THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 8801

. No.300

FILED MAR 26 1957

. 10.48 State File No,...cormiuisiimmssscsns sesessies
BIRTH KO. R_EE DISY. NO. /2 z PRIMARY REG. DIST. NO-_Z_._A.. Registrar's No..... :l....j..‘..ﬁg
1. PLACE OF DEATH Z. USUAL RESIDENCGE (Whers deosased lived. If | PrE————_
of *©UNTY  Jackson M E Missouri 5 SONTY Jackson i mtlon.
b. CITY Of outside Utits, write RURAL and give c. LENGTH OF c. CITY Y 7 Rextdence
ar outride corpurate :-' township) ST)Y 1o 1hje vlacel OR Ind d M 0 - I g within Yty of
TOWN  Kansas City P town Independence Mo - )
d. FULL NAME OF (if not in hoapital or Institution, give strect Addn- or loea o STREET (IF rural, give location)
HOSPITAL OR \,\ ADDRESS -
INSTITUTION ()St . Joseph 47 3720 Sterling
3. NAME OF . {(First, b. (Midd} e, (Last
BECEASED  RORGE Ray MILES D -
(Type or Print) ay ceATH March 11 1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIn years| v UioeR 1 YEAR | o UNDER u us.
WIDOWED, DIVORCED (Specity” Lsat birthday) | Monthe Hours | Min,
Male White Never Married 61
10a. USUAL QCCUPATION (Oiveklnd of work | 10b. KIND OF BUSINESS OR IN- | 135. BIRTHPLACE . . 5
done during most of working life, .:an[!’ud':::i - DUSTRY ] (City ud. State or I"o.rnln Country) |ZCSIIR%EP¢?FW!'IAT
Barber Barbering Summerfield, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Miles | Susan Wills | oA
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[IGNATURE OR NAME ADDRESS _
. B0, of Unknown) NO.

(H# ﬂw “rg dr of sorvioe)

es NONE Mrse Jack Kulkse = 3720 Sterl_lng. Indep, Mo
18. CAUSE OF DEATH. S MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (ﬂ)
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b)
s heart fallure, axthenia, | Tioe &0 the above cause (a) dating
ede. It memma the dis- | the underlying cause laxt /‘
ease, njury, or complica- DUE TO (e} L . )
tion which caysed death, | 15. OTHER SIGNIFICANT CONDITIONS |4 b
- | Conditions contributing to the death but a0t . : l ‘3’ .
related to the dizense or condition causing death. _
19a. DATE OF OP_FIROAPJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? gl\
ves (1 o
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as..dnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory. strest, offios bldg., ete.} .
| , HOMICIDE .
| 214. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY CCCURY
5 . OF WHILEAT[ ] NOTWHILE
. INJURY ™. | WORK AT WORK
2. I hereby certify that ] atiended the deceased from mé_Gzo Hasade 1], 185 7 that I last sow the deceased
alive on , 19.5 7, and that death ocfirred at _lﬁﬂm ., Jrom the causes and op the dafe staled above.

23b ADDRBS

Yy " G)ra €

24c. NAME OF CEMETERY OR CREMATORY
Floral Hills

23c, DATE SIGNED

K} -/ -57

(State}

.

£ s 12 7 2

s town, of county)

2b, DATE

March 13 1957 Kansags City, Missouri

REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS

REG.
3-r@-r@=%ﬂ__4%g; FLORAL HILLS MENORTAL CHAPEL K.CaMO
y (Licensed Embalmer's Statement on Reverse Side)

WR PLAINLY=z=USING UNFADING BLACK INE~MAEKE A PERMANENT RECORD
"I'Favid a. Elias




» T, Y

working under my personal supervision..

Tt L3, S Signed WQA 2 %‘-’Z—— ........

Signature of Student Embalmer

. .. Licensed Embalmer No4.g’é?
. o P. 0. Addresif@rea mar Co

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T thig body is not en"tbnlmed. fact should be so stated above.

+ .




