE, Kansas City, Missouri
(LSS . L2 — =

WRITE PLAINLY—USING UNFADING IijLACK INE—MAKE A PERMANENT RECORD

S S

(Licensed Embalmer’s Statement 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, or by.

Student Embalser No.

working under my persona! supervision.

Student ..............;-E..;.'............... SMMM
uden almer
* ’ Licensed Embalmer No. .,? '7//%/
~ P. O. Address AL

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

If this body is not embalmed, fact should be 50 stated above.




