<

THE DIVISION OF HEALTH OF MISSOURI HOGFO

300 . .
" HILED MAY 17 1956 STANDARD CERTIiFICATE OF DEATH R
- Ll ol
' BIRTH NO. REG. DIST. NO. f_(ff PRIMARY REG. DIST. NO0. £ O @2 pooivvar's No_ﬁ—ﬂ‘:)‘-}
) 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where detoased lived. If institution: resilence befors
. COUNTY . 8. STATE b. COUNTY sdininelan),
. JACKSON ATE_MISSOURL JAcwion
b. %};Y (1 outsids corpurate Hmits, write RURAL sod give iy cSr AI?E?:GLH& n]C.)Fl c. ng ¢ ta Retidence within limits of
townsbip) :-3 14 ] Cily QI in e T
TOWN  KANSAS CITY | 2 days |y TOWN HICKMAN MILLS | TR
g d. FULL NAME OF (1f 2ot in boepital or inatitation, ive strect nddr_ or loeation) 7‘ STREET (If rural, give location) ﬂw
o HOSPITAL OR 'ADDRESS 7 /
Q 'NST'T“T'ONVEI‘MS ADMINISTRATION HOSPITAL 7924 SPRINGVALLEY ROAD
3. NAME OF . (First b. (Middl ¢, (Last
ﬁ s o a, {First} € e) {Last) 4. DSIT:E (Month) (Day) (Year)
B (Typeor Print)  GEHORGE Feeo MILLEN peath April 25, 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & UNDER 1 #ES.
b te WIDﬁg?I.'T;%RCED (Bpscity)} une 21 1889 lztginhdw) Monﬂu, Days | Hourn | Min,
o Mgle Whi: 2 N S
2 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSENESS OR IN- [ 14 BIRTHPLACE - < . 12, CITIZEN
2 :cmdurinxmmlnlworuum-.c:onnu :otir:'i) DUSTRY (City asd State :r Foreign Cauntry) NT Y?OFWHAT
& Grocer Renern Norwalk, Ohio oS A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANS=OR Wi FE
George Millen . | Frankie K& waminaron Ruby  Miccen
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SQCIAL SECLIRITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, fio, or unkoown} | (If yee, rlve war or dstes of service)
= Yes %P2 09 J‘.f Ill A Hospital Official Records_. K. C. Mo.
l 18, CAUSE OF DEATH [SEASE OR CONDITION MEDICAL CERTIFICATION . lNTgRVAI;‘nglN
& - Fater oply onocausspes 'OIREGTLY LEADING TO DEATH® (5 Myocardial infarction, severe ? E&a
[} ine for (a}, (b}, and (¢) -
——————— . p_— _m R ﬂm ﬁ‘. — l—a‘ B - .I
?Lh:) “This des ot meane | ANTECEDENT’ CAUSESS»=m <530 ™2 descendiﬁ
% || the mode of dying, such | Afordie conditions, if any, giring DUE TO () _Coronary _chluamn..m.n,_____ ang
- ae keard fallure, asthenia, | rise fo the above couse (a) stoting and circum_flmc 2 da,ys
= ele. It means the dig. | ‘he underlying cause laat. tic h rtfrdi 2%6 P
gy || #5insury, o complica: - pue To (0 Arteriosclerotic hea sease years
5, . || tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 94)‘0
~ ditions contributing to the death but 7 .
é 31,:“:1 toaﬂ the du?asemﬂmndufwriamuam; death. Pulmonary con_gestion & edema L'
:; 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 12 TION ) m D
B Vs YES NG
(o
o 21a. ACCIDENRT (Boecity) 215, PLACE OF INJURY (s.g..incraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE homs. farm, fastary, street, ofioe bidg . e10.)
é HOMICIDE
g 21d. TIME {Monib} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
| INJURY. YA B. | "WoRK AT WORK
Eal
; 2, I hereby certify that /aucnded the deceased from Apr_il_23_ 1956, 10 April 25 _ 19 2t M
ﬁ R YXXXXand that death occurred at ., from the causes and on the dale slaled above.
E 23a. SIGNATURE m (Deg‘me or uu% 23b. ADDRESS 23c. DATE SIGNED
. EUG n ~Q1-D f VA Hospital, Kansas City, Mo. [4/26/56
E _2[4]5. BH?J({ILKLCSﬂA b, DATE l 24c. NAME OF CEMEI'ERY OR=-CREMATORY 24d. mTION {Oity, town, or county) (Etate)
. 1 ¥}
; g AM’ 2P-/9 5% &oﬂ.ﬁ. /7% C’Fmerggv MNJ’AJ e/‘rr Mfssuul
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'$ SIGMATURE ADDRESS
Yoz g St ' osy Caary
- -

{Licensed Embalmetrl:s_;nemnl ofl Reverse Side)




! . . t C . - 1y ey, Wb

_S:_T.ATEMENT BY LICENSED EMBALMER

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

DY IM€, OF By «on it re et et b , Student Embalmer No......-..

working under my personal supervision..

N

CAN AT

SEUAERE oo eemneeseeermaesnnzeeaeeenzazoneceaneaeanns igned . T=oeh 3T AN NN % ......... \Q\)\
QA

Signature of Student Embalmer
Licensed Embalmer No.........

D . ' S o ‘ P. O. Address,-.\&grm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (

to comply with' the above constitutes grounds for revocation of lu:ense) e e T .-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™" this body is not embalmed, fact should be so stated above,




