THE DIVISION OF HEALTH OF MISSOURI : .
1443

o ~ STANDARD CERTIFICATE OF DEATH Stat Fie Mo
! BIRTH ,“,HLED FEB 11 1954 REG. DIST. NO. / 2 2 PRIMARY REG. OIST. No.__J POk ,,,fm,,m 415
I 1. PLACE OF DE DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. If institation: residenoe befois
a. COUNTY Jackson a. STATE Missourd b. COUNTY 3 adwision).

b. CITY (If cutclde corpurats limite, write RURAL and give

¢. LENGTH OF ¢, CITY (U ouwide sorporsts limita, write BURAL snd give township?
townahip) OR

STAY (in this place}

ToWN  Kangas City VEARS || TOWN _ Kangae City d%

d. FULL NAME OF (If not in bospital or § jon, give strect address or locaiion) d. STREET - (If rurs!, give ‘l,ontion! j g
HOSPITAL OR 'ADDRESS 0
INSTITUTION 2800 Charlotte Skreet = 2800 Cha §

3. NAME OF a (FirsD) b. (Middie) V7 e (Last) 4DATE  (Moml) (Dey) (Yew)

(Type or Print) Raymond Miller DEATH January 22, 1954 .

5, SEX D | 6. COLOR OR RACE | 7. M&%EB, NIE\}IOEECPEISRRIED.- 8. DATE OF BIRTH 9. ;i‘.GEaii';:;‘?" o ek 1 x| et 4 KE.
) . . t {Bpecify} - t o ays | Hours | Min.
Male | White HARRHER § ’ Octe 25, 1888 | - &5 l |
10a. USUAL OCCUPATION (Cikwe kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
iﬂduﬁmmﬂnlworﬂuﬁ:ﬁﬁnﬂﬁ? BU DUSTRY (City and Stste or Forsign Country) 'ZC‘O:LTNI'IZ'EP“(?F'WHAT
E£Ti REL Carpenter Rome , Indiana / US4,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME _QF HUSBAMNIOR ¥IFE
Henry Willis Miller - | Anne Bell Bonltinghouse | E¥¥s Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT 5 SIGNATURE OR AODRE
(Yea, 0o, of unknown) | (If yes, sive war or dates of sorvice) NO. y g‘g (g‘
No 5665=-05=0210 |Mrs. Btta,Miller~ 2800 C ot‘be (l‘eee‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘rsav:l. EDrE\ﬁm
. {|. Enter only onecause per 1. DISEASE OR CONDITION ~ - H
e for (a), (b), and (o | CIRECTLY LEADING TO DEATH® () — tg j A

o This does nol meen | ANTECEDENT CAUSES - I 0 |
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (0) = = !!hg.‘ \
at heart faflure, asthenda,. |._rise to the abooe cause (a} dutfw e P . . _ . .
de. It means the dis. | he underlping canae last. - RARRY - .+ smr el - R - - .
eqse, infury, or complica- i DUE TO (F)
tion which caused deah. | 11, OTHER SIGNIFICANT CONDITIONS™ & .o.t%% [ ™ozoo- 0 4
Conditions contributing to the death but ot ‘ . g ’ ‘L
related to the dlsease or condition causing death.
- ||-19a. DATE OF OPERA- ! 190."MAJOR.FINDINGS OF OPERATION ;,+ = 7i-= 4 , = 0.8 + or o« e ozgd =it ,r v | 20, AUTOPSY?
. TION s iR
- . e iaer al s s ] ves [ ] Nom
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.g..Inosabout | 21c; (CITY, TOWN, OR'TOWNSHIP} ~ ~*~ (COUNTY) = . (STATE)
SUICIDE hame, tarm, tactory, street, office bldx..ste} - . . . . s
HOMICIDE : _ ) : . B e e e : v
214. TIME (Mouth) (Day) (Yeer) (Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY QCCURT :
OF ' WHILEAT ] NOT.WHILE
INJURY - : o | “work Ll ATWORK - Cher e s s .
a1 hereby cemfy that I altended-the deceased from . 19.".3 la 19 !ha! 1'last sat the deceased
F % and that death occutred ot [_D_.ED.P ., froth the causes and on the date stated above.
Uiy egmor:iﬂe))_ 23b. ADDRESS 2. DATE SIGNED
_ i s sooLnsest K-G. Mo~ |[-22-7Y
ION gg M! gVALCREMA- TE 7%, NAME OF cmmv OR CREMATORY R ?u(muno" (Oil'.y. mwn. or county) {Btate)
(Bpecity) B
REMAYioN- TN— 24,1954 ). W-NEW comeR's ou.s ansas (% Tv /n,sso.,g.

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

DATE REC'D BY LOGAL | REGJSTRAR'S SIGNATURE FUNERAL DIRECTOR"S $IGNATURE 33, %
)} -26 s i&«_&____w %‘b
] e e

i 1 LBl

ot Reverse Side)




v

-

-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordc& on the reverse side of this certificate was embalmed by me, or by e

. Studont Embalmer No,
working under my personal supervision. .

s y. M
StUdENE cuvuseccscnnanssaarronssancsocncses Signed......_.. L1

Student Embalmer 4
: Licensed Embalmer No LA 70

. _P. 0. Address. )\/C YL,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Failure to comply
the above constitutes grounds for revocation of license.)

Ifthubodyunotemhlmed.fmulmuldbewmedubove.




