THE DIVISION OF HEALTH OF MISSOURI

Vel STANDARD CERTIFICATE OF DEATH b UG 3 =% ¢ 58-029196 .

Heolth
v STATE FILE NUMBER
L'l c
Sarvice istration District No. /yﬁ. Primary Ragisha!if? District Neo. '/D 72 Rngiurcr's No.__ .
. PLEEENUIFYDEATH 2. USI.IS;_\rl‘.A‘I?EESIDENCE {Where decacibed 267_;’"1’“ institution: R"\“lrdn.nc. b)ofor.
a. . - odmission
%0 Jackson ‘ Missouri Cle /
1-57 b. CBTRY (I outside corporate Limits, give TOWNSHIP only) | Inside Limits < chY ot Inside Limits
TOWN Kansas City Yes@ M1 [ vown Nashua 4 Yes[J NI
c. FngL] NAMEOOF {If NOT in hospital, vgive location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR . - ADDRESS
INSTITUTION Conley Maternity Hbspital, .ty Bos 58 Yes ) Ne (X
3. MAME OF DECEASED First Middle " Last 4, DATE Menth Day Year
(Type or print) OF
ANNETTE MILLER DEATH 7 3 2
5. SEX 1| & COLOR OR RACE 7'MAHRIED|:] never MARRIEDX] 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
2 a lost birthday) | Monthe %n Hgure
: Female White wooveo[]  owvorceo{1} 7/2/58 A
; 10o. USUAL OCCUPATION {Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
: during most Sidharkin . wven if retired) INGUSTRY . y-} &
F Kansas City, MY, USA
] 13a. FATHER'S‘AME 13b. MOTHER'S MAIDEN NAME \? 14. NAME OF HUSBAND OR WIFE
]
3 w Paul Miller Marga ret Shermen | It A,
% c_n' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 § (Y-%kmwn]l(ll yos, give war or dotas of service) r ! 7 y .
&) 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c).} INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Atelectisis
&
o Conditiona, If any, DUE TO () _Pramaturity
= which gave rise to v
+ above cauvse {a), - {
z stating the undar- qu')f
8 g lying cavse lost. DUE TO ()

. ZHF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TO DEATH but not retated to the terminal dlssass condition glven in PART I {a) 19. WAS AUTOPSY
k] : x PERFORMED?
: zK; ! ves@ no )
- % 2| 20e. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item }B.)
= Zfu
a =i O Cl O
] F
u j U| 2c. TIME OF Hour Month, Day, Year .

2 w=ps INJURY  am.

'.:2‘ >_-l x p-m- //

E - 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATL—J NOT WHILE D farm, .ctory, street, office bldg., etc.)

5 2 AT WORK . o,

E 21. | ottended the deceased, ir 7/2/58 , to 7/3/58 ond last mw: alive on 7/6/ o0

§ (0] Death accurred ct—#c'?&e' 11 15 A m on the date sfctlod obove; and to the bast of my knowledge, from the couses stoted.
¥ 270, S|IGNATUR ‘/ (Dagrassdr fitle) P 226, AD, . T2¢. DATE SIGNED
: - — - )% /

: S 7 b il ) e
1O nb./DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stm)

7 I- SN .
. Jp/.-..za-d"f' -~ IR 4 44

J - {Licensed Embalmer’s Stctement on Reverse Side)




STATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. .............c.ceet

...........................................................................................

by me, or by
wotking under my personal supervision
Student ...oooiiiiiiiiii i e Tt T OO PPN
Signature of Student Embalmer
: Licensed Embalmer No.......cccveenrininn

P. O. Address

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.




