THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo.300 ' ’
Y. w20 l BED JAN STANDARD CERTIFICATE OF DEATH sutepie .. JS0T3
" SIRTH KO. 41354 REG. DIST. NO. _LZ,Z_ PRIMARY REG. 01ST. NO. /O Ay Regicirar's No 6018
D 1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Where d d lived. I lasti 5d before
8. COUNTY Jackson, : a. STATE Missouri b. COUNTY Jackson sdumisaton).
b. CITY (1 outnids corporate limits, write RURAL and give ¢. LENGTH OF || . CITY o, In Beaidence within limits of
OR ST OR
rown Kansas City roweabip) 9"':;:5"’1' == town Kansas City RCE T e e
d. FULLNAMEOFm-ﬂhhuﬂhlnrtmﬁwﬂou.ginm:nddr—orlouﬁon) - STREET {1If rural, ghve loca:
HOSPITAL OR ADDRESS -
InstrruTion. General Hospital No. 1 A 1125 E. 28 3 {2 %
3 NAME OF a. (First) b. (Miadle) ¥ o (Lam 4. DATE (Month)  (Dag) grear)
(Type or Print) George Lincoln Miles, Sr.| ooy, 2 2
5. SEX [+ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years] If UMDER | TEAR | o LaDER u KR,
WIDOWED, DIVORCED (Bpecify) Iaat birthday) Mnnﬂn' Days | Hours | Min.
Male White Divorced 2 July 7, 1875 |
10a. USUAL OCCUPATION (cbsiindotwork | 105, KIND OF BUSINESS OR IN. | IL BIRTHPLACE  (ciey vad State or Forvign Gonstry) 12, CITIZEN OF WHAT
ety Plaster Residential Const. Illinois /
“‘38. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'_Thémas Miles ] Unknown  __ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yll.nn.utﬁ:hovn) | (If . cive war or dates of service) NO.
o one _— | Georpge 1., Miles Jr, Kansas Citz, Missouri
18. CAUSEOF DEATH . . MEDICAL CERTIFICATION .INTERVAL BETWEEN
| Enter only cnscamoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Lino for {a), (b, and (@ | DIRECTLY LEAGING TO DEATH"(5) Bronchoprneumonia

T dos ot mern | ANTECEDENT causes T Cod # multiple pulmonary abscesses.

the mode of dying, ruck | Morbid conditions, if any, giving DUE TO {b) &
03 beart foilare, asthenta, | Fist 20 the abooe couse (o) sating

ete. It means the dis- the underiying cavae lost. - .
cass, injury, or complica- DUE TO (&)
tion which M‘ML I1. OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death but not ‘Jq, Y\ :
related to Lhe disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION | . : o -
ves wo [
2la. ACCIDENT (Boecity) 21b. PLACEOF INJURY (eg..inorubout | 2ic. (CITY, TOWN. OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, offioe bids.. eie.)
* HOMICIDE _ _. - i Santins . .
2td. TIME (Momtt} (Day) {(Year} (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . : .
Ry WHILEAT [~} NOT WHILE
WOR AT WORK .
22. I hereby certify that I atiended the deceased from M, 19 , lo M_l__, 19_53_, that I last saw the deceased
(7 aolive on Dec., 21 19.22_, ond that death occurred ol _9:05& 1., from the causes and on the date stated above.
H B I .Burns (Degres ot tiﬂe)a 23b. ADDRESS 2%. DATE SIGNED
L] . M .
' A 2Lth & Cherry 0 |12-21-53

7 m' NMF. oPCEMErERv OR CREMATORY
12=21=513 Belton Cemetery

24d. LOCATION (Oity, town, orconnty) . {Btate)}

Belton, Missogpi

WRITE HAMY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e M -.. ‘.

DATE REC'D BY LOCAL S SIGNATURE g’u DIRECTOR" ATURE 11
REG.

g ey Loz

!‘JEL! le ‘ma )




K Y R |
, STATEMENT BY LICENSED EMBALMER

LN [ : . e

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF By oo iiittarasrecesieseseaiaearataaem et e sara e e anas

working under my personal supervision..

Student............uenr.-- S
P Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure
to comply with the above constitutés grounds for revocatiéh of license). e - v

If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.

7 this body is not €mbalmed; fact should be so0 stated ebove. o




