L HI'ED OCT 19 1955 THE DIVISION OF HEALTH OF MISSOURI 3415
0.300 8
o a8 STANDARD CERTIFICATE OF DEATH U080 File Novmreovicrs s saeessns
'8IRTH NO. REG. DIST. N /yz PRIMARY REG. DIST. No. /201 - Rey:‘murlb 4143 ......... .
] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed livad, If iontitution: residence before
. UNT . STATE ) acdinissionl.
a. COUNTY Jackson a. ST MiBBOuri b. COUNTY Jacksond lisi b
b, CITY (If outcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY B d- Is Rexidence within Hmlts of -
OR wral STAY ia OR 2 or raf
TOWN Kansas City romnabio) Lif‘g%fl;;é TOWN Kansas City ) gfﬂméwﬁn“&]m’ )
d. FH&PT‘I%‘_EO%F (If ot ia hoapltal or instivation, Eive streat nddress or location) 0 ASDFSF;EEESTS (If rural, give location) ) 60 ¥
INSTITUTION 7914 Wabasgh 5\ 7214 Wabash ‘5 )
3 NAME OF n. (First) b. (Middle) B {Last) 4 OATE (Month)  (Day)  (Year)
{ Type or Print} Frank H. Mlller DEATH Sept. 21 .1955
5. SEX P | 6. COLOR OR RACE | 7. mfb%%‘!’%g glE\\ilgschE!SRRIED. I [ 8. DATE OF BIRTH 9.:.65“&:‘;::;“ LI;- umn | YEAR | & UMDER 4 mms.
; . (Hpecify) t bi . on Days { Hours | Min,
10a, USUAL QCCUPATI M of wor 10b. SINESS OR IN- | il P
:nudurinxgggql uorb?:l;\lu{!(.‘,h::.k;?gdr: ork b. KIND OF BUSI DUSTRY BIRTHPLACE (City and State ¢ Foteign Cnnntrz’) | Iztgbg%ER:?FWHAT
ir eman « Co F Deopt. Kansas City Oe I U, S,

13a. FATHER'S NAME

{Yes. no. nNmknownJ

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"

(I yes, giva war or datea of service)

13b. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

111er Besgleg —— Lola Hunter Miller

[6. SOCIAL SECURITY | 17. INFORMANT" S

491-20-5059 | Lola Hunte:

SIGNATURE OR NAME ADDRESS
r Miller, Kansas City Mo

18. CAUSE OF DEATH .
. Enter only one cause per
line for (a), (b), and {c)

*Thix does not meen
the mode of dying, such
as hea:! failure, asthenia,
elc. It means the dis-

1,

MEDICAL CERTIFICATION.

. INTERVAL BETWEEN

1, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(a) M—,—q
. " R .
ANTECEDENT CAUSES /
Mortid conditions, if any, giring DUE TO (b}

- E z onssamn DEATH

rize fo the above cause (o) stating
the underiying cause lost. -

DUE TO (c)

casre, injury, or complica-
tion which caured death,

. .{pf\

11. OTHER SIGNIFICANT COMDITIONS .
Curiditions contribuling to the death but not M W Waﬂ'ﬁ / hQ
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

150, MAJOR.EINDINGS OF OPERATION

-20. AUTOPSY?

H/V’c’ ves [ no DX

| 21a. ACCIDENT - (Bpeeify) 215. LACEORINJURY e.¢..inorabout | 2c. (CITY, TOWN, G TOWNSHIP) &ounty) (STATE)
SUICIDE : bome, farm, factary. sireet. ofice bldg..ene.) .
HOMICIDE 2 . L.
21d. TIME  (Month) (Day? (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK R4

2. I hereby certify that I atlended the deceased from _ﬁ_"_L
alive on _ﬂl_ 19&[, and that death occurred at , Jrom the causes and on the date staied above.

19_;{70 _‘.i_il__ IQSJ-. that I last saw the deceased

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

(Degrea or title)T Bb._ADéREs_s " s . | 2. DATESIGNED
mHl 330 @MMWJ 4 -93 1

243. NAME OF CEMETERY QR CREMATORY

Sept 24 19515. Mt. St. Ma_x

zaal,gc.mon {City, town, or copthty) © (Stale)
: nsas. City . Mo. -

DATE REC'D BY LOCAL

.24 .5

REGISTRAR'S SIGNATURE , J’zs. FUNERAL DIRECTOR"S SI1GNATURE ADDRESS

G -
v’ 4 agner Funeral Home, Kansas City ilo.
(Livensed EMbalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY «evuvminvnnannane.as! PRI , Student Embalmer No..........

Student....ocooi i ieiiiiiieisrerrar e Signed ¢ 75.. PSR S o

Signature of Student Eabalmer
Licensed Embalmer No;/

: P, O. Address.fi’..ét..?ﬁ

.

working under my personal supervision..

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.

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




