ALED MAY 6- 1957

Health,
& Walfare

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE Fleii """"""""

- ';:Hi.! Registration District MNo. .........42..............A.,,.. Primary Registration District No. .. « Ragistrar®s No, - 47_5. U
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. IF institution: Rosiduncq.bof.nrt
o COUNTY Buchanan o STATE b. COUNTY edmiszion)
Missouri - Buchanan
300 b. CITY (If outside cor, imi i i imi
- porate limits, give TOWNSHIP only) | tnside Limits e. CITY i imi
1-56 [; oR Ny - OR Ol ! 7 Inside Limits
TOWN St. Joseph .S _Towx  St. Joseph a Ye: G Nem
e. FULL NAME OF (1§ NOT inhospital, givelocation}|Length of s1ay in th
HOSPITAL OR p 4. STREET v outside, give locotian) Reside on Farm
arkview at S slope
INSTITUTION unny sjope ;5 yoarl  APDRESSogq) ) 5. 291311 St Yo: O NeD |
L9
3. mAmE o7 Firet * Middle Lont 4 Date Month Day Year
OF -
{Type or print) JAMES ANDREW MITLER DEATH April 23, 1957
5. SEX 6. COLOR OR RACE 7. marrien [J NEVERMAR:E)D 8. DATE OF BIRTH ’AGE (Inhﬁmr)n IF UNDER 1 YEAR hIF UNDER 24 HOIS.
. irthday) [aomths | D B
male vhite wioowso K] oworesn [JJuly 21, 1891 64 e I i R

Ret. watchman

10g. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

105_ KIND OF BUSIXESS OR INDUSTRY

Manufacturing Co/

Moray, Kansas

11. BIRTHPLACE (City and atate or country}

12, CITIZEN OF WHAT COUNTRYT

/ USA

13. FATHER'S NAME

George C.

Miller

14, MOTHER'S MAIDEN NAME

Mary Pennington

(Yes. no. or unknawn}

I15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(IS wes. give war or dates of service)

16, SOCIAL SECURITY NO.| 7. INFORMANT

Address
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2> W no — 513-07-3229 Vern Millep 1 S. 29th,St.Joseph, M
£ ‘5 @ 18. CAUSE OF DEATH [Enter only one cauar ine for (a), (D). and (c).] INTERVAL RETWEEN
2v = PART i, DEATH WAS CAUSED BY: d SELAND DEATH
v w IMMEDIATE CAUSE {a) - -
c2 o et v
- > N
e € Z W
2
- 4 Conditions, if any,
3.5 O which pare risg to buE TO (8)
L 2 above couze (S),
8y = sating the under-
EG @ z lving  cause last, OUE TO (¢) !
€ g E PART Ih. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWVEN IN PART |{m) 3. :g‘i Agg‘gﬁv
K] 0.
S3 —
25 = g /51 X ves[] wolXk
§ —2 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Parl 1J of item 18.)
-, U ] O O
e > g |8 0
c 53 3 3 20¢. TIME OF  Hour  Month, Day, Year
s o8 3 INJURY  e.m, C
8 ; v : a pP.m.
s = 3 5 & | 20d. INJURY OCCURRED: 20¢. PLACE OF INJURY (r. ¢., in or about Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
T 2« 4 WHILE AT [J Mot wHiLE farm, factory, street, office bidg., efc.)
S ES W WORK AT WORK
— ; E D C
o "
_g R . 1 attended the deceased from /0 e 5‘& ’3'- 2'? h 5-? and fast saw ;"o alive on 3"' % - /
e .5" E Death currad at ' m on the duu stated above; and to the bast of my knowledge, from the causss stated.
E gn‘: 24 s ree arl DDRESS . 22c DATE SIGNED
¥ 20 289 F e ity [£ 24
> Y 4 A L7 ity -2/ .57
_E, 53 Rg:g\:uc:lguul?n\ 23h, DATE . NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, touwn. or county) £ {State)
5 =8 Specify
1 o
§ 32 4/26/1951 | Tola Cometers SPﬂl‘kS, Kansas

24 FUNERAL DIRECTOR
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N itin, - Bormgs L Sroupd Ny

"“DATE RECD. BY LOCAL REG.

Apr 30,1957

ADDRESS

§EGISTRAR S SIGNATURE

.3

{Licensed Embalmer's Statement on Ravarse Side




R : STATEMENT BY LICENSED EMBALMER

-

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

BY ME, OF DY tiniiiiiiairieaeeiaieeloranaeee e raanannnanns . PSR , Student Embalmer-No............

working under my personal supervision,. , - . - : |

|

L L 2 POR Signed’j.z‘.. &/J""{ ..... | ‘
‘7)0-«

Signature of Student Embalmer

: , R

- - o Licensed Embalmer No.... . }(.

P, O. Address/.f.‘é{.%

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 hcense) .

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

If this body is not embalmed, fact should be so stated above.




