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G UNFADING BLACK INK%MAKE A PERMANENT RECORD

tHearn

SIN

oi\m Y

WRITE I:IL

THE
STANDARD CERTIF

REG. DIST. MO. / E E

FILED JUL 6 1956

DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH swre rie 10 20633, ..
PRIMARY REG. DIST, W0/ P9 mosintears No 2&%42

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 1f inatitgtion: residence befors
a. COUNTY JACKSON s STATE  MISSOURI b. COUNTY JACKSON *dmimion’.
b. CITY (f outalds corpurats Limits, writa RURAL and give c. LENGTH OF |- «. C|TY o . Is Rasidence withia ity of
own?

e for (e), (5, ad (¢) | DINECTLY LEADING TODEATH*(q) _§

ANTECEDENT CAUSES

Morbid econditiona, if any, gising DUE TO (b)
rize {0 the abose cruse (a)da.ﬂnq
the underiying cause lagt:!

*This does nol mean
the mode of dying, such
83 heas! fallure, asthenia,
de. It means the diy-

case, fnjury, of compliza- DUE TO (c)

OR woship} STAY ﬂnthhnlln)
TOWN . KANSAS CITY Bl I etw o R KANSAS CITY R N
FULL N or ve & or ,
d. HOSH'I"AAT.EOOF (1f bot in boepital o Institation. glve strest addrase or Tooation) AD]:‘?RES (11 rural, give location) 5 S& 5
- INSTITUTION IVING CENTER I € 3746 OLIVE STREET
3 NAME OF s (Firs) b. (Middle) c. (Last) |4 DATE (Menth)  (Dsy)  (Year)
(Typeor Priney  FRED HoavEey MILLER oA Afane 6, 1956
5. SEX o 6. COLOR OR RACE | 7. \".J‘IAD%':FE!E% NEVEEC%SI?(SE%)' 8. DATE OF BIRTH 9. AGE (n yc;n LI; lD"ml" ; wer uum.
. x) ", a ours in.
MALE WHITE AUGUST &,1903 I l |
10a. gsuug&;umgm | {Qivekiod ot wock | 10 Kmnﬁ(;}i‘) %s E;‘%Q OR IN. | ). BIRTHPLACE  (4y sag seuta or Foroiga c,_“,,'," 12, cmz:»:ri?r-‘wm'r
[dj fJA AMD fr' uck Driver Nodaway County, Kansas 4.6 4.
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME . 14, NAME OF HUSBAND—OR ¥IFE
George Miller | Margaret Hovey Ollie F. Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT'Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, a) | {If yws, pive war or dutes of sorvice)
UnkAL - rfa-rcgaz‘g Mrs., Ollie F. M111er, wife - Same
19. CAUSE OF DEATH - ‘s MEDICAI. 'CERTIF!C-AT N, + s |.INTERYAL BETWEEN
| Enter anly cnecouss per § I, DISEASE OR CONDITION N - S ONSET AND DEATH

Yo -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nod
related to the direqse or condilion couting dexth

iiwl. which mluld death,,

ooy e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSYT
TION
None None : ves [ wo
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (s.x..loorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, tarm, taatory t, offieg bldx., es0.) v
HOMICIDE Not- a pplT able
2id. TIME i{Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
L JOF WHILEAT[™] NOTWHILE "
INJURY ;. Not Appl icable = | ‘work AT WORK Not Applicable
63~ 1996, 4o _ b=6— 195_6 that I last saw the deceased

2.1 hercby certif; tha.t I attended the deceased from

. 1956 , and thai death occurred at MA": from the causes and on the date slated above.
7 T £gTBe Of itle)o 23b ADDRESS 23c DATE SIGNED
/s . /" % "'{. )JA ’ 2200 Mc Coy Street K.C. ,Mo. - 6~6—56
'_-, fr“"'"r MA- | 24b. DATE = . .24¢. NAME OF CEMETERY o;r-cmmm&' 24d. LOCATION (Oity, town, or county) . (Btate)
fioecty) . .
RSt AL | Joue-9./75¢ |Berzan Qemererpy | [Berzoil_ . AMissoor

REGISTRAR'S SIGNATURE

P22y

2. FUNERAL DIRECTOR™ S S1GNATURE

133/ '3 "ﬁ// Cosex




. } A .
> LR rs.i\._g-! ~hYy A ;%L‘J\_

- STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Signature of Student Embalmer

P. O. Address,e_CT__/C:_,, 7 &

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




