Mo. 300
10.48

FILED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|| the mode of dying, such

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

State File No
'BIRTH KO. REE. DIST. NO. /‘/2 PRIMARY REG. DIST. N 292 Kegictrar's No_..i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinission),
Jackson Missourd Jackson
b. CITY (If cutcida corporate Timits, write RURAL and give c. LENGTH OF || ¢ CITY A, Is Residence withln Mrmits of
. wowoship) | STAY dn this place? OR & tity or jncorporated town?
1oy Kansas City Days Town __Raytown el =
d. FULL NAME OF (If not in hoapital or institution, glve strect address or location) . STREET (If rural, give location}
HOSPITAL OR ADDRESS y} I
INsTITUTION  Research Hospital 5628 Windsor Road
3. NAME OF a. (First b. (Middle c. {Last)
DECEASED (First) ! 4 Dg}'E (th.th) (Day)  (Year)
(Type or Print) Joseph Raymond Miner peatH  April 5 1955
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yers| IF UNDER | YEAR | IF UNDER 3 WA,
. WIDOWED, DIVORCED (Bpecify) Iast blrthday} |Monthu] Days | Hours | Min.
Male White Married I_._70 ... ‘
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12, CITIZEN
ﬂon.dun'.r:‘ moat of working ur..-:annir:m o DUSTRY (City und State cr Foreign Country} COUNTRY?F WHAT
Engineer Cit Beatrice, Neh, / U5,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Joseph Miner Minnie Steel Alice Miner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoown) | (i yes, mive war or dates of service) NO.
No X X x /96=10=-7816 | Alice Miner 5628 Windsor Rd. Raytown, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION "INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION - ~

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, rise to the above cause (a) slating
ele. It means the dis- | B¢ underlying cause last,

case, injury, or compli DUE TO (¢)

*Thiz dors not mean

7

ONSET Al EATH
-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing fo the death but ot
reloted to the dicease or condition causing death.

| 4 e

1l

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ATE OP'FI%AI‘E 19, MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
[} - .- - .
QA\ wy .‘—lv m vzsa no L]
21as A ENT (Bpeciiy) 2ib, PLAEEOFINJURY (ﬂ.:..lnorlbo( 2le. {CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, {actory, streat, office bldx.,e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that } atlended the deceased from _lﬂﬂ_
alive on . 19.2.’: and that death occurred at

y
, 19#, o _'ﬂ.AL, 19 , tha! I last saw the deceased

. ., Jrom the causes and on the dale sialed above.

el | 8 April 55

23a. SIGNATURE iOhIl A. Flatle (Degroa o itlc)o 23b.
q4_2 M-
%dn.N TAL. CREMA- | 2db. DATE 24z, NAME OF CEMETERY OR
10N,

Floral Hills

24d. LOCATION (City, town, or county) #  ‘(State)

Kangsaa City,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Y.)o.s5 ’Eﬂ&_@) W

25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Floral Hills Memorial Chapels, K.C. Mo.

{Licensed Ebalmer's Statement on Reverse Side)




) - F—

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, or by ... i RN

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O. Address_._.Z[g/m_Cz..._f

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

LY




