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WRITE PLAINLY—USIN

G Uﬁf(‘ilDlNG BLACK INK--MAEKE A PERMANENT RECORD

Bruce P. Mc Don

ELED NOV 15 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__/._g_i_rmumv REG. DIST. NO.

34132
651

State File

_LLM < egistrar's No

1. PLACE OF DEATH
. COUNTY ¥ AGKSON

2. USUAL RESIDENCE (Where d

e STATE MTSS 'OURI

d lived. If instf Teaicl

b. COUNTY JACKSON

before
wilintmion),

ToWn KANSAS CITY

b. ClTY (It outoide corpurats limits, write RURAL and wive

c LENGTH OF

m place)

townahip)

¢, CITY

l\(howu KANSAS CITY

d. I» Residence within Lmits of

a el ted town!
Yg @ N (5
- —

7

. Enter anly onecailss per
line for (a), (b), and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dffing, such
o3 heard failure, asthenio,
de. It meana the dis-
case, infury, or compli

the undeslying cause lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if ang, giring DUE TO (b)
rize to the abose cause (a) slating

Acute Nephrosclerosis

d. FH!.-IS-PP'I"AAT_EO%F {1f not in bospital or i ion., give strast address or I té [?REEESI; (I raral, ghve locatlon)
INSTITUTION 916 B, 3Sth Str. 916 E. 39th Str.
36'5%%55%% a. (First) b. (Middle} ;d (lim] 4. DS}'E {Month) z(Day) (Year)
(Typeor Priny  Myrtle iles DEATH 0 [+ 56
5, SEX 3 | 6. COLOR OR RACE | 7. \:JIIAD%%\IIEg EIE‘\;’OEQCgSRRIED 8. DATE OF BIRTH Q.SGE"(tlhznn IF UNDER 1 YEAR | ¥ UKDER m Kes,
{Bpaciiy) . t ¥) |Monthe| Days | Hours | Min.
Femele | Negro Married ./ Uati. 14, 1895 61 Yran | o |
10a, USUAL OCCUPATION (Give kind of 10b, KIND N OR IN- | 13. Bl - . . .,
done d; msolvntklmli(h om‘}ll"’-l;:: ) . OF BUSt EsSl:’USTR'( BIRTHPLACE {City and State or Foreign Cau‘n;rﬂ 'z cﬂﬁ%ﬁ'y{?FWHAT
Houge Wif Kensag City , Missourt .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknovwn ] Unknown | Theadore Miles
Ig' WAS DECkEASE;) E\;ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITBI' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
', Qo, of unkoown! (i yos, rive war or dates of service)
"Wo - Unknown Theedore Miles 916 E. 39th.St(K.C, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Chronic Nephrit is

DUE TO (c)

542-~

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Pulmonary Congestion With Edema

REG, 4

L0-27-$lo |

REGISTRAR'S SIGNATURE

19a., DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo (3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e4..inoraboat | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
.SUICIDE boma, farm, factory, strest, office bidy.,eue.}
HOMICIDE .
21d. TIME (Moath)  Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK -
-2 hereby certify that 1 atiended the deceased from _July 15852 twOctober 26 15660 | that I lost sow the deceased
and that deqth occurred at 3240 A m., from the causes and on the dale siated above.
D orytle) 2| 23b. ADDRESS Zi. DATE SIGNED
2604 Prospect Avenue 10/27/56
T N by CREMA- { 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) -
(Bpaty) :
EB { Qf ©110/29/ 1956 | Lincoln Cemetery &Iansas City , Missouri
DATE REC'D BY LOGAL 25. EUNERAL DIRECTOR S 81GNATURE " ADDRE




STATEMENT BY LICEI-\ISED EMBALMER
G u ’

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

by me, OF BY ..o .oreernnciiieirmcireeneeaennan e meeeraoeeeteiaresaaessaaanseetaaas , Student Embalmer No............. 1

1 1 . . ad

working under my personal supervision..

Student ccoounrriioi it
Signatyre of Student Embalmer

oo ro
. - ;. P. O. Addresa_%z /
- - e 7

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



