THE DIVISION OF MEALTH OF MISSOURI _,:___SBWZ -

. Health,
& Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
ol ATE FILE NUMBg
. udlic
h Service I F”_ED D EC 1 1 ggujra“on District No. Vi 517 Primary Registration District No. ___/ -3 - P S Registrar's No .%"...éfg_@__..u
| . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bofore
S. 300 a. COUNTY Jackson a. STATE MO . b. COUNTY Jacks [ m"?"(
. 1-57 5 b. C:)TRY {If sutside corparate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
'3 OR -
TOWN  Kansas City YesK] No[] ] ;D%n TOWN  Kansas City Yesk] Nol]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b | d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR R ADDRESS . Yes [J N
INSTITUTION General Hospital 4B years 309 garfield es [] Nef ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
{Type or print) GP
Frank T. Miller DEATH 11 20 58
5. SEX o 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH ®. AGE (In yours {|F UNDER 1 YEAR| IF UNDER 24 HRS.
. . las? birthday) | Manths | Doys Houvrs Min,
. Male White wiooweo[] 3 oivorceck®t] 10-15-C1885 [
% 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven If retired) INDUSTRY L
4 Brewery ooker Goetz Tﬁrewre::'y Fall City, Nebraska U.S.A.
;:7‘, 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
& Henry Miller Dora Unknown Divorced (unknown)
5- w
"81 B c—ﬂl 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 3OCIAL SECURITY NO.| 17, INFORMANT Address
w2l (Yer, no, or unk I ; dates of servi
T8 Morggg o] gy o e ol emied 114992144936 |Frank E.Miller, 5042 No. Brooklyn, K.D., Mo.
o 18. CAUSE OF DEATH (Enter only one gause per line for {a), (b}, and (c).) INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
ww IMMEDIATE CAUSE {a) c:n.rrhos is of liver- early bronchopneumonia
=
x
&" Condltions, if ony, DUE TO (b)
S which gave rise 1o
L above cause {g), }
= stating tha under
g g lying cawse last. DUE TO {¢)
. o - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseuse condltion given in PART I (u) 19. WAS AUTOPSY
T o= 3 PERFORMED? 2
5« st
s Of& YES[] NO
- x % | 2u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= = 5]
2 «f° O [ O
=1
9 T RY] Xc. TIMEOF  Hour Month, Day, Yeor
2 mpo INJURY  am.
‘-;- i E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., etc.)
& 3 WORK AT WORK
E = 21. | ottended the deceased from 11-5—58 , ta 11-20-58 and last 'sawm‘ alive on 11-20-58
I - Decth occurred ot 9 H 5 P 1. m on the date sioted above; and to the best of my knowledge, from the causes stated.
é " 220. SIGNAJUYRE Degeee or titla) - 22b. ADDRESS 22c. PATE SIGNED
z -;8'1 ma}mhﬁu— i&%ﬁ-ﬁ_ ol K.C.-General Hospital 11~20~58
8 23a. BURIAL, CREHAT'ON 23b. DGE il ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, ar county) {State}
REMOVAL (Specify)
Burial Nov.24, 1958 | Mt, Washington Cem. Jackson Co., Kansas City, Mo.
5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
E Geo.C.Carson & Sons, Independence, Mod [/ 1. ¢ P cPrp v
L {Licensed Embalmer's Stotement on Reverse Side)
L




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........c....o..e.

By e, OF DY ittt et rn et ey an e aranans .

working under my personal supervision.

3 AT T 1= 1 TN

Signature of Student Embalmer
- Licensed Embalmer No. \5&9?7

P 0 Address s

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.




