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v,

10.48

=== JUL 0 19y, THE DIVISION OF HEALTH OF MISSOURI 20583

STANDARD CERTIFICATE OF DEATH 5188 File No.ovsevemm e sessmmsoon
. =y
t BIRTH NO. REG. DIST. NO. [ 'z 2 PRIMARY REG. DIST. MO. __uo o Rtgiflrdr'l No.......f?'...z,.@_.........._.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decesssd lived. ¥ inatication: reidence before
&. COUNTY 2. STATE b. COUNTY “ad.aimlon).
Jackson Arizona MAA? lenPA
b. CIEY {If onteids corpurnte limite, write RURAL and give CSI'ALYENGE: nI?F c. ng’ (If outaids corporate lsmits, write RURAL and gve townshiz)
townahip! {in 1]
ows  Kansas City .. | 3w Erael TOWN ., Phoenix Fo 21/ N
. LI NAM Iy Y Tmattenth v a4 1 L . R| " .
d. FULL NAME OF Gt acrta or wive streat or ' d. STF REBTS (I rural, give location) d{/’ I \
INSTITUTION  (Jeneral Hospital No. 1 1ot [. NE -
3 I_I)NIE%ME %r'-': a. (First) b. (Middle) ¢. (Las) . | 4 DS;E (Month}  (Day) (Year)
{ Type or Print) David - Miller . DEATH 6 17 52
5, SEX 0 6. COLOR OR RACE | 7. #&%EB glE\YgSC%gRRIED' 8. DATE OF BIRTH 9.[1:.?E Un n;n l:u::-l:. LTI
: . v (Bpecity) Days | Howss | Min.
Sep1.25-120¢ | 457 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelss country) 12, CITIZEN OF WHAT
na during mogt of working life, even If retired) DUSTRY 0 . s v, COUNTRY?
Pliozo CRAPHER tHicABo fetLiNors 0.5 A
13.._FATR!R'S NAME . 13b. MOTHER S MAIDEN NAME |14, NAME OF HUSDANB—OR WIFE
Oownown Miiece U NNMN | Sarau Jawve Mucse
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME DRESS -
(Yes, Mﬂn&w-n) ] (I yoa, xive war or dates of service) NO. - 270/ %r M
) === — /!
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm'm
canse I. DISEASE OR CONDITION
f:::;‘(’;i"(nb;_ and (o) | PIRECTLY LEADING TO DEATH*¢py __ Chronic pyelonephritis with uremia o
— NTECEDENT CAUSES and congestive heart failure
*This does nat meon | A EN |
the mode of dging, such | Morbld condillons, if ang, d,:;,., DUE TO (b) . |
o8 heart fallure, asthenia, | rise to the above cause (o) sating ST L - - - :
‘ete. It meane the dig- | e underlying cause last, ‘
ease, infury, or compli . __DUE TO (o) : i C.3
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS — °~ - ﬁ} v
Oonditions contributing to the death but not
related to the daease or condition causing death. . . L
19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION Co ’ 20, AUTOPSY?
TION
. L | e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s4..torabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATD)
SUICIDE borwe, Inris, fnotory, siress, ofies Lids.. e . '
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE : ’
INJURY = | “work AT WORK

2. T hereby certify that I atiended the deceased from _ MY 29 1952 4o June 17 . "1p 52" shos 1 inst saw the decessed

WBIT’E PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

aliveon June 17 19_52 and that death occurred ot __3_3.355\"1, Sfrom the causes and on the dale stated above.

B.I. Burns of¢t{ie/]| 23b. ADDRESS ' Zc. DATE SIGNED

, P, _d 2hth & Cherry - | 6-17-52
2a BURIAL, %2457 DA Zéc. NAME OF CEMETERY-OR CREMATORY [ '24d. LOCATION (Oity, town, or county) - (Biate)
S EAMATIaNPEIONEF- 1952 D W NEW comar's Jous| Ansas Crry Mrssoir)

DATE REC'D BYLuZEJ?;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGMATURE

RESS
P & oy N s 133/, ?ﬁuuene{/(

(Licensed Embalmer’s Statement of Reverse Side)




)

- : ey vy,

guurffa? -

STATEMENT BY LICENSED EMBALMER

"o '
I hereby certify that the body whose name is recorded on the reverse side of this certificats was‘emrbalmed by me, or by ...

5 . ) . . Student Embaimer No..................‘ sessssana
working urder my personal supervision.

Signed

Signed.....

~
sessccntrrrsressnarenechananen,

Student Embalmer . . . ' Licensed Embalmer No )

P. O. Address

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

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




