¥.5. No.300

THE DIVISION OF HEALTH OF MISSOURI
13074

e FHED JAN 14 1954  STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH RO.___________________ REG. DIST. No. _J_ZZ PRIMARY REG. DIST. KO. _.éa_z;..a.,,,,m,m.,ﬁﬂgﬁ
pl © PLACE OF DEATH - 7. USUAL RESIDENGE (Whers decessed lived. If loatiation: residence bafore
a. COUNTY Jackson . o STATE 314 eapuri b COUNTY  Jonleaqp imimion:
b. CITY ( outnde corpurats imita, write RURAL and give ¢. LENGTH OF }l «. CITY 4 Is Residence within Holts of
OR STAY OR . .
. Town Kansas City e T8 yrs |l towx  Kansas' City A P T
d. FULL NAME OF (If not in hosplial or insi ion, cive strest sddress or location) STREET (U rural, give location) “‘i
8 e oR General Hospital No. 1 < Q‘?DDHBS 203 E. 13 as O
ﬁ 3 NAME OF a. (Fist) b. (Middle) gV @ 4 DATE (Month) (Day) (Year)
= (Type or Print) - Albert R. Miller DEATH 12 26 1953
& 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In yeare| 7 thoes | Y5 | & meomn 0 wEs,
E " WIDOWED, DIVORCED @pmsti) | 5 - L. 188L last pirthday) | Months , Daye | Hours | Min,
g M Divorced 2 ug 1 9: |
5 10a. USUAL OCCUPATION | (aiskiadofwors | 10. KIND OF BUSINESS OR IN- II.HB.IRTHPLACE (City esd State or Foraign Conmbey} 12, CITIZEN OF WHAT
> Laborer Restaurant issouri O
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
William Miller | Nancy Brashear Clara Warner Miller
;3 15, WAS DECEASED EVER mﬂ?‘s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT "S SIGNATURE OR NAME ADDRESS
Bo, or guknown) dates of servios)
3 " No 7o e war o dates ’ Robert W,Miller,3415 Wyandott,e KC Mo
I 18, CAUSE OF DEATH T . MEDICAL CERTIFICATION . lgggﬁlﬁg%u
B || Eateronl 1. DISEASE OR CONDITION - ’ SRR
g tonteronly enecsxmpet | oTRECTLY LEADING TO DEATH" 3 Confluent bronchopne umonia
= “This docs 7t mean | ANTECEDENT CAUSES .
2 |l tae mode of aying, such | Adorbie comditions, if any, gising DUE TO (b) Generalized srteriosclerosis
. as heari faflure, asthenia, | rise to the above caute (a) stnting -
B | de. I meons the gip. | ¢ underiping cause loxt, . - S : .
U case, infury, or complica- | __ DUE TQ {c) A
5 || tiom which coused dewh. | 1. OTHER SIGNIFICANT CONDITIONS 5 [T
a ’ E " Conditions contributing to the death but not - L{ -
= related Lo the dizense or condition cousing death.
fx || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION : : :
= YES IZ} NO D
o |21 Accibent (Specity) 215, PLACE OF INJURY (e, lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lsstory. nn-l offios bidg.,ete.)
Z HOMICIDE _
g 214. TIME (Moothy (Day? (Tew) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] NOTWHILE
i JINJURY - - . m. AT WORK
E 22 T hereby certify that I attended the dxmedfrmM_,, 19_53 to D€Ce 26 _ 1953 | that T last saw the deceased
* ; alive on ,‘19_53, and thot death occurred al ., Jrom the couses and on the dale staled above.
, E Ea. SIGNATJURE B.I. Burns . (Deswor ﬂue)o 23b. An_oaes,j . L 2. DATE s:cil:aao
th & Cherry : 12-28-53
E 2 BURITL CREMA’ DATE | 24c. NAME OF CENETERY OR CREMATORY | 24d. LOCATION (Otty, towm, ot county) ~  (State)
E [ Barial ™| 12/28/53 Forest Hill | Kansas City,Missouri
DATE REC'D BY LOCAL | REGH 'S SIGNATURE - 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
JL o Fonld - STINE & McCLURE, Kansas City, fo.

(Licensed Embaimer’s Statemsnt oti Reverse Side)




STATEMENT BY LICENSED EMBALMER ' |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF By oo, Ceeetseemmaecaseeaeecbecaaaa. » Student Embalmer No...... R

working under my personal supervision,.

LT 1 SO Signedw.-..gﬂm ................

Signature of Student Embalmer

P, ©. Address K&M{)

Note: The above MUST BE SIGNED BY THE LICEN&-;D EMBALRMER in lus OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocdtfon of dicende), - . L I

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.




