THE DIVISION OF HEALTH OF MISSOURI

5. No.300 LD '
e | REDAUG 4 1952 STANDARD CERTIFICATE OF DEATH e it e e ROB0_
LgIRTH No. REG. DIST. MO. __LELﬁ__ PRIMARY REG. DIST. KO. _.L_Q.J.JRmmmnNa,. 3,.2.,8_,4._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. f Inptiten tdonce befure
a. COUNTY : a. STATE b. COUNTY sduiwion),
/ Jackson Missouri Jackson™
b. CITY (I cutoide corpurats Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats lmits, write RURAL and give township)
0l townskiz) STBY qu- place)| OR
& ToWwN  Kansas City TOWN Kansas City .
= . FULL NAME OF (If not in hospital or | lon. girve strast add ari d. STREET (U rursl, give loeation)
o) HOSPITAL OR ADDRESS
O INSTITUTION 3910 Manheim Rd4. 3910 Manheim R4, 3 b\'\ 8/
= 0 NAME OF & (i b. (Middie) o (Lash) . 4 DATE  (Montt) (Day) (Yew)
B (Typer Printy ~ Mervin . T, Miller " DEATH July 18, 1952
E 5. SEX 6. COLOR OR RACE | 7. x&%}g. NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE (s resns] 7 w0 | PP e ar——
5 RCED H birthdey, onthe | Days | Hours | Miy,
3 |dale White Married /. |Dec. 11, 1870 | &1 l |
10a. USUAL OCCUPATION (Gw - 10b. KIND mss OR_IN- | 11. BIRTHPLACE
A R e etk s J R SENOFWAT
2 (Insurance Broker Sam'l Casey Missouri . S,
< 13a. FATHER'S NaME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George W, Miller Isabelle Thermond Marie Miller
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCI RITY | 17. IN [
= (Yea. 00,0t ynknown) | (If yes. xive war or dates of cervion) AL SECU NO. 7. INFORMANT"S 51 GNATLIRE OR NAME ADDRESS
E No - -- - Mrs. Marie Miller 3910 Manheim Rd,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁﬁm
B || Enter cnly cnecsuseper | 1. DISEASE OR CONDITION
Y Z | lineter (o), (o), andl @ | PIRECTLY LEADING TO DEATH* 5) Cau;e Unknown
— o ,medical attendan
] . ANTECEDENT CAUSES
5 This does nat mean (Christien Science
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 s hearl feflure, asthenta, | riee to the above cause (a )} stoting . B . .-
= cde. It means the dia- | the wnderlying couse lost. ’ . /
o ease, infury, or eomplica- DUE TO {o) P
= tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS -+ -+ — -~ - -- ™ i 5 -
= Condittons contributing to the death but not X qq
9: related to the ditcase or condition causing death. 4
E 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - : S I &} 2. AUTOPSY?
= - 5 YES D NO
o || 218 ACCIDENT (Bpecliy) 21b. PLACE OF INSURY (e.g..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
y SUICIDE bome, farm. fastory, street, affice bidg., gto.} . : . E '
7z HOMICIDE
g 210, TIME = (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE["
J“ INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from L10_ lo , 18, that I last saw the deceased
= alive on , 19 nd that h occurred al __________ m., from the causes and on the date stated above.
= |l Ba SIBNATUR He (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
q - _ Health Officer | City Hall, Kansas City, Mo. - [7-21=52
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) . {(Btate). !
TION, REMOVAL (Bpecitz) o ; -
E | _Burial A l7/21/52 Forest Hill Ceme. Kansas City . . Missourt
DATE REC'D BY L%E% ISTRAR'S SIENATURE 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
1n-2r5s | Yonal diieis Yfolosos 15nrs & Sons 4139 Trupan Ba. K.C.vo.

(L d Embuimet’s 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 Embalaser No.

working under my persona! supervision,

Student c..uuee- ertreresissaatastanaseasnan Signed....... N gl G
Student Embalmer

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 so stated above.



