THE DIVISION OF HEALTH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH 1390

STATE FILE NUMBER

ww . FLED FEB 4 1957

Nie Registration District No. /yf Primary Registration District N L. 202 -~ Registrar's No. 305-—
vice -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwosed lived. I institution: R"idenje before
o . STATE « b. OUN odmission)
o COUNTY  Jackson ° Missouri COUNTY  Jackson
506 b. C(;'II;Y {lIf outside corporate limits, give TOWNSHIP only) | Inside Limits % Ccl";\’ Insido Limits
toww Kansas City Yesf{ Nen S\ vgoww Kansas City YesX NeO
. - - . - -t
. Sgls_Fl'_l_?:lf’GESF {1f NOT inhospitai, |i|v. location){Length of atay in 1L} J. STREET (If outside, give lecation) Reside an Farm
g insTiTuTion Gen. Hosp. # 1 44 Giar aooress 401 E. 36th Yas il NoX
e s
3 3. ::r:‘:!n First sidare’ Len 4, DATE Month Day Year
v . oF
= (Type or print) Zola E. Miller DEATH Jan. 18, 1957
E 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| & DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 MRS.
: Female = | Vhit gy A 1/3/88° 89 gy [ e | T
° emale ' e WIDOWED mvorcen [) 3
o -[10a. USUAL OCCUPATION {Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or courntiry] 12. CHIZEN OF WHAT COUNTRYT
2 durf ost of working life, even if retired) D U.S.A
i Jefferson City, Mo. s fie
k] 13. FATHER'S NAME F Fa 14. MOTHER'S MAIDEN NAME
&
= Theodore Hoffman Sadie (P, 40,
o 15. WAS DECEASED EYER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes, no, or unknown}? I IS wra. oive war or dates of varvics) . ..5' g ﬁ
Mo Y , Hol£ 27 T
18. CAUSE OF DEATH [Enter only one cause per line far (g}, (b), and {c).} INTERVAL BETWEEN
Y PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
- mmeomTe cause @ - Arterlosclerotic heart disease
€
&
N Conditions, if any, | pue To (5) Myocardial infarction
] which gare fise to : ;
H abore cﬁun dﬂ)o ’;/6—4)
- Hating the u - .
6 lying  cause r:’a:: BUE TO (¢} L‘

. USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

il
URIAL, CREMATION,
MOVAL {Specifyl

. . 23c. £ OF CEMETERY OR CREMATORY 23, LOCATION {City, towen, of county) {State)
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG., |26. REGISTRAR'S SiGNATUR
. .
L
“Prlorv ,
D el Yeeersnger Joy Yk | /-2/-57 %L&ﬁ#_

{Llcensed Embalmer’s Statement on Rever'se Side)

z
. =4 PART 1. OTHER SiGNiFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, _:VE»:‘S;_S:“T‘OE;EY
- = ?
1 o
2 3 ves [ no 8 Z\
—‘._, ."-: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of {tem 18}
- z 0 ad O
3 d 20c. TIME OF  Hoéur  Month, Day, Year BN
a hi INJURY @, AL B '
1 = p.m. .
(1)
£ E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT [[] NOTWHILE Jarm, factory, streed, office bidg., ete.) by
3 WORK AT WORK . .
; E
D — g 2. I attennded the deceassd from 1/1?/57 , to 1/18/5? and last saw ;:";‘; alive on 1/15/57
';; E Death occurred at 2:35 D monthe date stated above; and to the bast of my knowledgde, from the causes stated.
g': 220, SIGNATURE, B, ] . ,BUTTL (Degree o7 tirle) O [22b. ADDRESS 22¢, DATE SIGNED
2
3 =
Y - il g L ¥ ul)v 2Lth and Cher b4 1/19/5?
o
o
a2
o

L T,




PR .
r,.;‘l{ _.{. .
sus S . .
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071 STATEMENT BY LICENSED-EMBALMER
Ihereby certify that the body whose name is recorded on the reverse side of this certxflcate was er
by me, or by L. iiiiiieeieaaad e iieiieiieiieiieicioiiaie., Student Embalmer No........

working under my personal supervision..

Student..... eregnieien it e Signed.. /Zuvf- JZ/ M .........

- Signature of Student Embalmer

Llcensed Embalmer No....l./J

v, N AL ) “_ e . - P, 0 Address [S’ €. /L
. ‘ . . ! T e s *;.; £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls!OWN MNDWRITING {
*  tocomply with the.above constifutes grounds fqr_ revocatlon of license). iL !
If embalmed by a STUDENT, he also shall sign ih his OWN haadwriting. 7 °~ =~ =~
. If this body is not embalmed, fact should be so stated above. < RIS

~
%




