THE DIVISION OF HEALTH OF MISSOUR! v

No. 300 -1 . «
%0 | VIEDAUG 271954  STANDARD CERTIFICATE OF DEATH g rucws @ 0037
LJ
BIRTH NO. P REG. DIST. NO: #L PRimay REG. 0i3T. WL O OX 4 povivtears No '3799
@ 1 PLCSSE OF DEATH 2. USUAL RESIDENCE (Wbhare decessed lived. If inetisution: residence befors
- N . s . atlm nl.
s COUNTY  Jackson a. STATE Missouri > OUNTYJacksop s
b. CITY (2 outalds corperate Limits, write RURAL and give c. LENGTH OF || «c. CITY C 4. Is Restdence within Lt of
ToRy  Kansas City townabin) sr‘g ‘h;; s SR, Kansas ity 1 BT
d. FULL NAME OF (f aot ia boepital or (ustizasion. cire etrest sddenms or “location) ASJ[I’RETSS (If rural, give location) ] ’| D
INSTITUTION General Tospital * 2 N 2203 B. 9th 3 ~
> DECEASEL > (i’m’ hi b. (Middle) Toe ey | 4 DATE  (Month)  (Day)  (Yem)
(Type or Prin) rchie Miller o July 31, 1954
5. SEX =t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9, AGE (Io yours| I Unbém 1 YEAR | 0 ivmem p pas,
F WIDOWED, DIVORCED (Bpecliy) last birthday)

Monthy , Dayn

Hours I Mia,

Negro Married ¢ Aug,. 15, 19001 ___53

10a. USUAL OCCUPATION (Giakied ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢.0\ cas Suuta or Forsitn Country) 12_CITIZEN OF WHAT,
Car Knockes— Shippars Car LJ.ne Dalton, Missouri USA
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND'OR wIFE
George Miller Hattle Jo )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Y-.nwrunknown) (If yes, wive war or dates of service} NO.
o) 489-16-2215 Hildred ¥Milier 1315 Woodland
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

dhatasl i } _ONSET AND DEATH
 Bateronly enscnseper | | AR O, B taTe o, _ Phlmondry congestion, edema & atelectas}d

line for (a), (L), and (¢} 3 Ly
R : with confluent bronchopneumonia
*This docs not mean | ANTECEDENT CAUSES

the mode of ding, sueh | Morbid conditions,"lf any, giving DUE TO (8) S SYETE parenchymatous degeneration

a heart faflure, asthenda, | rise to the abote cause (a) dating of the hezrt due to toxemia.
ete. It meons the dis- | th€ underiying couse lost. s :

care, injury, or complica- _ DUETO (¢ ~
tion whick caused death. | 1. OTH_ER SIGN|F]CANT CONDITIONS i L\‘Bi i D

Conditions contributing to the death bul not
related to the dlyease or condition censing death.

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ve- - . 20, AUTOPSY?
TION . . ! et T L B
: . YBEI HO L__l
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Lagtory, sirwet, office hidg., ste.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE
INJURY . WORK AT WORK
2, J hereby certify aucmie%ﬁw deceased from _Et'_s 595%5_ 7=31- ‘94 , that I last saw the deceased
1 and that death occturred al _ = <" m,, from Lhe causes and on lhs date staled above.
23. SIGNA &%f title) Tf 236, m:nzsss 23¢. DATE SIGNED
o E., 22nd 5t -i5
| B+ Frank . 00 E. .  B-185,
24a. BURTAL, CREMA- | 24b, DATE 2éc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata)
TION, REMOVAL (Bpecity) : : * . . .
Remaval A/2/54 —_ Dalton, Missourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g , ERAL 2D I RECTOR’ 385 GNATURE
1? - V ~5 ?EG !

censed 's Statemnent ony Ryverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
BY ME, OF DY tutciri i iiciiitititietnstanicearsssasnrraasaaa o aassranan s P , Student Embalmer No...........

working under my personal supervision..

. -
ST ATTs =3 o PP Signed... @ .

Signature of Student Exbslmer ’
Licensed Embalmer No....‘;é.r

P. —0~ Address / ..... ¢A

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.
14 this body is not embalmed, fact should be so stated above.




