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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

FILED APR 22 1958

Ragistration District No.

v

—.08=014339

STATE FILE NUMih
__________________ Z_ZZ_._,..Primary quinration District ND-._._/_..Q.Q:?::.—:,_--__.._ Registrar's No. 19

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudence befocd
o. COUNTY Jackson STATE Missouri b. COUNTY Janksorf m'“"’ﬂy
b. CBTRY (If outside corporute.limifs, give TOWNSHIP only) Inside Limits 3 C:)TRY . Inside Limits
TOWN Kansas Clty Yes {1 No [} ) 4B TOWN Kansas Clty Yes(K1 N0 [
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in lh__: 0 d. STREET ({If outside, give location) Reside on Farm
harruTion Gen'l Hosp,. #1 2ZYEARS ADDRESS 3018 Forest Yos [J NoX]
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yeor
(Type o print} Prince A LBERT Miller DI?AF;'H 3 26 1958
5. SEX /7| & COLOR OR RACE T'MARRIEDD NEVER uARRlED[:] 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS.
MAacE W/ iTE wioOWED ] S pivorcen] ] AUG'JD- /1§90 Jast birthday) [Monthe | Doys | Hours [ Wan-

10a. USUAL OCCUP ATION (Give kind of work dons

Mrmg moxiyof working life, aven if ratired)

INER

10b. KIND OF BUSINESS OR
INDUSTRY

CoaL EriE

11. BIRTHPLACE {City and xtote or countrf}

(heoRrAdo

f 12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

TJoen Samver Miciiz

13b. MOTHER'S MAIDEN NAME

Mary Ecten NALL

U.3.4.
4. NAME OF HUM-OR WIFE

Mrs. Nora Micree

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
no, or unknawn)| (If yes, gi

DEATH WAS CAUSED BY
IMMECIATE CAUSE (a)

PART I

16. SOCIAL SECURITY NO.

df

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, ond (c).}
_Carcinoma of stomach

17. INFORMANT

lL

-0 6

LLE

Addres
LoMAF "

#
INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

3¢ ﬂq'P

Condlitions, if any, DUE TO (b)
which gave rize 1o
obave cause {a}, \ *‘
stating the under- S
% lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIF}JCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY 2
s PERFORM
Z YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIMEOF Hour #onth, Day, Year
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILED farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from ﬂa.I'Ch 20 2 12 58 , 1o MarCh 26 1958 and last sawm alive on 2

m on the date stated obave; and to the best of my knowledge, from the cavses stated.

220. SIGNATURE

23a. BURIAL, CREMATION, | 23b. DATE
'3 EMDVAL (Sa-:-!v)

24- FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

3-2-4?'\5'}?/

(Degree or title) V| 22b. ADDRESS . 22¢. PATE SIGNED
ag_'_m_gl © 2lith & Cherry 3-27-58
23e. NAME OF CEMETERY OR-GREWMAFERY 23d. LOCATION {City, town, ¢r county) (State}

0270958 | Memeriat Prer Comerey) Kansas iy Missooei

8. REGISTRAR'S SICNATURE

Drevns Dnenadadly

on Reverse Sids)




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. ..........cc...c...

working under my personal supervision.

Student ..o Signed Wf ...........................

Signature of Student Embalmer
. - Licensed Embalmer No?/gz

P. 0.:Addres§’f;KC.-.,..4{2.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




