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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _AZZ, PRIMARY REG. DIST. No. L0 O Registrar's No. .,....2.6&4.

State File Neo

~UID %

4| a# heart fallure, asthenin,

3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. Jf L remidence befare
&. COUNTY a. STATE b. COUNTY adisimion), \
JACKSON MISSOURT JACKSON
b. CITY (I outside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Licalts, write RURAL and give towaship)
[o] townshipy| STAY fin this place)
Wy xS oTTY 1M KANSAS CITY e
* d. FULL NAME OF {1f net 13 hespital or instisution, glve strest address or location) d. STREET (If varsl, give location) ) / ]
HOSPITAL ADDRESS ,,
INSTITOTION 3817 CAMPBELL 3817 CAMPBELL 4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
0
(Type or Print) FREDERICH HEHRBERT MILLER DEATH 6 ~12 - 52
5, SEX 0 §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| P uxoEn ¢ Tiar | # MRS,
M W WIDOWED, DIVORCED ) ) hl‘gﬂhd-lﬂ Hnlhl Days Honul BMin.
, MARRIED ) JULY 20, 188L i
10a. USUAL OCCUPATION (Qbvakindof vork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0o vad State or Foraign 7",, 12, CITIZEN OF WHAT
POST OFFICE NEW YORK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FREDERICK MILLER HELEN SAMMONS | .  WILLA MILLER
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 50, ¢vunknown) | (If yes, clve war o dates of service) NO.
s Wiy 3 — ) : - E .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Bater anty onscase per | |, DISEASE OR CONDITION _ Oeaticlee . Copppem_, 2 ,QMD ol
lins fer (a), (@), sad (c) DIRECTLY LEADING TO DEATH o) - : - a.;,,,
ANTECEDENT CAUSES g -
*This doer not mean M
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b) <3 S storo

riee to the above cause (o) sating

alive on

4
the underlying catse logt . = e - -- . - }(
de.” It meana the di- —— A
case, infury, or complica. DUE TO () i‘)\ig &y
tion which cqused degth. | 1. OTHER SIGNIFICANT CONDITIONS ~ PR * - ’ 3
Conditions contributin to the death but ot a/bZ’/‘M,_/chm,&-u—v %.,
reloted fo the disease or'cmdition cousing death. .
.- 19a. DATE OF OPERA- | 19b/:MAJOR FINDINGS OF OPERATION s T LN ‘ ' 20, AUTOPSY?
. TION
. _ — , ves [ wo (X
W 21a. AcciDENT (Bpecily} 216, PLACEOF INJURY (sg..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fustory, strwet, offics bldy., sta) - .
HOMICIDE ] L
21d. TIME (Moath) (Day) (Yea) (Hown | 2ie. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
INJURY - WORK AT WORK . e e .
2. I hereby cerlify ﬁ I attended the deceased from £ v 100027, that [ last saw the deceased

1955_. and that death occurred at

L1052, to
Lo

., from the causes and on the date stated above.

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

23 SIGNATU e 3, Prontisa MD (Degreeortitle) | 23b. ADDRESS 23:. DATE SIGNED
- %’éfm PO . - Y, . Goo Oatls r3elLy | 6)3/5
ﬂzumaum.\\}hcnmn- 24b. DATE 242. NAME OF CEHEI’ERY OR’CREMATORY | 24a. LOCATION (Olty, orcmnty) T F(Bate)
AP - " : ‘ -
BURIAL 7/ ~ /K-8 A | wiminop KANSAS CITY, M.
DATE REC'D BY LOCAL | REG 'S SIGNATURE o 25> FUNERAL DIRECTOR'S SIGNATURE - ADORESS
REG.
/7 - KANSAS CITY, MO.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by ...

......... Studant Embalmer No.

v'orking under my personal supervision,
_—
S5tudent suserennensenssran tersrasrenceranne Signed. A

Studcnt Enbalaer

Licensed Embalmer No, 2. sé.%........ S
P. O; Address_Zi. M“

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

If this body is not embalmed, fact should be «o, stated above. |




