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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED AUG

THE DiVISION OF HEALTH OF MISSOURI

231955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi 22 PRIMARY REG. DIST. u/éo_i—___. Registrar's No....3‘..11..0

26339

State File N9, weovrairons

18. CAUSE OF DEATH

. Enter only onedouise per

lize for (a), (b}, and {c)

* Thia does not mean
the mode of dying, such
as hear! failure, asthenta,
ele. It means the dis-
care, injury, or complica-
tign which caused death.

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® (5’

Heat Stroke

—M

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If ipstiwution: resicdence before
8. COUNTY Jackson o. STATE M gsouri b. COUNTY Jackson *dwimien.
b, CITY (f outcide eorpurate limits, write RURAL and wive c. LENGTH OF c. CITY d. In Residence within lfmits of
R wnabip) | STAY {in this ) OR Y 1
own  Kansas City w0 ReRee)  rown  Kansas City EHCR G
d. F#tlj.ls.Pli’lAME OF (If not in hospital or jnstitution, give strect .nr.!:!’r: n;lo‘nol!:n) .A%T§J§ES (If rorpl, give location) ?,_ \6
NerTorion General Hospital No. 1 1 53s 'IL W. 9 3( 7]
SDh‘EAC'gES%FD a. (First) b. {Middle) A ¢, (Last) 4. DATE {Month) (Dey) W?
{ Type or Print) M Edward Miller DEATH 8 3 19 5
5. SEX o 6. COLOR @ RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UMDER 1 YEAR | & UNDER 1 Was.
WIDOWED, DIVORCED (Bpecity, Last birthday) Mnﬂf-hll Days | Houn , Min,
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during moat of working Lifs, -:'lnni! :nlr::!) h DUSTRY {Cicy and Stats or Foreigo Cwnny]/ !ZCSLHZ}E‘I:}?FWHAT
retired Restaurant OQperator Washington County, Ohio Ue Su -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Miller Rosanna Mac Bee none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17, INFORMANT' 'b SIGNATURE OR NAME ADDRESS
{Yos.no,or unknown) | (I you, give war or dates of service) NO.
n - none __Mr, Charles F. Miller Hill C:Lt.y, Ks.
- MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH -

ANTECEDENT CAUSES

the underlying cauae last. .
DUE TO {e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nol
related to the disease or condition causing death.

, . .
Morbid conditions, if any, giving DUE TO (D) &E«c&%&ﬂm
rire {o the above cause (a} staling
z ) Z . ? 2 Z ’ ?‘ .

A
.LNLH\’

$%a. DATE OF QOPERA- 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . :
ves BF wo O
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..iporabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _. boma, farm, factory, strest. office bldg.,e10.)
HOMICIDE _ )
2id. TIME (Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - : . WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended ggw
|- alive on _AUE. 3

deceased from _HUE&e 1 19 55 , lo Aug. 3

. 1.‘5’55 , that I last eaw the deceased

and that death eccurred at ._.._3._A

., from the couses and on the dale slated above,

-

=3,

TRl 2rvcanaladl

(Licentsed Embalmer’s Staternent on Reverse Side)

23a. 516 B I mms(Dew of lltle)o 23b, ADDRESS A 23¢. DATE SIGNED
-

-~ - S 0. 24th & Cherry 8-4-55
24a. BURJAL. CREMA- | 24b. DATE 24c. hA“E QOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TFION, REMOVAL {Bpedity}

emov 8-5=55 Highland Park Kans
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S16NATURE ADDWESS
REG ' y




N )

-__———__—__——-—__——-_—______"_'__—_——————-——-mu———"————-_

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY - . oeiinunmmrisaasrraaiaearr oo mciasansrasmarar s o s sanm s skt aanss , Student Embalmer No.........-.
working under my personal supervision..
Student ..oueei it aciiienaacncreersegaz s renanann SIgREd . iie i e
Signatyre of Student Embalmer
Licensed Embalmer No..._..._...
i P. O. Address............cc........

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 handwntmg
T this body is not embalmed, fact should be so stated above.




