No. 300
10.48

-
\_,DQ

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

FILED MAR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, __12_& PRIMARY REG. DIST. lo.ﬁs—zmulmrJNa ....g5¥ asnn

’?‘896

State File No...

MALE WHITE

Bosdiy)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lived. If institation: residence before
COUNTY a, STA b. weiwslon),
. GREENE R ANSAS “Whrcomary Fizp
b. CITY te RURAL and ¢. LENGTH OF || <. CITY ”mﬂmmﬂ
i’f OR .
0 T% oo Siavgeemo)l oG COPFEYVILLE TETRTT * 9
d. FULL NAME OF (If net in hospltal or instivstion. give street address or lotation) ..Srl;%EEr (If raral, give loeation}
S 5 mi-N, W, Springfield ADDRESS 3701 W. Lth ST.
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE-  (Mouth) (Dsy) (Year)
DECEASED
(Type or Print) JAKE , MILLER l peAn  MARCH 20 1955
5. SEX {) [ ® COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE, (In years] I WW0GR 1 FUR | & Uebin 2 o3,

JAN. 12 1895 i i i

Bonullﬂn

102. USUAL OCCUPATION (Gve kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 i Suate or Foreigs Comntry) | 12 CITIZENOF WHAT
done during most of working Life, H rwtbred) COLNTRY?
- - e TAVERN O POTTOWATOMIE COUNTY, KAN, A-
1'38. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
W.E. MILLER ] NANNIE E. MEEE © ] X ]
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SI|GNATURE OR NAME ADDRESS
{Yes, 00 pr unknown} | (M m.dwtidlt- of servios) NO. v
es . 510-32-0637 ROBRRT MILLER COFFEYVIIIE, KANSAS
18. CAUSE OF DEATH ’ ' ' MEDICAL CERTIFICATION IST&TVAA%EB’%ET?
Enter cnly onecowe I. DISEASE OR CONDITION
ey oot | 'DIRECTLY LEADING TODEATH",y __Crushed Skull,Chest, ¥ct. left l; £
o721 docs wot mean | ANTECEDENT CAUSES nstan
the mode of dping, such %orudmm:ﬁigu, if 7135 m DUE TO (b)
ar heart fallure, asthenia, e {0 couse (a
ele. it meens the dia- the underiying cause last.
em,hwmwwmplfac- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS SFGNhX
. Conditions contributing to the death but no? g
related to the disease or condition rusing death. g
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
: ves [ wo [J
21a. &JCF'(:PDEE" (Bpecity) 21b. PLACEOF INJURY (a.- tnorabout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
Tonicioe Accident | ATYBYAREURIHHYe Center  Twp Greene Mo
21d. 'régs (Moath) (Day) (Yen) (Hoar) | 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR? 0 311
IURY  B=20-'55 10:4% | wom L] swork ]| Air Plane Crash

2. I hereby certify that 1 attended the

19 , lo , 19 , that I last saip the deceased

Jrom ,
deathSE2323 ot 105

m., from the causes and on the date stated above.

alive on

e or title)

3¢, DATE SIGNED

(8-33~5

Z3b. ADDRESS

Springfield, Mo,

Zlc NAME OF CEMETERY OR CREMATORY

FATRVIEW

24d. LOCATION (Olty, town, ot county)

_COFFEYVILLE, KANSAS

(Btate)

81 GNATURE ADDRESS

SPRINGFIELD, MO,

S




»

STATEMENT BY LICENSED EMBALMER

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

@ 3 T T , Student Embalmer No...........

working under my personal supervision..

Student

Signature of Student Embalmer

v o P. O. Addres

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.
J¥ this bodyris not embalmed, {act should be so stated above.




