w

- ALTH OF MISSOURI
, n.ﬁ?ff. THE DIVISION OF HE 58_040091
& Welfore STANDARD CERTIFICATE OF DEATH STATE FiLE HUMB
. Public . g
h Service If” En n F r‘ “! 1 qu&gistrmion_ Districf No._ / gf Prlmury Ragutrnllon Distriet No. _l_._Q..QZx,— ________ Reg|strarh No, ¥ 5_2_3____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: RaSIdancn befors
5. 300 a. COUNTY Jackson a STATE Migaouri b “OUNTY Jacks %lmus-gn) f
.y
1-57 b CIT“ {If outside corporate limits, give TOWNSHIP only) Inside Limits . ClI'JTRY . Mnside Limits {‘
romEansas City Yos (XM |y 18 rown Ken sas City Yos[¥ No[]
c. FgLil;l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b i d. STREEES (If cutside, give location) Reside on Farm
HMOSPITAL ADDRE .
INSTITUTION 2823  Campbell 27 Years ~ 2823 Campbell Yes [J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Cleveland F, Miller DEA™M Naw, 20, 1958
5. SEX 'y 6. COLOR GR RACE{ 7. uARRIED[ INEVER MARRIEDL] 8. DATE GF BIRTH 9. AGE {In yeors {F UNDER "I YEAR] IF UNDER 24 HRS.
, st birthdoy) { Menths | Doys Hours Min. .
Male Cauc, wiooweo ] %= pivorceo[]| Jam. 10, 1886 15 I

10a. USLFAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN'ESS OR 11. BIRTHPLACE
dyring most of king life, svpn If retired) INDUSTRY
rior cerator Decorator

Tescombia, Missouri

{City and state or country) 12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Cleveland Miller

13b. MOTHER'S MAIDEN NAME

Nancy Narron

14. MAME OF HUSBAND OR WIFE

nna May Miller (Deceased)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y:: ne, or unkmwu}l (i ¥&"i!" war or dates of service)

16. SOCIAL SECURITY NO.[ 17.

A4S —0T-93354-

18. CAUSE OF DEATHdEnfer only one couse pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r line for {a), {b}, and {c}.)

INFORMANT

Q.M

Address

B

Caonditions, if any,
which gove rise to
above couse (o},
stating the under-
lying couse laat.

!

DUE TO {¢)

/
DUE TO (b) M@_A

MAA

INTERYAL BETWEEN

?NS AND DEATH
-

K4

’)9/01..4

@M

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the terminal dlsscse condition given in PART I {a)

19. EAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

on Revetss 5

[

z
=}

3 < PERFORME
2 & ard) - YES[] NO 2
> © 1 20s. ACCIDENT SUICIQE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART 1l of irem 18.)
E b O
8 3 - b
u Ul Me. TIME OF .Hour .Month, Day, Year
2 a INJURY a.m.
‘5' £ p.m.
E 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor sbout home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT ¥ farm, factory, streel, office bldg., etc.)
& AT WOR .
& her o
: 21. 1 attended the deceased fr , to last baw him alive on .
§' ::'; Dwath occurred ot m on the date stoted above; ond to the bast of my kr_vowlc@g-, from the causes stated.
- B . SIGRATURE {Degres og title) o | 22b. ADDRESS - x e Fa 22c. QATE HGNED
- ’
<3 P ' A i g
<% SM o PRV 34, " Woop . — s -1/

¢ [J73s- BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Tisrare) !

REMOVAL {Specify) - . .
. | Burial Nov, (22, 1958 | Green Lawn Cemetery Kangas City, Missquri
m 24. FUNERAL DIRECTGR ADDRESS 25-' DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
. . -
= | Muehlebach 8800 Troost: /e P e Ire aba 4

ide)
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) STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY NE, OT BY certitit e ee et et r i e s ee s aa s e , Student Embalmer No. ........oiveeenne

working under my personal supervision.

- L
SLUAENL  verrrreerenerneinreraeeerossssirirnsisnranirecacsrsnes Signed W
Signature of Student Embalmer .

e S i Licensed Embalmer No.. .,5/?/7
P. 0. Address.........%...(?.../zf_&—"

Note: The above MUST BE SIGNED BY THE LlCENSE‘.D 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 handwntmg

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

T .t




