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

JUEASEP 271956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NU-__LZLFRIHMY Rec. D1sT. wo. _Z O & Kegistvar's Nov. 30‘1 .3 .l

1396

30869

State File No...

. Enter only onscausc per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: sesidesce befors
. COUNT - -—a. STATE b. COUNTY dmiraion? .
® ™ Jackson : M ssouri Jackson
b. CITY m URAL and give . LENGTH OF . CITY e
Ut outzide corpurate limits, write RURAL nd;::'ump) gT 6(1 is place) ¢ OR ) ¢ E‘:I‘!e;ig lnwr;ou?-"cewo‘:vﬁ;
Town  Kansas City 5 ears| TOWN Kansas City R RO
d. F#éé?';"rAAh?_Eo%F (If not in hoapital or institution, cive streot nddrell or lotatlon) DRé:EESrS (If rural, give location)
instiTution 216 West Slst Terrace Al 216 West 5lst Terrace 3
3]5‘5(:“5‘%5%% a. (First) b. (Middle) _) 0 c. {Last) | 4. DS;I;E . (Month). (Day) {Year)
{ Type or Print) WILLIAM EDWARD MILLER DEATH September 5, 1956
5, SEX » 6. COLOR OR RACE | 7. MARFEEB NlE\yEEc%SRRIED 8. DATE OF BIRTH 9-|:GE (h:l:;;n blir Uau;l:n |Dmu f UNDER u Mis,
T (Bpacily) 1 Ll ays | Hours | Min.
Male whi te “arried July 10, 1899 7 | |
13:0 USUAL OCCUPATION (Gire tiodof vork 10b. KIND OF BUSINESS OR IN- | 11. ammm‘.“.s (City and Stata or Fogeign Country) | 12, STTIZENOF WHAT
;Pres., Union 'ha Foad Oils Casper, Wyomlng S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NaME OF EXDXHENDONGK wiFE
| Henry Edward Miller Arvi McGlaly  |patricia G. Miller
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? bﬁ SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0.0r unknown) | (If yeu, giys war or dates of service) «
£s Wwiz §F-10 7061 | Mrizspatricia_ G Hiller Mk 3¢ Tanrag

18 CAUSE OF DEATH

line for (8), (b), and {(c)

*This doer nol mean
the mode of dying, such
as hear! fallure, asthenia,
ete. It means the diy-.
caxe, (njury, or eomplica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSE.-

Morbid conditions, if any, giring DVE TO (D)
rise to the above cause (a) statiirg
. the underiying cause ! last. . ..

MEDICAL CERTIHCATFSN

DUE TO (e} Gﬂwzpﬂ ya4i

INTERVAL BETWEEN
. ONsSET

EATH

tion tohich caused death..

If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

related to the disease or cond

ition causing dealh.

(‘MW

192, DATE OF OPERA-
TION

| 19, MAJOR FINDINGS OF OPERATION

: 20 AUTOPSYE

wo*\ b owsdwe

21a. ACCIDENT (Bpecily 21b. PLACE OF INJURY te.g.inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE heme, Isrm, factory, street, office bldy.. exa.) P ——
HOMICIDE . — -
21d. TIME (Moath) (Dmy) {(Yesr) (Hour} 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
. ‘ WHILE AT ] HOT WHILE —
INJURY WORK AT WORK

from M, 19

_I#f. lo . 195_’6 that I last saw the deceased
m., from thtJeauses end on the dale stafed above.

2. ] hereby certify that I ailended the deceased
alive on _&QL?./ and that death eccurred al

(Degree ar titic) O

Vo 73] QMoo

23c. DATE SIGNED

-..6“7;:6

=

?r“o' BUERm.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Qity, town, or eonni;]
1 {Bpeelly) .
"B Sipl- g /5l Wb, Woriah Cem. CLty W

DATE REC'D BY LOCAL

7."- ? _ REG

T uweves

REGISTRAR'S S!GNATURE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| STINE & McCLURE UND. CO., K. C. MISSOURI

(Licensed Embalmet's

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Licens‘ei Embalmer N07Z74// |
P. O. Address%gm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
oy U embalmed;by a STUDENT, he also shall sign gn_hiq' OWN handwriting. e
17 this body is not embalmed, fact should'be’sé' ata'ted sbove. LB LA




