Health 'I'HE‘ DIVISION OF HEALTH OF MISSOUR| 8_025679

LPW;|I~'°'" FILED JU L 3 Q ]958 STANDARD CERT|F|(ATE OF DEATH STATE FILE NUMB%@ 1 ’
L1-1114
 Service Registrarion District No. _....... it yfpnmmy Registration District No. _ A _‘_’.2'.?___-..... Ragistrar's Nc-_-_-_--__'.?... ......
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: R"é;dn'n“ before
5. 300 o. COUNITY Jackson o. STATE Misgsouri b, COUNTY Jackson a lnwt}y
1-57 b. C(IDTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY Inside Limits
tom  Kansas City Yos MY No (] |] \'] rom Kansas City Yo g No (O
c. Egg;_'%l:#%gF (I# NOT in hogpital, give locotion) | Length of stay in 1b | g iTl-)RD%EES 18 8 (If outside, give location) Reside on Farm
iNsTiTUTion @en'l Hospe. #1 S 2. 2 -~ 18 E. 9 St. Yos [ NoXR
3. NAME OF DECEASED First Middie v Last 4. DATE Maonth Doy Yoor
{Type or print) . oFP
Leroy Miller DEATH 7 1, 1958
5. SEX L 6. COLOR OR RACE| 7. MARREEDm NEVER MARRIEDD 8. DATE OF BIRTH 9. A&E E:.:;:;,; ::J:DI.D.E !g:yEAR I::::DER z:ﬁ:ns.
. Male Negro wiooweo[] /' owvorcen(J| s, oo 4 881 e [
H 10a. USUAL OCCUPATION [Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)l | ¥ | 12. CITIZEN OF WHAT COUNTRY?
= during mo st of werking life, sven if retired) INDUSTRY . &
2 platform attendant. Santa Fe BR lexington, Missonri LSA
3 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jim Miller Anna Johnso Caroline Miller
'sel 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addrass
> {Yas, n unknaqwn)| (If yes, give war or dates of service) R .
; o | JE3-03.9 115 Carollne’Mﬂ'lF-r 1818 F, 9tk St
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebrovascular ﬁ_h;gmbosis

Canditions, if eny, } DUE TO (b}

&m

which gave riss to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

abave e:uu {a), 3 3 D__,
stoting under-
z lying ‘couse last. 7 DUE TO (c) X
_2- E FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART { {a) 19. gﬁ:gg&gg}’
1 [ YesxX o]
> 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= w
g u a t O
s S| 2c. TIMEOF Hour Menth, Day, Year
-4 a INJURY  o.m.
‘;‘ S g.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: ‘.5 WHILE ATD NOT wnn_s 0 ‘farm, .ctory, street, office bldg., etc.)
. o
5 21. | attended the deceased from July 133 1958 . e Jul.Y lhg 195800:’ last ‘la% alive on
H Death occurred at Pe m on the dote stated above; and to the best of my knowledge, from the couses stated.
- 3 E 220. SIGNATURE (Dogres or title) O[ 225, ADDRESS 22¢. QATE SIGNED
5
:E ¢ 2hth & Cherry 7-15-58
{1 [ 73s- BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73. LOCATION {Ciry, town, or county) {State)
. Bartaf™ | July 19, 1958 Highland Kans, C,ty, Missouri
H 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o [atkins Bros, Funeral Home 18th & Benton . _ . csp  Peva rcrnakaldd

{Licensed Embalmer’s S1atement on Reverss Side)




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, or b& ........................................................................................... , Student Embalmer No. ...................
working under my personal supervision.
" Stadent .veeeeeenon... e tereieiaettieraaaissssaerseesnnnnes  Signed ....... 37 e /:)a/“c;dd
Signature of Student Embalmer
’ 7 : ' o Licensed Embalmer No...... : ’ ... SM

.

P. O. Address...... /f a‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with thé*abave constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




