THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH e e 10, 20629

- ggﬂql.gc? JUN 25 1955 REG. DIST. NO. / E 2 . PRIMARY REG. DIST. NO. / od&b Registrar's No. .. 23'3;5.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatliution: residence before
'-f a. COUNTY . —a, STATE ) b. COUNTY adininalon}.
Jacksgon Missquri J.ckson
b. CITY (if cutside corpurate limiw, write RURAL and give c. LENGTH OF ¢. CITY i 5 Is Residence within Lmits af
R . townahip) Y {in this place) OR & rity moorponh-d town?
rown Kansas' City yearg| TOWN Kansas City P N -
d. FHIO-E PTJ_\MLEOORF (If not in boapital or instisution, give atreot address or loeation) ASDTISQREEES}'S (If rursl, give locatlon) ﬁ % 3
INSTITUTION 3526 Walnut g;,?q;nAﬁrvugus 3035 Harrison
3. NAME OF (First b. (Middle c. (Last)
DECEASED o (First) ( ) ( 4. DS"I__'E {Month)  (Day) (Year)
(Typeor Print) Bop jamin .7 Harrison Millenr w‘"Ma}: gz ;| 256
5. SEX & | 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (o ye¥ra| ¥ Bl | uwoer 1 ps,
WIDOWED, DIVORCED (Bpocity] /FT0 | wbinan | Moows , Hours | Min,
Jlale Wnite | iidower _—_fot, 17, 185c | gg | i
10a. USUAL OCCUPATION (ie kind of woek | 10b, KIND OF BUSINESS OR IN- | T1. B c : ] 12. CITi
dons dyring mwtn!wnrk{uﬂlo.u:ﬂnﬂ :-ﬂr-d'u) ) DUSTRY {City aad State or r““'b&“lrﬂ mUN%%':‘f?FWHAT
Weatern Union | Kangas City ~ Mo, : s
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ‘{4. NAME OF HUSBAND'OR WIFE
drew Millar . Na R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 'S5 SI|GNATURE OR NAME ~ ADDRESS

16. SOCIAL SECURITJ

Y£7- 0

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

OHNSET AZ DEATH
| Enter oniy onecenseper { 1. DISEASE OR CONDITION
Yine for (a), (b}, and (c) DIRECTLY LEADING T_O DEATH‘(a) -
*This does not mean ANTECEDENT CAUSES a ! - “«
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M Alﬂ&

ax heart fallure, asthenis, "’l;" to the abose Oﬂﬂ-lia {a)stating , -
de. It means the dis- | ° ¢ underlying couse last, -
DUE TO (ey ™

case, Injury, or complica-

{You. gg, or unknowa) | (I you, glve war o7 dates of servics)
Ko

F““%#“

WRITE PLA!NI-'_.Y-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . -
Condifions contributing fo the death but not ' . :
related to the disease or condition couring deaih.
19a. DATE OF OP_F{ROJN 19b. MAJOR FINDINGS OF OPERATION i /’ !UTOPSY?
. % YES D NO D
| 21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.x.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (STATE)
| SUICIDE homs, farm, fastary, sireet. office bldg.. sv0.)
: HOMICIDE
! 21d. TIME (Moath) Dy} (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
22. 1 hereby cerlify that I attended the deceased from Al)::____, 1952, to , 19_5_‘, that I last saw.the deceased
alive onl.L_ e, 19_5_‘_, and that death occurred athl m., from the caused and on the dale staled above,
Robert aers (Degree or title) £} 23b, ADDRESS \ 2%. DATE SIGNED
: M 103S Qlotd (U [25Wen'se
TI 4 CREMA- . . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, Eﬂounty) (Smte)
{Bpeelly) ’
ﬁ’tﬁr"iﬁ‘i 5-29-56 Elmwood Kansas City Mo.
DATE REC'D BY LO(.;.EAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $IGNATURE Abonzss )
CRIW A AR Prcy aleX PV« Grnor Mw«z c £ 7&,

(Cicensed Emb:lmerl uumcnt on Reverse Side)




P
b
3"
-
-
-
- A.;'

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is r\ecorded on the reverse side of this certificate was emb)

DY TNE, OF DY .t ottt aeittim et ottt a sttt

working under my personal supervision..

BT T 13 1 S T PP Signed .#7%
Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin 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. -

.




