t. Health,
, & Waelfare

5 Public

Ih Servu:.

ust use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally raloted.

I LE[] J U L 2 5 1gsgeglsrrunon District No.

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

147

Primary Registration Dism'ct No. ..

/ﬁ Y. 5 S Reglstmr 's No. No

N PLACE QOF DEATH

oy Jackson

-5

2. USUAL RESIDENCE (Where deceosed lived.
a. STATE
Missouri

If institution: Residence befure

b CONYS ckson

admissjgn})

b. CITY (If aurside corporate limits, give TOWNSHIP only)

R
10w Kansas City

Inside Limits

Yas No (]

s

c. CITY

OR
éAmmuKansas

City

Inside Limits

Yeﬂ No D

. FULL NAME OF (lf NOT in hospital, give locction)

Length of stay in 1b [

7

& STREET

(M outside, give location)

Reside on Farm

NsriTuTion £11ey-911 Holmeg S0yTs AORESS 911 Holmes Yes O No )
3. :IT.I:J:E gl;r?nE')CEASED First Middle ’ Last 4, DS;E Month Day Year
GROVER C MILLER oo July 5, 1958
5. SEX 2] & COLOR OR RACE| 7. MARRIED@NEVER MarRIED[] 8. DATE OF BIRTH 9. AGE (In ywars | F UNDER 1 YEAR| iF UNDER 24 HRs.
Male White wiooweo[] ¢ oworceo[]| Feb 17 \ 1886 71;3 birthday) [Menths | Cays | Heurs ] Min.

100, USUAL QCCUPATION (Give kind of work done

Maintenapce

INDUSTRY

durin,

most of working llfT v-n if retired)
[\

10b. KIND OF BUSINESS OR

e Hotel

11. BIRTHPLACE (City and state or country)

Middleton, Ill. ¢

12. CITIZEN OF WHAT COUNTRY?

U-S.Ad

13e. FATHER'S NAME

delin Miller

13b. MOTHER'S MAIDEN NAME

Belle Weaver

14. NAME OF HUSBAND OR WIFE

Martha Miller

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, nr_unl:nqwn)l {If yos, give wor or dates of sarvice)

16, SOCIAL SECURITY NO.

6-07~2007

17.

INFORMANT

b Mrs. Marcella Louthain, K.C_,Mg.

Address

Owe nsLISE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couss per ling for (a}, {b), and

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c}

,/// _

INTERVAL BETWEEN

ONSET AND DEATH

gl o g

Condltions, if any, DUE TO (b)
which gave rise 1o *
above cause (a), fg;?#
stating the wnder- Cq -
lylng cawss lost. DUE TO {c}
FART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diseaze condition given in PART 1 (a} 19. WAS AUTOPSY
PERFORMED?
YES[] NO[Y Q
20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HO NJURY l CURR (Emer nature of injury m ART Lor PART Il of item 18.)
0 & O Y (7, oAy
! I {of  AANAWY LA LGty AL AV
2c. TIMEOF  Hour  Month, Day, Year 7 V. g o
INJURY e, M {ﬁ / o
pm. I r ALY J ‘_4‘ AU A - LA ..4.- 1447 22
20d. INJURY OCCURHED 20e PLACE OF INJU Y (e.q., inor abouthome,| 20f. CITY, TOWN, oA OCAT b N COUNTY STATE
WHILE AT NOT WHILE (mer . spfept, office bldg., erc.) v ) - )
MORK ATWORK_, KA IX 444 AL L] 1Y
21. | attended the d d from ! 1o ond last sow Rler

Daufl\ o::urred at

m on the date stated nbove; and to the best

als on
m
owludgc, from the causes stated.
-

/'

{Degree ar ti

ZSHIBURl AL@A?'ON
REMOYV weify)
Buria

2

tore L1/

22b. ADDRESS

/7 BY

‘Hb DA

July 8, 195

23c. NAME OF CEMETERY BR CREMATORY

B Forest Hill Cemetery

7

22¢c. PATE SIGNED

Z- {

{State)

High H,

124. FUNERAL DIRECTOR

Peter B. lLapetina, K.C, ,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG

L 25 F

. l 26. REGISTRAR’S SGMCTURE

{Licensed Embalmes’s Sratement on Reverse Side)

M‘\‘Hv_\




STATEMENT BY LICENSED EMBALMER

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

’

BY ME, OF By oot rire et e et sea ettt ren et ran e , Student Embalmer No. .........ovevnrneee

working under my personal supervision.

Student ...ooerviiiii e
Signature of Student Embalmer

Licensed Embalmer No..... 4273 ........
K.C Mo,

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
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.




