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Qo
WRITE PLAINLY—USING TINFADING Bf[.ACK INKE—MAXE A PERMANENT RECORD

Ng. 300
10.48

; THE DIVISION OF HEALTH, OF MISSOUR!
WUEDJAN 5 1953  STANDARD CERTIFICATE OF DEATH s e 32364

' BIRTH NO. REG. DIST. wO. JEZ PRIMARY REG. DIST. WO._ 20O R~k yidrar's No, _.5_44.5._.

I. FLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased fived. If 1 ddazos belars
8. COUNTY Jackson o STATE w3 gsouri b. COUNTY ¢ aokson it
b. C(I)'II;Y (I outaide corpurate Uimits, writs RURAL and give " c. LYEI[HﬂI; _.?_E, c. CBTF‘{ (I outside eorporats limits, write RURAL and give township}

TOWN  Kensas City TI YrsSe TOWN  Kansas City // o

d. FULL NAME OF (If not in bospital or i

HOSPITAL OR

INSTITUTION 122 N. Kensington

jon, glve street add orl don}

d. STREET Tt roral, ghve losation) o o
ADDRESS ‘ o o 5’0 B O

1,22 N. Kensington

3.DNEAcths%FD 8. (First) b. (Middle) g, (Last) s 06}'5 (Month) (Day) (Yean)
{ Type or Print) Ralph Lee Miles DEATH 12 11 52
5. SEX ()| & COLOR OR RACE | 7. ‘r&.\&a"}%g NEVER MARCEIEE!' b DATE OF 8IRTH 9. AGE e rmns| v ioea D.u:: v Do & kL,
pa Min,
W Married orce ®me f Y _50.1893 20 i el el
iCa. USUAL OCCUPATION (s iad ot woek 10b. KIND OF BUSINESS ?g_r IN- | 11 BIRTHPLACE * (c;\) wai state or Poraipn Country) 12, CITIZEN OF WHAT
al esmeiz Hoffman Buick Co,. Independence, Mo ‘
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
George W. Miles Elizabeth Chapman | Iona I. Miles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS

{Yes,no, ﬁnﬂknnvh) {If you, rive war or dates of service)
0 .

1,87-07-0556  IMrs. R. L. Miles L22 N. Kensington KCMO.

18, CAUSE. OF DEATH ‘
, Enter only onecaiis per 1. DISEASE OR CONDITIO

lne for (s}, (b), and (¢}
*This does nol mean ANTECEDENT CAUSES
Ihe mode of dying, ruch | Adorbid conditions, {f anp,

DIRECTLY LEADING TO DEATH*(p)

MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

74?4'&“—%

a# hegrt feflure, asthenia, | rise to the above couse {af Hating

de. It means the dip- | Ph¢ underiying cause laxt.

DUE TO (c)

MDUETO(I:) Qy&?«wn /b/b&\ﬂw . So M o

care, fnfury, or compli

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul not
related to the discase or comdition cqusing death.

Mﬂ.«a i} H7]

19a. DATE OF OP.F.IROAN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ w ]
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, lurm, lastory, surset, offios bldg. ens) R .
HOMICIDE . .
21d. TIME (Mogth) (Dwy) (Year} (Hoer) 2le. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . S WORK AT WORK

22. 1 hereby certify thot 1 altended the deceased from

aliveon e ;pn 1852 and

that death occurred at

L1030 to M. 11 19 32, that T last saw the deceased

& _ m., from the cautes and on the date staled above,

%. BI..IRIOAVL. CREMA- | 24b. DATE
Birtal = | 12-13.52

2ia. S|GNATURE o ¥ ¢ or (Degree or title) [ 23b, ADDRESS _ 2c. DATE SIGNED
' 200 Reolls Rl . /2-17 =33
Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOC/JON (Olty, town, or county) Btate)
Mt. Washington Kansas City Mo o.

DATE REC'D BY l.% REGISTRAR'S SIGNATURE -
| (L o/ 2 52 %ﬁgﬁﬂ-

Embelmer’s Stateremt on Reverss Side)

25. FUNERAL DIRECTOR'S SI1GNATUREL ADDRESS

Mell ody-Mc Gil 1eg-—§_xl ar KCMO.




ﬂﬂ i /é'r{’ ;" L /f
f/ : f tC/-:.‘r %") '
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-
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STATEMENT BY LICENSED EMBALMER

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

., Student Embslmer %o.

working under my persona! supervision

Student ..ciececencssieriansansisannranansad
] Q.'b}ludmt Embalmer
. ]
'+ - . )

i R . P. O. Address /C'/C//’}q"‘o |

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

[f'th?nbodyisnmeutbdmed.fm-hmddhw.mdm




