THE DIVISION QF HEALIA Or MIGYUURN

. No.300
o2 . STANDARD CERTIFICATE OF DEATH State Fte N OO
BIRTH mﬂLED MAR 2 5 1954 REG. DIST. NO. __Lzz_ PRIMARY REG. DIST. NO/._L;—_ R:amrar.ani‘]dg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacoased lived. If inatitution: residence before
{ a. COUNTY 2. STATE \ . b. COUNTY adenimion),
Jackson Missguri Jackson
b. CITY (If cuteide corpurats limits, writs RURAL aad give ¢. LENGTH OF ¢, CITY (if outside corporats limits, write RURAL saJd rive towaship)
OR townahip) S'riléln this paca) .
8 TOWN Kansas City YIS, ||___TOWN Kansas City .
g d. FHOL'IS-P#AT.EOORF (If pot 1n howpital or Institution, cive street addrem or locallon} d.Asl;rgr!{:EE‘SI; . (1f runal, give location) ; LfJ\ ‘ﬁ
O INSTITUTION 3 W W - 3 Wavne
RS e b-(Middly e (e 4DATE  (Month) (Day) (Yea
g [l (Twseor Py DOROTHY . MILLER oeAm_March 6, 195k
E 5. SEX | |6 COLOR OR RACE | 7. MARRVEB gﬂgncrgsnmag., 8. DATE OF BIRTH 9, l:.lGE Un years] w tn 3 v | oK u Wi
. (Hpecify : ' Daye | Houm | Mia
Female White ivorce 2 July 21,1905 i l
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE J 12, CITIZEN
5 done durk fmoat of working tife, evan If lwl) d DUSTRY | | {Cicy snd Stete or Forsigs Comntry) CDUNTR‘!?OFWHAT
2 at_home - Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
" George C. Burge : 1  Alice Cooper David A, Miller
I£ || 15 WAS DECEASED EVER IN U.S. ARMED Foncesr 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (¥em, 80, or unkoown)} | (I yes, cive war or dates of NO.
~ no none Geo. C. Burge,301% Wayne, K.C.MO,"
i 18. CAUSE OF DEATH MBDICAL CERTIFICATION RTERVAL BETWEEN
& .|| Enter only coseeusaper | |- DISEASE OR CONDITION NSET
E line for (2), (b}, and (¢} DIRECTLY LEADING TO DEATH® (g) { &’.J_ .'J_ 7/av. r ! ” ‘/" 41t () s
E “This does not mean | ANTECEDENT CAUSES ouE T0 - 4 . ,
1he mode of dying, such | Adorbid conditions, i , A 2L —f [ go)
.3_ @ beart falure, asthenis, | Tite to the cmﬂ;mJ: ?25 :i'ﬁg R Y /___ = 4 [ 244/ "’ b
& et It meons the dyp. | the uRderlying cause loxt. T /7 : .
|| coresintury, ar complica- DUE TO‘ AP AAA— -
5 |f tion which coused deatd. | 1. OTHER SIGNIFICANT CONDITIONS (A et A1/ AN » L/
=] Conditions contribuling to the death bul nof . s ~ 4
a related to the disease o condition cousing death. 7
“ti || 9. DATE OF 0915-%15 190, MAJOR FINDINGS OF OPERATION v . . L 0\ | 20. AUTOPSY?
. by
__g . S . M&' yes [ 1. w0 O]
| 210 ACCIDENT (Brecity) 21b. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY) . {(STATE)
b SUICIDE bome, farin, fagtory, strest, offioe bldg..eto) . Y eyt -y
& HOMICIDE : . be o TR T
g 214. T(I#E (Moath) (Dey) (Year) (Hous | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . '
a WHILEAT NOT WH|
blc- INJURY o m | "work L AT work L] : P
. E I allended the deceascd om JA - 7 . 19‘{7 to 3 e IQQ!M! I last sow the deceased
& q y ¢ dale slated above.
3 . DATE SIGNED
"y I —‘76
g » OF county) (Btal
E 3-10=‘3'h » Hashin : Kansas Cify, -
G s:sum'ugg *- FUHERAL DIRECTOR™S SIGNATURE " ADDRESS
STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmer's Statement on Reverse Side)
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. . " STATEMENT BY ‘LICENSED EMBALMER

I hereby oénify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by.m—m....

Studont Embalmer No.

working under my personal supervision.

et e soidd 00000 Ao DBisgza

Student Embalimer L, P
. Licensed Embatmer No 4263

. " P. O -Address k e %

‘Jom. The above MUST BE SIGNI% BY THE LICENSED EMBALMER in hu OWN HANDWRITING' (Fﬂm to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




