ealt TH.E DIVISION OF HEALTH OF MISSOUR) — 99
wellre STANDARD CERTIFICATE OF DEATH s te F,Q,%M:}E?

bli
o gistration District No. /f/ Primary ch_iumri__op District NO/_&_dg_'__- Roglnrur 1 Ne. No.,. d()‘ﬂ'g

ervice Sl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldcnce belortf
00/ o. COUNTY Jackson o STATE pfiggouri P “OWNTY JacksoB™ )/
—57 b. CgRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. ch Inside Limits
R .
towmy Kansas City Yes 2] No [} 108 Town Kansas City YegE] No[]
€. FlélLL NAME OF (Hf NOT in hospital, give Iocunon) Length of stay in 1b Y. STREET (Hf outside, give location) Reoside on Farm
HOSPITAL OR ADDRESS
nsTITUTIon 510 Wabash L7 A2Y - 510 Wabash Yos [T No [
| L Tl ad
3 FTAME QF DE;:EASED First Middle Last 4. DATE Month Day Year
¥pe or print . OF
Earl Tyler Miller pears June 14 1958
5. SEX 6 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE' (bli"ol':;“; :’m:hosa;vem l: UNDER Q:A:‘Rs.
. ast birthday mtha ays ours .
Male White wioowenfg] > oivorceo[]]  Sept. 20, 1900 |57 I |
10e. USUAL QOCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
king Fif. i ratired NDUSTRY . :
rk &efiredy "™ | K€ Railroad | Kansas City, Mo. U.S.
13a. FATHER'S NAME e R er MR/ CEN NAME 14. NAME OF HUSBAND OR WIFE
" Alexander Miller Tyler Edith Miller
a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Yes, neNfokmwn)I {H yes, give wor or dates of aervice) 702_1 2_ 8 704 Edith Mille r 510 Waba Sh
[o]
o 18. CAUSE OF DEATH (Enter only one cause pegline for {a), (b), and {(c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
E IMMEDIATE CAUSE (a) ~)
1
E
Iy Conditions, if any, DUE TO (b)
t which gove riss to
bov {al,
z :cml:n :::':nd:r } ‘/3}_/"0
8 g iylng cavse last. DUE TO (¢)
- aon= PART Il. OTHER SIGNIFICANT CONDITIO OMTRIBUTING TO DEATH ot related to the terminal diasase condition glven in PART | {a} 19. WAS AUTOPSY
- ” N PERFORMED? >~
2 8 g7 2 YES[Z]:NO
s % | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOw INJUNY OCCURRED. (Htot nature of injury in PART | or PART Il of item }8.} T
= - (1Y)
R O ] O
g YR+
v j U| 20c. TIME OF Hour Month, Doy, Yeor
2 als IMJURY  am.
E : x p-m.
E g‘) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, uctory, street, office bldg., etc.)
5 2 AT WORK
E 21. | attended the deceasad from , o and last saw ;::;‘ alive on
E Deoth oceurred at m on the date stated above; end to the bast of my knowledge, from the couses stated.
- g {Dogree or title) 2, | 22b. ADDRESS — 22c. DATE SIGNED
-l
B ‘é' =
: / | [03% &[4 5E~
o 23 pate Z3c. NAME OF CEMETERY OR CREMATORY  * 23d. LOCATION (City, tomn, {S1ate}
: Jhine 17,1958 Mt. Olibet Kansas C MO.
fa & e ’ .
3 [] 24- FUNERAL DIRECTOR aooreksinwood d& 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE ‘ -
F_Mellody-McGilley-Eylar Woodlan B-Lb—58 | Tovst Heseaizld
==

wi d Embalmer’s § on Reverse Side)



-

- 9
‘3__‘ ‘_::":
- .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY (it e erereer e e et e et rre et ik e e e , Student Embalmer No. ..............oue

working under my personal supervision.

Stadent ..o e
Signature of Student Embalmer

Licensed Embalmer No.... ... /..

P. O. Address .. £L....\..TTL. ALK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




