FILED FEB 18 1955

THE DIVISION OF HEALTH OF MISSOURI

No. 300
0. 48 STANDARD CERTIFICATE OF DEATH SHGtE File Nowceomsmsroees e
'BIRTH NO. REG. DIST. KO. _LZZ_ PRIMARY REG. DIST. NO. %’R.g,ma,rug -
1. PLACE OF DEA']}-i 2. USUAL RESIDENCE (Where detossed lived. If !nstizutlon: residence before
0 a. COUNTY : ’dc S'Oﬂ a- STATE A/ b. COUNTY ulmlal ).
{a.nsas J o,
| b. CITY (I cuteide corpurata limits, wtite RURAL and give ¢ LENGTH OF [[ ¢ CITY l o dn Mm within imite of
| o N ansaSCr Ty ™" 1"3 ke oD [a e R
a } i -
' =] d. FULL NAME OF (If not in bespitsl or institut] "iv- strect sddross or location) STREET (If rgml, give location) ; /._SU
. HOSPITAL OR ~. ADDRESS
é INSTITUTION SF a}ﬁféép osp;tal N R19 S TWalnvt ¢
o 3DNEACNE'|ES%FD a. (First) ¥ b. (Middle) ¢, (Last) | 4, DSTE Month) (Day) (Yﬂal’)
o { Type or Print) ’Eﬂatﬂa_/d Mi LLC"’J DEATH gaﬂfj :id, Zf
é 5, SEX 201 5. coforfoR RACE | 7. \I'.?IAD%RIJED ET\YSEC%SRREE ; | & DATE OF BIRTH 5. !il\.GhEhgwe;n i wroce v bxbeR u wes,
|» ¥) t Y. o Hours | Min,
S MalE QauCas., ba—f—ﬂé /2~ /3= /910 e &S |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .. . 12, ¢l
= dnndurm;m:-r.of-nrkiuuh..:un?!rul.rr:) ; DUSTRY (City and State tz Foreiga Countrv) I 2 CUTI_IZ_EN?FWHAT
5 Jeweler Designer /A / , ? A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
b William A. Miller Cora Smith Mrs. Winifred P. Miller

PLAINLY—TSING TUNFADING BLACK INE—MAEKE A

r
-

WRITE

(Yes, na, or unknown)

Yes

[5. WAS DECEASED EVER IN U. S ARMED FORCES?

(If yeu, rive war or dates of service)

16. SOCIAL, SECURITY
NO,

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hospltal Recogfids, Kansas City, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, auch
os heart fallure, asthenia,
ee. It meona the dis-
case, infury, or complica-
tion which caused death,

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b)

rise to the above cause {a) staling
the underlying couse last.

DUE TO (&)

I1. QTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the dizease or condilion causing death.

DATE REC'D BY LOCA

- .

GL REGISTRAR'S SIGNATURE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION r
YES NO I:I
212, ACCIDENT ', (Specify) 21b. PLACEOF INJURY ¢e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Y : . borma, larm, {agtory, atreat, office bldg.,eta.) .
HOMICIDE.
219. TIME (Moath) (Day) (Yea) (Hogn | 2Zie. INJURY OCCURRED | 2ir. HOW DID INJURY. OCCUR?
H WHILE AT NOTWDLE
NURY ) m | work L) bk 1l
2 1 ooty o) 3055 [ 1953
=l 2. I hereby that I atiended the deceased from . 18 , lo , 18 , that I last saw the deceaced
alive on 19 nd that de curred al S, 1o the dA}ses gnd fn the date stated above.
:; 23a. SIGN , Odegm or tilg) | 230, AD M ; é : / . DATE SIGNED
-’
zAa.NBuERJg}KL CREMA- | 24b. DATE I 24z, MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town)or (tate)
ON, R @
¢ /-3/--‘-*} Ve T-he Coemy | ZXATH

CTOR"S SIGNATURE AODRESS

(Ticensed Elmbalmer’s Statemeut on Reverse Side)




R
.%)(3’ : %\“\% Le B

STATEMENT BY LICENSED EMBALMER

I hereby c that the body whogg name is recorded on the reverse side of this certificate was emnb:

by me, or by ../ M"l ................... “Q-— ............................ , Student Embalmer No............

working under my personal supervision..

Student..m.... 1‘54’ ...................... L. SigneWM .................

Signature of Studgnt Embalmer © .

Licensed Embalmer No._36/

) P. O. Addre 4 4 ./..Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. . .




