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WRITE PLAINLY--USING TINFAﬁING BLACK INK—MAKE A PERMAXNENT RECORD

FILED DEC 6

HAE VIHNUN Ur FIEALIA U iMi3AJURL

1955 STANDARD CERTIFICATE OF DEATH

State File No..... :.

' BIRTH NO.

REG. DIST. NO. 29 i —

PRIMARY REG. 0157, NO.Z 8 @ Dot poooictsar's No

4928

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere deconssd lived. If

‘astitution; reidencs before

a. COUNTY Jackson a. STATE MiSSO'eri b, COUNTY JaCkSO'n sdmiaston).
b, CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF e. CITY 4 I Residence within Hmite ;“ﬁ
111 hip) ST ém thia place) QR eruy ordpcorporated town?
TOWN_Kengas City ib yrs. || TO% Kansas City & 0
d. FH(I)-IS-Pv'IaAh;I.EOOF (1f not in hoapital or institution, give sireat address or focation) ASDIEREEESTS (If rursl, give location) 17 3
Nstitution 8131 Euelid \’\ 811 Euclid 31 %
3. NAME OF 8. (Firsi, b. (Middle, c. (Last)
DiAME 2 (First} ( ) ( a DA‘;E (Month) |, (Day)  (Year)
(Tvpeor Print)  DANTEL B. MILLER oeatH Nowe 10, 1955
5, SEX - 6. CCLOR OR RACE | 7. MA.RF'I‘I:IED. TSE\\:‘(E)SCPESRRIED, B, DATE OF BIRTH 9. :Gshi{:i:'c;n 1:; Umn k TE.IR IF UNDER 3 MaS.
. {8peciiy) L13 ¥, on Days | Hourmm | Mia.
Male egro Yed Feb, 13, 1884 | |
10a. USUAL OCCUPATION (('heklndolworkéaOb KiND OF BUSINESS OR IN- 11. BIRTHPLACE (Cit 4s e peens ) 12, CITIZEN OF WHAT
workl; o, aven If retired) iy tate o7 Foreign Cauatrs COUNTRY?
delt tmplayed” lesman=jood & Coal St., Charles Mo, L U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

NAME

14. NAME OF HUSBAND OR WIFE

Silas Miller Susie ? Nadean Miller- #IIxEwsitd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;IS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, i, or ynkoown) 1] . xive war or dates &f service) X
Eo"" Yo mRr or atm st 492-18=3384"" |Mrs., Nadean Miller ~ 811 Euclid

18, CAUSE OF DEATH
. Enter onily onecaiis per
line for (&), (b}, snd (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ZEDICAL CERTIFICA ! ION
: -

INTERVAL BETWEEN

OZET AND DEATEE

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

MWM

vise to the above couse (a ) tating

at kearl fail i
cart failure, asihenia, the underlying couse last.

ele. It meany the dis-
case, injury, or complica-

DUE TO (c} :

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the direase or condition causing death.

fion which equred death.

7

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E

YES D NO

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICIDE, bome, farm, fastory, sureet, office bidg., ate.) —
HOMICIDE  smmm—"
21d. TIME (Month} (Day) {(Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH“.E e
INJURY m. wo ATWORK

2. 1 hereby

ﬂta

190_ that I last saw the deceased

e 1ie 127 2)

23a. SIGNATURE (Degroe or tiile)

certify that [ attended the deceased from %%
alive on M,ﬂ Iz%% and that death{fccurred at _j_zl-lﬂn

23b, AdbREss

Jrom the causes and on the date staled above. J/, /’4‘1

23. DATE S1GHED"

(Livensed Emb

P2 tpnu. D70 Rrod " Fndepgtndieeca |/, ’w
24a. BURFAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
"Eiriat < |8/15/155 Highland Cemetery Ka.nsas City, Mo,

DATE REC'D BY L%CEA:«;L REGISTRAR'S SIGNATURE . 9 ADDRESS
[l Y -85 rPuearas Prcrall




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF DY L. i eiiciia i

working under my personal supervision.,
L)

Student ... . Signed

Signeture of Student Fmbalmer

P. O,

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. o

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




