THE DIVISION OF HEALTH OF MISSOUR! . .7

MEDICAL CERTIFICATION

. Mo, 300
.30 STANDARD CERTIFICATE OF DEATH e e e o041
nlnTLm UL &~ 8 1953 REG. DISY. No. __/ gz PRIMARY REG. DI1ST. NO. ooz-—mp.ma”;v, 35‘@“@4 "™
™I PLACE OF DEATH Z USUAL RESIDEMGE (Whers decotsed fived. I losdltadi enos before
a. COUNTY . STATE . dinisslon),
2 Jagkson . Migsouri b COUNTY jaokgon """
b. CITY (If cutelde corputate Limits, write RURAL and give ¢, LENGTH OF || ¢ CITY 4. Ta Residance within Hmits of
townahip} Y (In this place)| OR » ety ted town?
TOWN EKansas City gﬂLyrg. TOWN  Kanses City L
d. FULL NAME OF (If not in bospl:al or institution, give strect add or locstion) rural, give location) 8
HOSPITAL OR * ADDRESS
INSTITUTION Research Hospital VAL 7 Eaet 8th Street 3 /a'l
3. gEcT:ESOE% 8. (First) b. (Middle) V7 e (Last) 4, DA-,-E (Manth)  (Day) (Year)
{Type or Print) Albert . Le MILLER oes_Juky 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. E‘F\VEE&'SRR'ED' 8. DATE OF BIRTH 9. AGE o yeara[ # Uroxa 1 Toun | 17 thoen s
. (Bpecify) birthday) |Moniks! Daye | Houmn Min,
Male White Married / Auvg,. 18, 1899 ‘ 53 ' |
10a. USUAL OCCUPATION . Ob. z R E o . :
o e o ez |10 KN OF BUSINESS 8 i | T BIRTHPLACE ™ iy s s o s G | o SIREENOF WHAT
Operator Car Parkling Lot Lincoln, Mo,
13a. FATHER'S NAME 13b. MO-THER'S MATDEN NAME 14. NAME OF HUSBAND' OR WIFE
Charles J. Miller { Belle Holland | Mrnie B. Miller
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. po.or unknown) | (If yes, elve war or dates of service) NO.
- - - 1.[.95-10-082}.]! Mra, Minnie B, Miller z% o 8th 8ts K. .M

INTERVAL BETWEEN

3‘55’ AND DEA;Z

8. CAUSE CF DEATH E OR .
_Enter only onecamseper | |. DISEASE OR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heartfallure, asthenia, | rise Lo the above cruse (a) dating
dc. It me the dix- the underiying cause last.

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

|
: case, fnfury, or complita- DUE TO {c}
i tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
| ’ Conditiona contributing to the death but not 'A
- related to the disease or condition causing death. ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) B 20. AUTOPSY?
TION - SR
_” M ” o ves [] NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOFLNJURY[....mor.bm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, office bldg.,ets.) .
HOMICIDE . | - o L~ ) L
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJUR\' WORK AT WORK
»
22. I hereby certtf;r that I attended the deceased from _._Q_"'M, 195_350 , I that I last saw the deceased
./ olive on : , 19% and that death occurred ai ‘m., from the causes and on the date stated above.
Z3a. SIG v, J.  ount or ttlgy | 230, AODRESS o 2. DATE SIGNED
, L w, “ | Kansas City, Mo. - o '
24a. BURTALFOREMA. | 24b. DATE = © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ouy.'town, or county) (State)
'ﬁON.REMO de ) : — R
ehoval =Hur T=10-53 Stowar Moe ‘
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . FUNERAL DIRECTOR'S 81 emm.m: " ADDRESS
Zofo- ellody-}oGilley-Byler Kangas City, Mo.

{Licensed Embalmer’s Staternent on Reverse Side)




/MA/ Fay;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by Z;V(ﬂ//

working under my personal supervision..

Student.
Szpnt.ure of Student Embalmer

P. O. Addreu&ﬂtﬂa 2‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so atated above.




