THE DIVISION OF HEALTH OF MISSOURI “
33994

. Mo.300 [ YD p
o2 YILED OCT 23 1953 STANDARD CERTIFICATE OF DEATH - State File No..
PirtH no. 7 Q 7 4 -P rec. 0isT. k0. _ /¥F  eriusry rec. oisT. m /002 Repistrar's No 806
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lasti : id before
a. COUNTY . STATE. b, COUNT ad:oimion}.
0 Jackson * SR ssourt ﬁgvies ”
Br QR (M oushds corpurste s wrlis RURAL andalvy g N e srl| " COR .. & 1 Baldency wiitin Lte o
TowN Kansas City 9 days|| TowN Winston ol e _
d. F}'{O%P?'P";.EDOF (I Bot in hoapital or Institution, give street address or looation)} ‘AS.DrDRREEESTS (I rursl, give location) d 3 / &
iNsTITUTION Conley Maternity Hospital S Rural /
3. NAME OF 5. (Flrst) b (A <. (Last) ADATE  (Moa) (Dem)  (Yew
(Type or Print) Charles Allen Miller DEATH Oct.6 1953
5. SEX D 6. COLOR OR RACE | 7. mﬁ)RoRIEB. IglE\\;’gchésRRlED. 1. 8. DATE OF BIRTH 9, AGE (In years| if unoER 1 YEAR | o twoem uowms.
) (@ppetsysy /1) Laat birthdsy) | Montha| D Hours | Min
Male White ever marriedy Sept.27 1953 KA |

102, USUAL OCCUPATION (awa ind ot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (;,, i State or Forsign Comntry) ] 12  SIIZENOF WHAT

Mmrrh(mmd-wu“mc.omunthd)

nfant Kansas City, Mo @ sSa

I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

"  Raymond R.Miller Madeline A,Seibert = | none

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(If yos, sive war or dates of sarvice) NO

(Yes, no, arunknowa)
no

none | Raymond R.Miller Winston ¥o.
MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enteronly cnecsuseper | |, DISEASE OR CONDITION
Jine for (a), (b), and (g | CIRECTLY LEADING TO DEATH® )

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (bl/
as heart foflure, asthenia, | rise to the abore cause (o) sinting
de. It means the dis- the underlying cause last.

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

eaye, injury, or eomplica- | __ BUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . D
Conditionas contributing to the death bul not : (II
related Lo the disease or condition causing death.
19a, DATE OF OPFEJ‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- ves X1 w0 O
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (sg..inozaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 (STATE)
SUICIDE home, farm, fastory, sirsst, ofice bldg., ev0.) e )
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Howrt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) mm.ur NOT WHILE
INJURY =m. AT WORK
R 2. T hereby ;fye at I ended the deceased from _9=27=G% 19_53 to Octeb 1953 | that T last saw the deceased
dlice on MCLEC 1750 3 19_____, and:ihal death occurred ai _'L'“_s_ m., from the causes and on the date stated above.
23, SIGNATURE Myro nes WQJ—I 23b. ADDRESS 23c. DATE SIGNED
PN agrrn D) 7.2 6 &)/ AL /9/6/53
zu BURI CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{Bpedity) et : .
Rem 1 Oct 61993 : Cameron Missouri

25. FUMERAL DIRECTOR'S S)GMATURE ADDRESS

Mrs C.L.Forster 918 Breooklyn Kas. City,Mo,

*s on Reverme Side)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

-&-5‘3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
Lo T ¢+ TS D o g e

working under my personal supervision,.
.

Student . ...t iiiiiirsaiiasiaaaaaas Signed..
Signsture of Student Embaloer .

Licensed Embaimer No..%Z{.f
P. O. Address_‘K.!.._?.!./._..%!

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

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

T this body is not _embalmed, fact should be so stated above.




