THE RIVIDIUN UF AEALTH VF MiaaUURE

Qraded

pt. Health, -
. & Welfore HLED J AN 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUM
S Publie g §9F8
Ith Service Registration District No. ____._..___..___“/ z --Primary Registration District No. /aa i~ S - Rennsrrur s Mo. ]
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)afore
. COUNTY o. STATE . b. COUNTY admission
Jackson Missouri Jackeon
v, 1—57 CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits 1 CBTRY Inside Limits
town Kansas City Yes B No[] | 5'\ . Tows  Kansas City YesBd No{J
FlOJLL NAME OF {Ii NOT in hospital, give location) | Length of stay in 1b b SERD%EET {If outside, give location) Reside on Farm
A
mSS'I'F:!I'TU‘sTH&R i ™ 45 yT'S. RESS 3618 Ba.les Yes [} No [
| |
3. NAME OF DECEASED Firss Middle Last«®, 4. DATE Menth Day Year
{Type or print) R aF
Mbraham Miller DEATH 12 1 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR} IF UNDER 24 HRS.
o mARRIEJ JnEvER MARRIED] ] /r‘,? G {tn L e S 4
Male White winoweo [ DIVORCED[] 1=11-87 d bw l
10a. USUAL BCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond gtate or country) 12. CITIZEN OF WHAT COUNTRY?
durin st.of working litg, even frﬂirod) DUSTR
FUPHTCUTFE" '@edleé Ffurniture Poland U.S.
130. FATHER*'S NAMB-& 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sender Yabonsky unknown Minnile Miller
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, nk " , give w r daf of service
B o e 0 ver vy peror s ot seried) \g0 0269644 Sol Allen Miller 6728 Holmes

INTERVAL BETWEEN

ONSET AND;-)‘EATH

-

18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b), and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and lost saw him clive on

et _/%MZL%ACZ_
he datefstated above; ond to the best of my knowledge, the cofises stated.

22b. ADDRESS

ol £ 63 3T,

Walter P. Jacob ., useoNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

72¢, 97SIGNE

Doctor, coroner, efc, must use only standord nomenclature in item 18. No symptoms will be listed.

Conditions, if any, . DUE TO (b} !
which gave rise to -
ghove ::ull d(n), } G\
tati 1l -
z lying caves lost. 7 DUE TO (c) 42
- E | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given In PART 4 (a) 19. WAS AUTOPSYJ_
8 6 PERFORMER?
3 £ ] YES[] NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
= w
H v O O O
: 92 : :
u Ut 20c. TIME OF .Hour Month, Day, Yeor
2 = INJURY  a.m. -
E k3 . pomi.. N )
E +20d. INJURY. OCCURRED'— 20e. PLACE OF INJURY {e.g., inor cbouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT NOT WHILE farm, factory, strees, office bldg., ete.)
& AT WORK . 7 y) l .
£
:
o
a
2
<

BURIAL, CREMATION, | 238, DATE // 3¢, NARE OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) Brare} /'
MO i, - k.
burtél"” | 12/14f57 Sheffield _Kansas City Mo.

25 DATE RECD. BY LOCAL REG,

Kc CoMO. /L,/?_'\S--?

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

Docrra bl

24. FUNERAL DIRECTOR ADDRESS

.P.LOUIS FUIVE'}?AL HOME

—




-~ :__ _.-'.-. -;
. : s e T Y 500
: T el e, aiien SN -
v .
- ' STATEMENT BY LICENSED EMBALMER

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

-b-y me, or by P UU OO RS ievaeesirnenenen , Student Embalmer No. rereereeeeeeeees '

@%ﬁm

Llcensed Embalmer Noz~7—l’(9 ......

' | o P oxaddress. M Co Dl ...

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocatmn of license).

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

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

v
. . . . .

working under my personal supervision. -

Student oo s - Signed
Signature of Student Embalmer




