. Mo, 300
. 10.43

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e L0 ]

AVIRUN U IREALINA W MilsaJv

43076 °

FILED DEc 7 Jw STANDARD CERTIFICATE OF DEATH State File Nowor bt s..
'BIRTH NO. . REG. DIST. NO. __/_Zmemuw Rec. 01T, w0/ OO Repisirar's m..55b_6:....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institution: reaidence befors
. CO . 3 adinimion).
a. COUNTY Jackson a. STATE M3 s souri b. COUNTYJ dinkmton)
b. CITY (M cutside corpurate limits, write RURAL and give %T AI;!ENGTH OF) ¢. CITY (It crtalde corporsts timnita, write BURAL axd give township) o
TOWN  Kanaas Cit | LS yaamsl Town Eansas City .3
d. FHOLEP#::.EO%F {If not in hoapizal of Institution, give streot address or logatlon) d SJ;EEI'SS (f rural, sive location) a ¢
mstitution  Trinity Lutheran Hospital |y Z 5220 East 29th Bhreet
3. ggﬁéhéﬁ &5 . (First) b. (Mldc.ne) LT e (Lawy 4 DS':I:'E (Montb)  (Day) (Year)
( Typs or Print) Willieam Oitv ER Miller DEA 23, 1953 .
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o uock | YEAR | o oHOOX 0 s
WIDOWED, DIVORCED ) last birthday) |Monthe | Days | Hours | M.,
Male White Married Sept, 13, 1870 | 83 |
10a. USUALS;_E&?:E ((II::n:e:lwmk 10b. :(IND OF Busml-:sso?'g_r R‘f 11 BIRTHPLACE (o, 1ai State or Forqign Cosatey) > 12 cgm%l’!norwmr
éfmggm—&gm E LT, PLATTE QUNTY /Vlissevkl | J. 5 A,
ttla FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUEBAND—OR WIFE
SEarce  Mirer ARTHA (Aingo | Lucy Miller
1(.3. WAS DECEASE:J E\(rlt-‘:n mﬂu.s. ARMdED I:?RC': 16. SOCIAL sECURErJ 17. INFORMANT' S S{GNATURE OR Nm}& 20 £ 295555
*a, Do, OF LLgY yos, xive war or dates ., =)
R ¢ 99. 3 ey Micier sZias oy i

18. CAUSE OF DEATH

- |I. Enter only onscanss per

line for (8), (b), and {c)

*Thir does not mean
the mode of dying, such
as hedrt fafiure, asthenis,
ete. It means the dis-
caxe, infury, or complico-
tion which caused death,

MEDICAL CERTIFICATION

ey

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b)
gl‘e 1] l.h:‘::e cquse u)

DUE TO {¢) 0’%—9—&
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui nof
velated to the disease or condition cousing death.

Y500

.19a. DATE OF OP_lE_FOA'i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a, ACCIDENT (Bpacify) Z1b. PLACE OF INJURY (e.g..tnorabout | 2fc. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fxstory. strest, ofive bidz. 30 .
HOMICIDE . .
21d. TIME (Mgoth) (Duy) (Tean (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o K mm.n’f NOT WHILE|
‘INJURY o AT WORK

-'me/? Jﬁj caZZZ&i.mé:&m Il;ut sow the deceased

that I atiended the dece
5 18, and ihat death occurred al .l,.ﬁ.Q_An., Jrom the causes and on the date stated above.

or titls) £} 23b. ADDRESS

23

Farnsworth

: Inc wn'l-:s'%3

"| Z4b. DATE Izu: NAME OF CEMETERY OR-GREMATORY TION' (O to?n.oreoqnty)’ , ABtate)
No /953 \MrMogias £
ISTRAR - FUNERAL DIRECTOR"S SIGNAJURE 1 E 38
REGIY] ‘SSIGNARE‘ H - 7237 5, S e 2K
‘.,_../_‘. y 7 PPl b/ LA LB AL K st 2 Ly LA (7

.Suurmoahmﬁdﬂ




Cw . w——

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Stydont Embalaer Mo.

Student neueeevisraancnree reseresecancsanan Signed,<.. ,9.4{...“6‘{_2, A 7 i
Student Embalimer . . .
’ Licensed Embalmer No, 4/}9/ ¢ 2—

. _ . P. O. Address (7.0,
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.)
If this body is not embalmed, fact should be so. stated above.

vorking under my persona! supervision,




