THE DIYISION OF HEALTH OF MISSOUR|

ALED JUN 28 1957 STANDARD CERTIFICATE OF DEATH

Registration District No. ,/(‘f’q Primary Registration District No.

ol Ay

[ Oo J"_- Reqiﬁmis No.,

1. PLACE OF DEATH
a. COUNTY JaCkSOH

STATE Missouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Resudencg before”
b- COUNTY Jackson™™***r)”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

P‘\il Ui BOURE
. Barns

B.1

b. CIC;I'RY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C:)TRY Ingide Limits
TOWN  Kansas City Yes )0 No[] ||, \3 town Kansas City YelH Mo [
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ¥ @. STREET 8 1 {If outside, give location) Reside on Farm
HOSFPITAL OR . 1 ADDRESS =
INSTITUTION  Gen'l Hosp. #1 /5 #0 ' 10113 Grand Yes [J Mo (X
F 1
3 FTAME OF DE;:EASED First Middle ¥ Last 4. DATE Month Doy Yeor
ype or print OF
Charles Ee. Miller, Se. DEATH 6 8 1957
5. SEX o 6." COLOR OR RACE| 7. maRRIED I NEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS,
[ . . - — lost birthday) | Menths | Days Hours Min.
E WH /TE winowen[} " 3 DlvoRCED[]-/ ’?: )90ﬂ ‘5—7
10e. USUA OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR THPLACE (Clw and stote or :Dunlry) r 12. CITIZEN OF WHAT COUNTRY?
life, utn if retired) INDUSTRY
—_— /fa-v:.d- . d‘ 3. -4
13a, FATHER*S NAME . 1db. MOTHER*'S MAIDEN NAME 14. NAME OF H'UW WIFE
Ve MILLER (s T v, . ——
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL sscu:;r No.| 1. INFORMANT Address

—

(Yes, no, or unknawn)| (If yas, give war or dotes of service)
——

HANA Las

(AN@ Sreeey

4

18. CAUSE OF DEATH {Enter only one cause per line for [a), (b}, and (c}.} INTERVAL BETWEEN ‘:
PART |. DEATH waAS CAUSED BY: . ONSET AND DEATH |
IMMEDIATE Cause (o) _ Metastatic carcinoma primary in larynx and
" pharynx
Conditians, if any, DUE TO {b)3 . * IR s [N y .
which gave rlse to ’ - T\
abova coose (o), &y }
stating the under- l
(ZJ lying cause lost. DUE TO (¢}
=t ", PART H, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 10.the terminal diseass candltian givan in'PART | {s} 19. WAS AUTOPSY
S PERFORMED?
fra YES [ NO RO
2| 20a. ACCIDENT SUICIDE ‘HOMICIDE 20b. DESCRIBE HOW.INJURY OCCURRED. .(Enter nature of injury in PART | or PART Il of item 18.).
I .
8 0o o O
:’ 20c. TIME OF .Hour Month, Day, Year *
a INJURY  a.m.
k3 - p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abauthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . _ STATE
WHILE ATI:I NOT WHILE O © farm, factory, sireet, office bldg., etc.) N . . - .. .
WORK, AT WORK . ’ : L .
2| | uﬂ'eﬂded rhe ducea.\ed from May 28 1957 ;o June 8 ] 1957 ond last snw)& alive on Ju-rle 8- 195?
Decﬁ\ oceurred ul 10 10 P. - m on the date stated above; and to the best of my knowledge, from the causes stoted.
220. ENAT E Ny Lt {Degree or titla) & | 72b. ADDRESS 22<. DATE SIGNED
. 7/ § 2lth & Cherry 6-10-57
236. BURLAL, CREMATION, | 23b. DATE ~ ' 237 NAME OF CEMETERY OR CREMATORY ~ = 234, LOCATION (City, tewn, &r county) {Srare)
!!!!:ill (Semeify) . - o T T M
m:_ Jowe. /o0 1457 LT I.EA VENWERTH + . sz.u S

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.

g I A’E%WMM&” '

*

26 REGISTRAR'S SIGNATURE

a-10-577 " Ao Fredisda JP

{Licanssd Embolmet's Statemant an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, ot bY ...covrviniriiriiir s e tetreresertrrreeenneertteteetanenasansanerasnnsishins «» Student Embalmer No. .......cvvevrnren.

working under my personal supervision.

SEUARNE cvvervvnniirierireeriersnnnranens rrerrrenrnrnrne e o Signed .. BQA‘VQ }E &/

Signature of Studen& Emba.lmer

i C b4 v 2o el

-4

I L e R . Llcensed Embalmer No.. S~ fefe) ?
P. 0. Addl;es ... LA

- Loy , 4 . R S R T : A -
*~7 """ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in BisTOWN HEprngmm
to comply with the above constitutes grounds for tevocation of license). -
" . If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - L L -.
If this body is not embalmed, fact should be so stated above. ' T
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