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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms wiil be listed, All

3= diseases in Part | must be cosualiy related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 58—-013589 ...

STATE FILE NUMBER

FI LE[] APR 2 8 ]gsgagisfru'ion District Na..........Zﬁ..............,Primu;y Registrotion District Nojﬂ/.s

Registrar's Na. ."{-5'

1. PLACE OF pEg&'H 2. USUAL RESIDENCE (Wheare deceased lived. H institution; Residence before
. STATE b. COU ""“'""3
o county Clay ° Missouri * ““"Ciay £ 60
b. Cé'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Lln‘(”l’
SOk, North Kansas City Yos (X NoD or Liberty YesX ;(3
. Eglsfh#:ﬂdgg': {If NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET M (H outside, give location) Reside on Farm
stirution NKC Hospital 10 days aporess 333 Yesel N
3. :::l:‘.\ :l'n First Middle Laat 4. DATE Month Day Year
(Typeorpiny vohn W1lllam Louis Miller l earn April 12, 1956
5. sEX 6. COLOR OR RACE 7. MaRRIED (] WEVER MarriED []] 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER ! YEAR hiF UNDER 24 HRS.
birthday) on " .
male { white wiowen O Iowoncep EPTLL 22,1871 1 GG [ ] oo T T

‘110a. USUAL OCCUPATION (Gire kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country) 0

12. CITIZEN OF WHAT COUNTRY?

ﬂ'a. no, or unknown) | {If yes, give war or dales of service)

none

reti¥8Y “EEELYT eHiffoyee Post Office Andrew County, Mo. UsAa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U, S, ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT Address

O0liyia Roorbach Liberty, Missourl

1B. CAUSE OF DEATH [Enter onlt one cause
PART |, CEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (g}
Cond v ¥
enditions, if eny, —
which gave rise fo DUE TO (5)
above causze (0). .
stating the under- .
=z iying cause lasl. DUE TQ (¢) 33X
e PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 19. :V:g_ “HPZ’?Y
- ERFORME
g ves 1 no
= 20a. ACCIDENT SUICIDE HOMICIDE 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of infury in Part T or Pari M of item 18)
2 O-. O O
3 20c. TIME OF ~Hour Month, Day, Year
h] INJURY o m.
a pom.
w
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahout home, | 20f. QITY, TOWN, OR LGCATION COUNTY STATE
WHILE AT (] NOT WHILE [T farm, factory, street, office bidg., etc.)
WORX AT WORK
oy
21. I atrended the deceased from Wasr saw hux'm. alive o
~Qeath occurred at " I on the date sratfd above; and to the best of my knowledge, ffom the causes stated.
a. YONATURE 22¢, DATE SIGNED
,No. |4 -14s
Buliat, cntuurpn‘. DATE OR CREMATORY 23d. tocaTion (ffity” town. or county) T (Staie)
Alpai - (g}
28 ikl h -lh 58 emetery Liberty, Missourt
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECO. BY LOCAL RE 26. REGISTRAR'S SIGNATU
Tyler-Pasley Liberty, Mo. oL - fo - &,

{Licensed Embalmer’s Statement on Reverse Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY ME, OF BY t i cee e S , Student Embalmer No,.......

working under my personal supervision,.

Student....ooiiirieeii i i aii i asaeaaaa
Signsture of Student Embmlmer
B ,‘-‘_.‘ _i' N ) L . -_‘ -_‘4‘7 ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
, to*comply with the abbve constltutes grounds\,for reyo,cat:.on of llcense)_ : .., o

If embalmed by 28 STUDENT, he also shall’ sign in his OWN handwntmg

~ If this body 1s fiot embalmed, fact should bt so stated above. - - oot
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