. Health,

& Welfore

. Public

h Service

use only standard nomenclaiure in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
s 44

FILED APR 22 1958

‘egisiration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’
> COUNTY  JACKSON © STATE MISSOURT “ Mo T4 @ 554
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits £ CITYy Inside Limits
OR Yes X Mo [ OR Y No []
TOW ___KANSAS CITY = 93/ Town_EKANSAS CITY b
I c. ]flgLfl;l NA:_HEOOF (If NOT in hospital, give location) | Length of stoy in 1b iU d. STREET {lf outside, give location) Reside on Farm
SPITAL OR ADORES:
INSTITUTIO: . ) 56 years %827 BELLVIEW Yes (] No X
3. NAME OF DECEASED Fifst Middle Last 4. DATE Month Doy Yeor
{Type or priar) OP
MILO F. MILLER oeati March 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {I s IF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRlED@EVER MARRIEDEI i 558 LI‘:&::J Months | Days Hours Min.
Male White wioowen[] ! nivorceo[ ]| 3=-2-4900 58 l I

10a. USUAL OCCUPATION (Give kind of work dona
J’during mast of werking life, even if retired)

ALEISMAN

INDUSTRY

MNoa

10b. KIND OF By

SoN

INESS OR

E};C ors

130. FATHER'S NAME

harles H. Miller

13b. MOTHER'S MAIDEN NAME

Mary June Demnis

11. BIRTHPLACE (City and state or cauntry)

12- CITIZEN OF WHAT COUNTRY?

8 O.35 4.

/

14. NAME OF HUGBANO-@R WIFE

Helen M,i1c0

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeas, or unknawn)| {1 yes, give war or dates of IEvi:t)

15. SOCIAL SECURITY NO.

N35~10-5955

17, INFORMANT

Mos . Herew Miiéz

Address

A Y B b PP

*- PART |. DEATH WAS CAUSED B

+-18: CAUSE OF DEATH (Enter only one :l::;ua per line for (a), (b), and (c}.)
IMMEDIATE CaUSE (o) Recent extensive septal myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

pue To ¢ Frolonged coma (clinical) due to cardiac arrest.

above cowse (o),
stating the under-

which gave rise to }
lying couse last

pUE TO {) Lransrectal biopsy of prostate gland - hypertrovh

b‘o%h

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diswass conditien glven in PART | {a}

19. WAS AUTOPSY

F 4
=}
=
B PERFORMED?
nd . YES D) NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
o O O O
g 20¢. TIME OF Hour Month, Day, Year
o INJURY  a.m.
X p.tm.
INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Wl-ﬁ ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) '
AT WORK

Death occurred at

2!/¢nmdad the deceased fromFebm!: 21. 1958 ™ H‘-mh 21, 195

12310 P m on the date stated above; and 1o the best of my lmowledge, from the causes stated.

I3h. DATE

Mre 24/ 1955

JoresT LiL

C’fm's 7ERY

22b. ADDRESS 22¢. GATE SIGNED
O . VA Hospital, Kansas City, Mo. 3-21-58
23e. NAME OF CEMETERY OR-CREMAFORY 23d. LOCATION (City, town, or county) {Seate)

I%Nsa 3 C'rf)l /]rflssou#j

24. FUNERAL DIRECTOR

Rw.Newoowers Sonws,

R Sh ” M
B3] BrugCase

25. PATE RECD. BY LOCAL REG.

3. LY & Prlwr

26. REGISTRAR'S SIGNATURE
.

{Licensed Embalmet’s Stotement on Reverss Side)
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Mz, specis” el el quln Y polradd

T STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ..........cceae.

“ by me, or by

working under my personal supervision.

SHUENE wvvieeereriereriieies st et et eer e aeees Signed .......... // ............................................
Signature of Student Embalmer 3
g e r e T e Y !
ok T L IV o ' O?‘-‘gj e "I Iicénsed Embalmer No)"'w
iy R
_p.O. Address_..%ﬁz.. &

" =Li-i Noté:-ThE Bbove:MUST'BE'SIGNEDBY THE LICENSED EMBALMER in his OWN FANDWRITING.
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




