No.300 [i
1048 ED M AR 29 1952 STANDARD CERTIFICATE OF DEATH State File Nowooooo o
- s
| 0? ' GIRTH NO. REG. OIST. WO. _sz_r_ﬂmv rec. o1st. wo. JOOR_ | Kegistrar's No 12‘-9
' o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes deosssed llved. If inetitution: reidsnce bedme
&. COUNTY : . STATE ,. . b. duleaion’,
Jackson e Missouri N dekson i
b. CITY tedde . TRA . LENGTH OF . CITY -
R {1 ouf - wrn-unul!nl:- wtile R L and give »” %TAY(I:GTlhhphu‘l [ o (I outskle sorporst mu.-_:u.nmmmm m?
TOWN  Kansas City 8 yrs TOWN _Kansas City i (/]
FULL NAME OF hospdtal or b " da lovats . STREET - - . sive loaatien) y
d. P AME O (i not lo ar cive sirest or 3 d ADORESS 44 mnl-l"I j \ l 0
INSTITUTION Residence, 647 Brighton 647 Brighton
3. NAME OF ' a. (First) b. (Mtddle): ] . (Lasf) 4, DS"!_'E (Month) (Day) (Yean)
{Type or Print) Mike Miller oAty Mar. 1L, 1952
B. SEX (/] 6. COLOR OR RACE | 7. ummso NEVER MARRIED, -} 8. DATE OF BIRTH 9. AGE (o years| ¥ AR 1 TIAR | ¥ Gam &0 o2,
WIDOWED; DIVORCED M:l tawt birthday) uuu-l Durs | Hours | Min,
male white widowed __Mar, 22, 1878 73 |
10a. USUAL 2?53?"0" “{‘(.‘I'I::::nl:dtuh, 10b. KIND OF msmassoon IN‘; 11. BIRTHPLACE " (City and State o7 Foreigs Country) 12 crrd_rmnr{'?rm-r
Retired formar | _self emploved Gary, Ind
l[_laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
George Miller : : Mary E, Miller (deceased)
5. WAS DECEASED EVER IN U5, ARMED FORCEST [ 16, 1AL RITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
{Yea, no, or anknowa) | (If yes, rive war or dates of sorvice) NO.

Do none none Mns.._AJJna_uehhex,_hansaa_m.tyEyn.__
18, CAUSE OF DEATH MEDI CERTIFICATIO [ VAL BETWEEN

| Enteronly onscuweper | 1. DISEASE OR COMDITION s ONSET AND DEATH
e for 8), (b, and (¢) | CVRECTLY LEADINGTO DEATH® ()

«731s does mot menn | ANTECEDENT CAUSES

the mode of dying, such Morbld conditions, ffmy, m DUE TO (b}
s heart failtire, asthenta, | Tise to the above canse (a)

de. If.means the dip- | B¢ wRerlying couselot.

¢a#e, injury, or complica- DUE TO {e)
tion twhich comaed death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to m death but ot
related to the discase or condition death

19a. DATE OF OP_F.& 190. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT Bpecity) 216, PLACE OF INJURY (s inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, siress. offies bldy._ e1e) .
HOMICIDE ] . . \

216, TIME (Mesth) (Day) (Yoar) (Hewnt | 2Zlo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT(~] NOTHLE

2. I hereby ccrtifyM 1 attended the deceased from i&u—___ Iﬂi%_, to %_.Z.‘f_. 19.5%, that T last saw the deceased
ah'oe on %.L. 1952, and that death rred al _L'li_-_ &., from the causes and on the date staled above.

I e, I8 [~ Teie Sy o K ST

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ag&l&}. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATCRY 249. LOCATION (Otty, tows, cx county) /  (ftate)
AL (Prwcity) .
L emoval 3/17/52 Fairview. Cem, Holden, Mo,
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE : FUMERAL DYRECTOR'" S BIGHMATURE ' -ADDRESS
N g Independence, #o.
i s S tt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body v#se name is regorded on the reverse side of this certificate was embalmed by me, or by.—....
-

................................ __(CM‘ Student Embaimer Mo. ‘7/9/4

working under my persona! supervision, 0 J ‘

Student .&z&st’.‘f{j;; /I.{ ....... Sigﬂcd._.M.;mge-m.g g
uden alm
) ) c L Licensed Emba No % ?"/

aramarrer mret s e v mtenr e smasnnrete ]

. . P. O. Addressi 2=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

H this body is not’ embalmed, fact should be so. stated above. ' -

G. (Failure to comply wi




