Mo 300 T".ED OCT 20 1954 THE DIiVISION OF HEALTH OF MISSOURI
o' .
o - STANDARD'CERTIFICATE OF DEATH State Fite o
"BIRTH NO. REG. DIST-.NU- —/Vi PRIMARY REG. DIST. no.iei-!-__. Kegistrar's No.... 4_5.5.,2_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If lnstltation: residence before
/|| = county Jackson a. STATE Eansas b COUNTY  Johnson *'"="
. e corpura " and gi . LENGTH OF . CITY a1 Resdence w w
b %};Y Ut outelds corpurate timit~ write RURAL ndt:::ahip) %TAY (In this plaee} i OR Kansas city & c‘i‘ty“o’r lncor;nmrl-nudumjwl:m;
TOWN Kangas Clty 1 Day | TOWN Al W
d. FULLPF_I{\Ahl\—EO%F (If not ko hoapital or institution, give sirect address or locatlon) \\\ As[—)rDRREEESrS (if rural, give loestion} g lé
NSTITOTION 300 Ward Parkway 5342 Neosho %
1. NAME OF B. (First) b. (Mlddle) <. (Last) 4 oATE (Moath)  (Day)  (Year)
{Tpe or Print) WILLIAM ALFRED MILLER peatH Sept. 27, 1954
5. SEX D | 6."COLOR OR RACE | 7. MARRI%D. NEVERCMARRI_EI?. 8. DATE OF BIRTH 9, I.A.thgud:un ;; UNDER | YEAR | F UNDER 44 ks,
Male White | “MRTT1ed"" 7 | Aug. 14, 1888 - e il bl e
102, USUAL OCCUPATIORN (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . e X
:onodun‘.n ot of working life, sven If retired) DUSTRY [City and State cr Foreign Countrvt l 'zcngr}'%E'gr?FWHAT
lorist ‘ Kansag City, Mo. i U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Miller | Etta Henis Mrs, Mogsie Miller
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURhTY 17. INFORMANT S SIGNATURE OR NAME DRESS
(Yw.ﬁ.oor uokaown) (Il you, give war or datee of service) 496-05-27 66 0. Mra . MOB 810 Miller » Kansas c ity . 8.

INTERVAL BETWEEN
«QONSET AND DEATH

1)

s onte s ceaer | . DISEASE OR CONDITION
. Enter only onecauseper | . DI ONDIT1O!
Tine for (83, (b3, and (5 | PIRECTLY LEADING TO DEATH g

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid econditions, if any, giving DUE TO (b
as beard failure, asthenia, rise to the abooe cause (a) stating

dle. It means the dis- the undeslying cause last.

ecase, infury, or complica- DUE TO (¢} .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L’ Q’v‘

Chnditions contributing to the death but not
related to the dicenae or condition causing death.

USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' . . "
- YES E NO D
21a. ACCIDENT . -21b, PLACE OF INJURY (e.x..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE bome, farm, fastory, acrect, office bldg., ete.)
HOMICI ~ o
Zld TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRR |y . WHILE AT[ ] NOT WHILE
. i INSURY ™ | WORK AT WORK
. ; Nz I hereby certify that I atiended the deceased from , 18 , Lo 19, that T last saw the deceaged
"j‘ alivé on , 18 , and that death occurred at _______ m., from the causes and on the date stated above. )
o H. Owen (Degron or tiile)y ADDRESS . DATE SIGNED
( A3 / /; ? ¥
= AL, C 2%, DATE " | 24. NAME OF CEMETERY' OR anr‘moR"{ 24d. LOCATION {Ciypgf5Wn, or connty) (State)
& Qa1 | 9-29-54 Mt, Moriah Eansgy/ City, Mo,
=

25, FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

Froeman Mortuary Eansas City, Mo.

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g &&J;EG 1o M

(Licensed Embalnter’s Statetnent on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF By e » Student Embalmer No...........

working under my personal supervision..

Student ..o Signed-”
Signature of Student Embalmer

Licensed Embalmer No%?f.":

P. O. Address: .. : ___ ; 67‘

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.

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




