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FLED MAR 15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ PRIMARY REG. DIST. wo. ZO O Rm.‘,;m,’,m

State File Na

INSTITUTION. Veterans Administration Hospif

al &~ 8729 Roberts:

! BIRTH MO. s oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iloati id befors
a. COUNTY a. STATE . b, COUNTY adinimion).
-Jackson ... Migsouri _ J a.r'ks on
b. CITY (1 aqteide eorpurats Hmits, writs RURAL and give c. LENGTH OF c. CITY within
OR . townahip)| STAY (in this place) OR o L + Ehmbdumw?r:g
TOWN  Kansas City 1 day TOWN Kansas City = il S
d. F'l_.{loLls;Plr'«l_anli_E OF f ot in bospital ot institation, give strest address o loestlon) || o STREET "I rural, give locafion)

¢ v (Last)

done during must of working lifs, even if retired) .’7"‘
£8 " T Truckinge

STRY

{City and State or Foreign Country)

Kansaes City, Kansas

3. NAME O% . (Pirst) b. (Middle) 4. DS;E (Month) (Day)} (Year)
(Twps or Print) _John George Miller DEAHFebrusry 22, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER ! YEAR | O UNDER 2 simS.
WIDOWED, D!\EORCED (Bpecity) last birthday) |Monthe| Days | Hours | Min.
_Male White ! i be 55 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESD%R IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY?

the mode of dring, such
as heart foflure, asthenia,
ele. It meana the dis-

Mortid conditions, f any, giving DUE TO (&) Jejunal ulcer

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU9BAND-OR WIFE
Mieneid s M J1LLER - ] Unknown Ina Miller
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yea, 80, or unimown) | {11 yus. give war or dates of sorvice) NO.
Yes  WoReo WAR T Wfr-14Y-0389 | VA Hospital Records, Kansas City, Mo«
|18 CAUSEOF DEATH. . .. ~ . .. . MEDICAL CERTIFICATION - INTERVAL BETWEEN
‘. Enter only cnecause per § 1. DISEASE OR CONDITION' . - . X A
tune o u, (3. and (9 | PIRECTLY LEADING TO DEATH® ) _ Hemorrhage 1 day
. ANTECEDENT CAUSES i
This doer wol mean unk

rise to the above caude (a) stating

the underlying cause last.

" buE To'(c')’fGé.stro-entérostomy (reason unimown) 2 years

case, infury, or plica-
tion which coused deth. | 1f. OTHER SIGNIFICANT CONDITIONS .
R - - - v - . ; - .
e iaesst o amanion soias s, CArThosis of liver - = unknown
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ o L 20, AUTOPSY?,
TION g\,{)p ,
s A ] YES E NO D
21a. ACCIDENT Bowcity) 21b. PLACE OF INJURY (ag..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farts, factory, strest, offios bldg., st1a)
HOMICIDE . T L
21d. TIME  (Momn) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
. . . N PIHILEAT NOT WHILE
INJURY WA AT WORK
zfy:hatfaumded the demedfrmyﬁ‘gbmm_ﬂ 1954, oFebruary 2219 54 , (eI Ft St ARy
, and that death occurred at H ., from the causes and on the dale stated aboue "
(Degzse or tue) | 23b. ADDRESS V. 4. Hosprrad . | 23. DATE SIGNED
M0 (Aamsas Criy. Ml;__um Fesaz/tsy

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

24a.

. NAME OF CEMEFERY OR-GRAMATGHR

BURIAL. CREWA- | 24b. DATE ' 244 LOCATION (Ol tovwm, orcomaty) _ (state)
O RILA z.' " s 2q.19sv Carvany C'ewzs 7erY | famsasCrry’ M!sso VR

AR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATURE

(Eunud Embdmn- Summnt oh Reverse Side) :

~ -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... eemetasssarevessreatacocsstiientannsnsnanan P . Student Embalmer No...........

working under my personal supervision..

Student ....cocoirn it iaiereaaas
Signature of Student Exbslmer

Licensed Embalmer No%?‘

' . s . \ bl -
R . . :-« - p_ Q. Address _. [ n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (F:
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.

- 2




