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0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._(_ZLPmumv REG. DIST. W0. /@22 . Registrar's No.

FILED APR 25 1958

13408
1448 .

State File No.

! BIRTH NO. e L,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If joatitutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adinimioal.
Jackson Missouri Jackson
b. CITY (2 outeid limits, write RURAL and giv ¢. LENGTH OF c. CITY y )
R ecs rorpumte Heml, write rowoabip) srgv in this nht:u) OR * 25 ireorporead townt
TOWN Kangas City, § TOWN Kansas City ol A
d. F}llilo.]s.Pf_lﬂAhEl_EooF {4 not ia hospital o7 Inatitution, cive streot addrem or location) oASE,rg}%EE'STs (I rursl, give locaticn) .}/I %
stiTuTion St Lukes Hospital ! 2208 East 9 St. A
> DNECEAS(I)EFI-) a (First) b. (Mliddle) ¢ (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print) Ben He Miller DEATH Mar 31 1956
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| Ir ONDER 1 VEAR | & UNDKR 01 oS,
WIDGWED), DIVORCED (Boacity) Last b‘h'ﬂgul Months , Dars | Hours | Min,
Whi te Married April 9 1869 86" l
10a. USUAL GCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE. . . - )
dnmduﬁumubolworklullilm:lnlzfmth:) - BUSTRY {Ciey aad Seate ar Foraign Country) ‘ZCS{E%ER'{:‘?FWHAT
Dealer Booneville,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Jogeph Miller Mory A.Kemps |
15, WAS DECEASED EVER IN U.S, ARMED FORCEST i7. INFORMANT 5 SiGNATURE OR NAME ADDRESS

(Yea, 0o, or unknown) | (If yes, kive war or dates of service)

16, SOCIAL SECURITY
NO.

Susie R.Miller 2208 East 9 St.K.C.Mo.

16. CAUSE OF DEATH

. Enter only onscauseper | |. DISEASE OR CONDITION

Cere =

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

re_vascuw la & dce |d€’n1~

Jize for (8), (1), and () DIRECTLY LEADING TO DEATH‘(u)

*This does nol mean ANTECEDENT CAUSF.S

E-ds\_-qlé
-g-ddnl_s

Morbid conditions, if any, gising DUE TO ()
rite to the above causte (o) daling
the underlying cause last,

fhe mode of dying, auch
a# heart failure, asthenia,
efc. It means the dis-

care, infury, or complica- BUE TO (c)

Fvuc‘fur-e' L'ef{ -f—emur-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
reloted to the discase or condition causing deafd.

tion which caused death,

19a. DATE OF OP'FI%AI‘E 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY1
3-30 5% Froe.{‘ure_ hed< LeH- ﬁnw\"' vis L) wo [A
21a. ACCIDENT" (Bpecity} 21b. EOF INJURY tog..inoraboat | 21c, (CITY, TOWN, OR TOWNS‘HP) . b_ ?(COU TY) (STATE)

SUICIDE homa, h story, offios bldg.,e10.) - ‘

HOMICIDE P P .
21d. TIME {Manth} (Day) (Year] (Hour) 218, INJURY OCCURRED | 2)f. HOW_DID INJURY OCCU /

WURY 3.25-54 = | "ok L] "7 work. o

7 =

2. I hereby certify that I attended the deceased from 3-26 , 198 ‘? o 3-3/ 19;& that I last satw the deceased

I ST, and that death occurred at

. Pnm ., Jrom the cauzes and on the date staled above.

alive on
a7

23b, ADDRESS Z3c. DATE SIGNED

2.4/ Timwa Blly KC 0o |§-2-5¢

M%‘d il
NAME OF CEMETERY OR CREMATORY

(Licersed Embalmer's Staterneat on Reverse Side}

TIONBgERMIOAV‘hLCREMA 24b. DATE 24d. LOCATION (Olly. town, or county) {Siate)
{Bpeclty) . .

Burial- April 3 19% | Calvary Kansas City, Misso uri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L:ir FUNERAL OIRECTOR'S SIGHATURE ADDRESS

. 3.56 Dreo’ s C,L,Forster Funeral Home K.C,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by . oot eaaeetenessaeedeeanaan

working under my personal supervision..

Student......coiveeiiiieniiirii e
. Signature of Student Embalmer ~

—
.

Pl H ’ "4 v -
Note: The above MUST BE SIGNED BY THE LICENSED EMB};LLMER in his’OWN HANDWRITING. (F:
to comply with the above constitutes 3rouﬁd's for révocation 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,




