- Neo, 300
V.

10.48

PERMANENT RECORD

ALED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29 1957

17324

State File No..o.cocreecnprremsssenssusssen ew

3

Lo, aven if retired) |

Kansas G:lty, Migsourt ?

"BLRTH no_D REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO. l_a._e._&; Regivtrar's No 2212
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare d d lived. If inati reald befote
a. COUNTY . STATE b. COUNTY adnimion),
Jackgon Missouri G,'La,y o
b. CITY (U outside corpurata limite, write RURAL and give c. LENGTH OF c. CITY ' ’ . d. In Residence within s of
R townahip) his place) OR - Iy m: or noorpur.ud
TOWN TOWN No, Kangas City = RE-I
d. FULL NAME OF (If not in hospital o¢ institution, give street add r location) STREET (I raral, give location)
HOSPITAL O ADDRESS : 1%
INSTITUTION  Regearch Hoapltal A Rte.l) lp
3. NAME OF . {First b. (Middle, c. {Last
DECEASED o (Kirst) (Middie) (Last) 4. DATE (Mouth)  (Doy)  (¥ean)
(Typeor Print)  Infant J, Miller DEATH  May 11, 1957
5. SEX p | 6. COLOR OR RACE | 7. MIARR!,ED NEVER MSRRIED 8, DATE OF BIRTH B.I:GE o n;n L: UNDER 1 YEAR | IF UMDER u Hms.
(Bpecyy) t birthday) |Months| Days | Hours | Mis.
Male White VOINPARETREVERY | May 1131957 l | &
10a. USUAL OCCUPATION (Give Kiadof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G0, 1u4 Seave cr Faraign Casats)
Jdons during

12. CITIZEN OF WHAT
%NTRY? Ef .

138. FATHER'S NAME

Richard L, Miller

13b. MOTHER'S5 MAIDEN NAME
Jean L. Thompson

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, r unknown)} l {1l yow, Kivn war or dates of gervice)
"o

16. SOCIAL SECURITY
None ’

14, NAME OF HUSDAND OR WIFE

T INFORMANT 5 S1GNATURE OR NAME
Richard L, Miller No,Kansas City,Mo.Rte.l4,

ADDRESS

2. 1 hereby ceﬂtfy lhat I auended the deceased from

plwe cm

mﬂ ,9/__._____‘

18, CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
Enter anly oneceuseper | |, DISEASE OR CONDITION - . . . ONSET AND DEATH
line tor (8), (b), and (c) DIRECTLY LEADING TO DEATH ) 0 l '
o This does mot mean | ANTECEDENT CAUSES
the mode of dying. #uch | Adorbid conditions, if any, giving DUE TO (b)
a# heer fatlure, asthenta, | riee fo the above couse (a) stating
de. Jt meana the diy- the underlying eause last,
case, injury, or complica. | DUE TO (c}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
relofed to the direase or condition causing deafh,
19a. DATE OF OP_FIROJN 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7760 Ls w ]
21a. ACCIDENT (Bpecityy 21b, PLACEOF INJURY (a.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, sirest, ofiow bldy., st0.}
HOMICIDE - A
219, TIME (Month) (Day) (Year) (Houn ‘2leTIyJUH‘l’ OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
. INJURY = | “work L] AT work
<
S~ 4~ 18377 that I last saw the deceased

/ and that death occurrcd at _,Ll_..b\m from the causes and on the date siated above.

52 : (Degroo pr titl

Ko 4

23c. DATE SIGNED

323

2. SIGNA‘I‘W

24b. DATE

70 Z4s. NAME OF CEMETERY OR CREMATCRY
5/13/195 I -

24a. LOCATION (Clty, town, or county)

(State) <

Bronough, Missourl

WRITE PLAINL‘{;—USING UNFADING BLACK INE—MAKE A

DATE REC'D BY LOCAL

S /-8

AL

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGRATURE

P, W. Mewcomer's Sons(No. Kansas City 16, Mo

ADDRESS

tlicansed Embalmet's Stateneat on Reverse Side)




L) “_‘..‘ g . ‘ '._; \
"‘ “ |
STATEMENT BY LICENSED EMBALMER -

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

by e, OF by .. e ' ...................... , Student Embalmer No..:covaeo... ..

working under my personal supervision.. f
. i - ‘

Student... ... il Signed.. AL WA A7 - o2 o A

Signature of Sctudent.Embalmer S
. . i Licensed Embalmer

. -y

. BRI ‘ P. Qo Address;ié s

. - } (

{ "¢ .  Note: The- above MUST BE SIGNE'D BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failn

to comply with the above constitutes grounds for revocation of license). . -
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting. - oL

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

- : . ‘ . Cy T A i




