THE DIVISION OF HEALTH OF MISSOURI %

Y|
. No, 300 "_E . .
o0 (LED MAR 14 1958 STANDARD CERTIFICATE OF DEATH s rie . 3982
BIRTH NO.__ REG. DIST. MO, __LZL PRIMARY REG. DIST. W0./2CQ . RegistrarilNo PR
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If lostitutlon: residence befors
&. COUNTY a. STATE b. COUNTY adinbwion).
& Jaokson Migsourl Jackson
b. CITY (1! outaids corpursts limite, writs RURAL and pive ¢. LENGTH OF c. CITY 4. I» Residence within limits of
: townahip)| STAY (la this place) OR a ity corporated town?
Tow __Kansas City 50 yrs | T Eangag City ERTRET
g d. FH(ISSLP?:'FAP‘I‘_EOORF {If not in hoepital or institution, give streot addrem or Io:uon) . ASJI%?F%EESI'S ' (If rural, give location) 3’
0 INSTTUTION D.0.A, General Hogpital S 522 E. 1lth Street 3"1’ 0
ﬁ 3&E%%ESOEFD 8. (First) b. (Middle) c. (Last) 4, DA'rl_:E - {Month) (Dsy) (Yoar)
= (Typeor Printy CHARLES XELSO MILLER DEATH _ Feb 20 1956
] 5. SEX & | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 3 TEAR | W UNOER M HES.
% | ua1 Whit M ¥arried " | Hove =X il e
8 [:)
= 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " < - 12. CITIZEN
5 dooa duricx most of working e, "cnnll rvtrr:rd) - DUSTRY (Ciey wd State or r"é‘“ Conatsy} COUHTRY?F WHAT
K Maintenance Man City Hall Nevada, Missouri Uu.S.A,
< 13a. FATHER'S RAME 13b. MOTHER'S MAIDEM 14. NAME OF HUSBAND'OR W|FE
E IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. xive war or dates of servies} 20.
;{ No fyf"/ g Ly spack
] 18. CAUSE OF DEATH PBICAL &2 INTERVAL BETWEEN
i || Entercnlyoneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 |['1me tor (a), (19, end (¢) | DYRECTLY LEADING TO DEATH" o) o/ ZASF 22 y
E “This does nof mean ANTECEDENT CAUSES
o || fhe mode of dying. sisch | Morbid eonditions, if any, giring DUE TO (b}
- a1 heart fafiure, asthenia, Tﬂ fﬂdfﬁﬁl GIW! couse { ?) sating
2 || 2e. B means the du- | the underlylng canise lot. :
o ease, injury, or complica- DUE TO (&) . q
z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS » . q U i~
= ’ Conditions contributing Lo the death bul not
a . related Lo ihe disease or condition cauring death
Iz 1%a. DATE OF 0P1EIROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 ,_ ves X o 1
21a. ACCIDENT 216, PLACE OF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE}
p SUICIDE boms, farm, factory, strest, office hldy.,et0.)
é . HOMICI . N
g 21d. TI%E (Month) (Dsy) {(Year) (Houn 21e. INJURY OCCURRED | 2¥., HOW DID INJURY OQCCUR?
. WHILEAT ] NOTWHILE
J_' INJURY = | "work L) "ar work
' E 2. ] hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
; alive on , 19 and that death occurred al ________ m., from the causes and on the date sialed above.
-

(Degree or title) 3

Eac. DATE SIGNED
20

24z, NAME OF CEMETET

™ ) . Y BR CREM ) d County) (State)
§ fina 2-22-54 | et Wbl Mseaa L Yo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ Z. FUNERAL DIRECTOR 8 SI1GMATURE (]  ADDRESS .
Y Mollody-HoGilley-Bylar 1800 E, Linmwood

{Licensed mer’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 embal

L3R IR N PP PP . Student Embalmer No..coeeennas

E 2T ...

Licensed Embalmer No..’.j P-a

" P. Q. Address_ﬂ.é:%....

Note: The above MUST BE SIGNED BY THE LICENSED EM?ALMERin his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1 this body is not embalmed, fact should be so stated above. '

- boo 'z . . ool wonll 0= o T, o

working under my personal supervision..

Student...c.coociicimarerernnsiac e et siiaaaaaaeas
Signeture of Studm: Enbalser



