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Docter, coroner, etc. must use only standard |

All diseases in Port | must be causally related.

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration District No.

AT

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

o B

D B=008946 .|

STATE FILE NUMR{R
Primary Registration Dis!fiFf_Nt-__l__o__O_...o ..... - Registrar™s s 3 4

No.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived, If institution: Residence bEfore
* Im
o COWNIY  Bjchanan o STATE Xangasg b CONTY A, chi BP0 /¢C 0
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. Cgr‘:f lnaide Limirs ?
Tom St. Joserh Yes [ No[] town Huron Yes (] NeX
c. Fg;:PL NAMEOOF {I1# NOT in hospital, give location} | Length of stay in b d. ST%EREEES 5 kf uuupda, gri_fe |10:85;§I) Reside on Farm
H {TAL . AD . &, [
INSTITUTION 70 feth. Hosp |7 Hours = Yas K] No[7]
a NTAME OF DE)CEASED First Middle Lost 4, DATE Month Doy Year
int OF .
(Type or prin Kay aAnette Iiller beniw March 22 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In ywors IF UNDER i YEAR] IF UNDER 24 HRS.
- MARRIED[ JNEVER MARRIE n ot b T o e
emale/ Thite WoOWED[] {) DIvORCED Nov £4 1957 o Lgsg birthday) nl ara s I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY . /
Infant Nnone Atchison Kansas S A
i3e. FATHER'S NAME 13b. MOTHER'S MAHIEN NAME 14. NAME OF HUSBAND OR WIFE
MArman “Miller Alice Clifton Not Married
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,[ 17. INFORMANT Address
(Y&‘. no, or unkmwn)] (i you, ?lvc war or dotes of service) s
0 No None Norman #iller Huropn Kansag
18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), ond {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PPy . I, e, .

ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise 1o } a — "
above couss {c), ’ 241 ’ e - Z?- - é
ateting the under-
g Iying cavse lost. DUE TO {¢) -
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlssase condition given in PART I (a) 19. gAS ;UTOESY
MED?
& /720 stno 0]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f or PART il of i‘f_c.n‘: 18.)
w .~
v a Od O J
S| 20c. TIMEOF Hour  Menth, Day, Year 7
2 INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred ot

21. | attended the deceosed from a" Z 2 et 5 E , 18

- and last "“'h alive m/ 3 1 E ' ; %

m on the d.ufn stated above; and to the best of my knowledge, from the causes stated.

220. SIGMATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
=~ 11 D0 J ~ 2455
230. BURIAL, CREMATION, | 23% DATE 23c. NAME OF CE(TERY OR CREMATORY ,nd. LOCATIOR/City, rawn, or county) {Staie)
REMOVYV AL I%xl!ﬂ — e e
Demnval [Z/E£3/58 "srav Cemetery Tray Kansas
4./FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
. Troy Xansas 72(4‘-4— Z‘f PS5y 7"»-' mw

od Embalmec's on Reverse Side)

(Li




3
|
|
: , STATEMENT BY LICENSED EMBALMER
. ;
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY M@, O DY i e e e reee e e e e e a e ee s ene e v e antraaaeeetaaaaas .» Student Embalmer No. ..........ono.o....

working under my personal supervision.

SEUACAL «eevereenneeerteeeeeseeeeeseeeeseeeeee s reeen Signed (‘4@0&«‘ 'Ag A«F ..........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

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

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




