THE DIVISION OF HEALTH OF MISSOURI

19.48 FILED APR 18 1956 STANDARD CERTIFICATE Olf DFATH &

FL
BIRTH KO. _REG. DISY. NO.__LZL_PRIHAR REG OIST. NO.

State Hiie No 1341 1
p 1!31"!‘3

i ,wu!mr £} Nn

00

1. PLACE OF DEATH - 2. USUAL" RESIDENCE (Whnu decsased Lived, . If lostitution: residence befors
| &. COUNTY Jackson . & STATE Mlssouri b COUNTYJackSOn adinisaion).
b. CITY 11t outcids eorputate limits, write RURAL aad give: | ¢. LENGTH OF c. CiTY : . "+ d. s Resldence within Lmits of
OR to ip) o this place) OR . -~ . r:lly immw ted town? 4
TowN Kansas City N Aj' yTra. TOWN Kansas City - TR
d. T&Pv‘lgkhf_EO%F {If pot in hospital or institution, give strect addrem or location) ADDRESS {If rural, sive location) " } S ,—’_
INSTITUTION 1209 Euclid -1209 Euelid "
3. ga%héﬁs?-:% a. (First) b, (Mlddle) c. (Last) | 4. Ds}-g (Month)  (Dsy)  (Yean
{Typeor Print)  HERMAN P. MILLER DEATH Mareh 27 1956
5. SEX % 6. COLOR OR RACE | 7. MARF&,%B PéIE‘\;gschRﬁiED # | 8. DATE GF BIRTH 9.:165;}:3?“ }:; llx.n 1 TEAR | oF ONDER M Hs.
{Bpacify) 7! on Days | Houra | Min.
Male Negro Married Jan, 7, 1895 51 | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ... o Tiza
¢ n-?;riummol-wuuulo.uwnﬂ retived) [ BUSTRY (Cicy aad Scars or Faraign Cocacey) COUNTRYS AT -
Washer Bell Cafe Nasghville, Tenn, - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' Pregton Miller . {Johnnie Bell Smith |Georgia Mae Miller
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yes, 00.0r unknown) | (Il yes, xive war or dstes of service)
No
18, CAUSE OF DEATH

. Enter only oneceuse per 1. DISEASE QR CONDITION
line for (a), (b}, and {c} DIRECTLY LEADING TO DFJ\TH‘(a)

719-12-4645"" [Mrs, Georgia Mae Miller — 1869 Benton

MEDICAL CERTIFICHTION INTERVAL BETWEEN
g a_ousz AND nznéu )

*Thiz does not mean | ANTECEDENT CAUSES . .

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
o8 hear! fallure, osthenia, rise fo the above catse {a) stating

de. It means {he dis- the underlying couae last. ﬁ E _,‘
ease, Infury, or complica- DUE TO (c) ﬁ&%d | gl

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

tion tohlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ‘
Conditions contributing to the death but not :, 4 Ll ?r
relgted to the disease or condition causing deafh.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . Y- ; | 2. auTOPSY? |
TION . T . N
. . S - . YES m wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g-tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) ~ (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg.. s1e) o oY E
HOMICIDE I S
g 21d. TIME (Mogth) (Dey) (Year? (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY 'opc;ﬂm_ﬁ Lot
_ WHILEAT NOT WHILE : 5l Lo X ol
=) INJURY . = | woRk AT WORK - SR :
[ | E-A hereby cerlify !hal I atiended the deceascd from , 18 Jlo - i '~' 19 'that I laat saw the dcccased
W| * aliveon 19 that death occurred ot ___°__- m., from the muau and on the date slated above.
= SIGNATURE' 7 wug 23b. ADDRESS LAV ,Bc DATE SIGNED
= 2@,@) OO ) VLK ; : 3 ,2?/5' &
24a. FURIAL, 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town. or emmzyj 7 (8tate}
TI%!.RE{!D (Bpeely} 1 ) : .
[i3g 3/31/156 Blue Ridge Lawn Kansas Gij:v. Mo, . . L
DATE REC'D BY l.OCﬁéL REGISTRAR'S SIGNATURE -8 Aim_n;_; M R
3. .30.56




———r o am e imdwmemt a a0l B e e o b b e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:.

byme, or by «o.nvraiiiiiie P CORLTRELTITITITITE , Student Embalmer No...........

‘working under my personal supervision..

StUudent ... ccciieieiecenecasanamars e ssaa e
Signsture of Student Embalmer

Licensed Embalmer No..3178...

P. O. Address]212. Vine,Kans

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. :

~ v
~ -



