. Health, THE DIVISION OF HEALTH OF MISSOUR| 58.._0256’?5

-

, & Welfare STAN DARD (ERT'FI(ATE 0|" DEATH T STATE FILE NU
. Public / S;f / 3
th Service n A Efgistration District No. Primary Regilrrrrurion District No. ecer chlstmt s No, _____...._-._...___..
1. PLACE OF DEATI!_ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
$. 300 a. COUNTY Jackson- - . o STATE Mo, b. COUNTY T ckso‘ﬂ’“"ﬁ’«"’
157 b. CBTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
. OR .
TowN  Kansas City Yesfd N[ |Lqbo% rown  Kansas City Yesfg] No[]
c. EgL}l.lyfti%gF (IF NOT in hospital, giva location) | Length of stay in 1b ' d STREET {If eutside, give locatian) Reside on Farm
5 ADDRESS
msTiTuTion 8009 Brooklyn 16 yrs. s 8009 Brooklyn Yes [] No g
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
HELEN LOUISE MILEY DEATH  July 19, 1958
5. SEX 1| & COLOROR RACE} 7. MARRIEDE] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (b.,. ;:m; :UN'EJER;YEAR I: UNDER 2;“HRS.
3 i lont oy & our: n.
Female White wooweo[] ' oivorceo[]| Aug. 13, 1909 jgghihier 1T ’ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY !
istered Nurse Westinghouse Oswego, N. Y, U, S, A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U:'hBAND OR WIFE
egley Evelyn Roockey Claude H, Miley

15. WAS DECEASED EVER IN L. $. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, no, k. If yus, give war or d nf vi
(o o gt e e 2 1492-26-6002 | Claude H. Miley 8009 Brooklyn
18. CAUSE OF DEATH (Enter only one couse penlineffor (a), {b}, .and ().} INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: %/ ﬁ : ONSET AND DEATH
IMMEDIATE CAUSE (o) M) .

Conditions, if cny, } DUE TO (b)

which gave rise to
above causs (a),
stating the under-

.93t
o

, efc. fMusl use anly standard nomenclature in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying causa last, DUE TO (e}
- 5 FPART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART ) (g) 19. \geg AU;’OIJE?SY
2 MED?
L & : YesTR NO [
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART I or PART Il of item 18.) 4
= )
E C 0 O O
S ;’ 20¢. TIME OF Hour Month, Day, Yeer
2 8 INJURY  o.m.
E = p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 WORK AT WORK )
E 21. | attended the deceased from , o and last sow ":::‘ alive on
5 Death occurred ot m on the date stoted above; ond to the best of my knowledge, from the causes stated.
- 8 2 (Degree of title) 3 | 22b. ADDRESS M 22c. PATE SIGNED
-
8 %} 2,
22 Outmit/ /D3 %« @//) A |7- 2079
23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 234, LOCATIDN (CKy, wn, of covmy (5tate)
= 7-22-58. Memorial Park Cemetery Oklahoma Ci Okla,
= 24. FUNERAL DIRECTOR ADDRESS C MO 25 DATE RECO. BY LOCAL REG. 24. REGISTRAR'S SIGN RE
. ! -
¥ PMellody-McGilley-Eylar 1800 Linwood ZezfosF Py ran
T {Licensed Etsbolmer's Stofement on Revarss Sida}




yS SEPZ 81959 STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i it ie i i s ettt e b s vrar v e n e da e s b sennrans .» Student Embalmer No, ...................

working under my personal supervision.

StUdent .o e e e
Signature of Student Embalmer

Z/ 05
Licensed Embalmer No..,..{.... 7

P. 0. Address..... 0. \....0 ... .00

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL:MER 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. .
. - - a -




