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

THE DIVISION OF HEALTH OF MISSOURI
EIIER JUL 18 1955 STANDARD CERTIFICATE OF DEATH

{BIRTH NO. 8 2,'24{4(”9/,3“3'“9_ DIST. No. /22 PRIMARY REG. 01ST. NO. 28 Ode Registrar's No 2794

22275

51822 File No.oiorigqirssinirsaggeoopgensenns

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived, If instituticn: residence befors

a. COUNTY Jackson a. STATE M4 sgouri b. COUNTY 72 ok go¥i™ "
b. CITY (1l ontide corpurats limite, weite RURAL sad give ¢. LENGTH OF i & CITY . e withln it of
rony  Kansas City omnabio)) Y frwernesll - Sin Kansas City T,
d. FH(‘)"S'PWA“I’_EO%F {1f not in boapital or institution, give streot addreas or location} ADDRES f raral, _Elv. locatfon) \5 t, i, v
NSTUTION Research Ho spit‘,al h\g 233 EB.S 46th Streset 7}
3, NAME OF 8. (First) b. (Middle) o, {Last) 4. DATE (Month)  (Dey) (Year)
oo o oy CINDY JEAN MILLER \ DEATH 6 30 655
5, SEX t {6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UKDER | YEAR | IF UNDER 4 WES,'
Fe I Wwh ﬂ'l WED, gwonceo (Bp-ci;;) 6-28-1955 Inat birthday) Month.[ Days | Hours l Min,
w:uneggfnl;nggx?ﬂﬁlfgﬂhf:“"; 10b. KIND OF BUSINESSD%F;I_IRNY- IIIg[RTHPLACE di{, amd State gt Foreig Coustev) 2.'» |z Cbﬁ%ﬁ“\'no': WHAT
, ansas ¥, Missouri ¢ +SeA.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
John J. Miller Alma J, Preston b4
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT" S SIGNATURE OR NAME ADDRESS

{Yea, no,orunknowa) | (If yes, give war or dates of sorvice)

John J, Miller,235 East 46,K.C. o0,

. Enter only oneuse per

18, CAUSE OF DEATH

line for (a), (b), and (&)
ANTECEDENT CAUSES
Morbid conditions, if any,

*This doea not mean
{he mode of dying, such
az heart fatlure, asthenia,
.ate. It means the dis-
care, injury, or complice-

the underlying cauae last.

I. DISEASE OR CONDITION
DIRECTL.Y LEADING TO DEATH*

EEDICAL CER FIFICATION
(a)

! INTERVAL BETWEEN

siving DUE TO (5)

ONSETAND DEATH
2 A’)‘/
e aa

rise to the above cause (o) stating

DUE TO {c)

tion which coused dcuth

If. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bus not
reloted to the dizense or condition cauring death.

Tk

19a. DATE OF OPERA- | 190, MAJOR FINDINGS GF OPERATION N 20. AUTOPSY?
TION - D
YES NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, larm, factory. sirest, office bldg., atc)
HOMICIDE
2id. TIME {Montt) {(Day) {(Year) {(Hour} 2le. INJURY OCCURRED | 23t. HOW DID [NJURY QCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

>¥

2. I hereby cepls, fh I attended the deceased from
alive on 3° -p , and that death occurred at

ﬂﬁkzz‘..w

!o b fev , 19 J" that I last saw the deceated
_P;; , Jrom the causes and on the date staled above.

egree o1 tiuc]D

5}3 ng 6 3'1 [& 077“0

2Ab. DATE

7=-2-1955

24c. NAME OF CEMETERY OR CREMATORY

Mt. Moriah Cemetery

24d. LOCATION (City, town, or county} (Btate)

Kansas City Mo,

DATE REC'O BY LOCAL

7—- /"!-F\‘EEG'-

REGISTRAR'S SIGNATURE |

] %F/U;'EI;AL DIR[CTOC} 7/

ADDRESS

ST L

(licensed Embalmer's Ststement on Reverse Side)



8887 -/ 4~

STATEMENT BY LICENSED EMBALMER

DY D@, OF DY -t it et e e e arnoaiaiaseaae e , Student Embalmer No..........
wc;rking under my personal supervision..

Student ... Signed %‘4’/'/@/ .......................

Signature of Student Embalmer /

' Licensed Embalmer No..... ..7.

P. O. Address ___ .7 .4........ ...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 body is not embalmed, fact should be so stated above. L




