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

THE DIVISION OF HEALTH OF MISSUVRI
STANDARD CERTIFICATE OF DEATH

State Fi

<

40754

(120

FILED DEC 28 1955

BiRTH NO.

REG. DIST. NO. Z_E:L

PRIMARY REG. 015T. No. L O & L Rogiyirar's Na...507ﬁ ........ -

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1f institation: residence befors

a. COUNTY a. STATE . . b, COUNTY adintaion).

Jackson == Missouri Jackson
b. CITY (f outeide corpurste limits, wrie RURAL snd xive ¢, LENGTH OF c. CITY d. In Residence within Lmits of
. townahip)| STAY (in this place) OR oty ,Lnenrpgnm! town?
Town  Kansas City TOWN Kansas_City _ERTRERT,
d. FH%%P;I_I{\A!&LEO%F {If pot in hospital or institution. give sirect nddr.ul or location) . ASI;SFEESS {H rural, gve location) é 54& 5
INSTITUTION General Hospital #2 LA 2912 East 21st Street
3. NAME OF a. (First b. {(Middie) c. (Last) .
DECEASED (First) 4. 03}5 (Menth)  (Day}  (Year)
{ Type or Print) Henry Miles DEATH 11 17 1955
5. SEX S | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8, DATE OF BIRTH 9. AGE (In years| I UNDER § YEAR | iF UNDER 4 Was.
WIDOWED, DIVORCED (Bpecity) laat birthday) Monlhl] Days | Hours | Min.
Male ! - /}rSI G e l
10a. USUAL OCCUPATION (Ghvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . "y 12. CITIZEN OF WHAT
domduringmmtofworﬂuufc.:nnl;l nd:d) - DUSTRY (City and State or Foreiga Country)d COUNTRY?
Retired Laborer Scott Crossing, Arkansas Yes U.S.
138. FATHER™S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Ed Miles minoem o |
i5. WAS DECEASED EVER [N U, 5. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (5l yes, rive war or dates of service) NO.
no ';10&?_2"!?01
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DERTH
- Enter onty onecsuseper | 1, BISRASE OR, CORDITION, 1rie ., Bronch neumonia '
litre for (a), (b), and (c) ! (o) Bro oD fe) 1 .
: ANTECEDENT CAUSES
*This does not mean .
the mode of dying, auch Morbid conditions, if any, giving DUE TO {(b) Pulmonarv Edema & conge_s_t1 on
o8 heart failtire, asthenia, | Tise to the above cause (a) slating
de. It means the dis- the underlying couae last. . . .
case, infury, or complica- pue 10 9 _Arteriosclerotic heart disease, -
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i ]
Conditions contributing to the death but not l,!
related to the disease or condition causing deafh.
13a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _ .
YES B KO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.x.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, [nctory, street, office bidg. . ee.}
HOMICIDE
21d. TIME (Moats} (Day) (Year) (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

INJURY m. | wWoRK AT WORK :

2. I hereby ¢ that I atlended the deceased from 10-24=55 19, to =17~ , 19, that I last saw the deceased
alive on 1= 9____., and thal death occurred al 2310_1: m., from the causes and on the date slated above.

. UR \ Dregroe or title) O] 23b. ADDRESS | Sc. DATE SIGNED
%Jiis MD Y 600 East 22nd Street 11-18-55
24a. BURIAL, CREMA- | 24b, DATE 245 AME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Siate}
TION, REMOVAL {8pedty)

- - Ilj m'n"ln hd Kﬂﬂﬁas “i I'.F’ Hj Ssﬁ]mi

REGISTRAR'S SIGNATURE

Fles Prrenaboll

DATE REC'D BY LOCAL

//-,,1;.1.,.5‘.5@

25, FUNERAL DIRECTOR™ S GNATURE ADORE
-
.

(Cicensed Embalmer’s Statement 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 emb

working under my personal supervision..

Student.....o.cauueerrrscamnacetssmaraaansaraaanaaans Signed..
Signature of Student Embalmer

P. O. Ac}dress...(. ....... '

+

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.

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




