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THE DIVtSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-04'7155

. . STATE FILE NUMBER
.
r“—ED JAN 1 9 195_9isrrmion_ District Mo. / /6,./‘ Primary Ragisfrajion Qishict No. /0 o2 Registrar's No.,_b_zﬂs___ '
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If institution: Res‘;dance bef, ﬁ
a. COUNTY . STATE . . b. COUNTY cdmissio
Jackson : Mi ssoud Jackson }yﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
Or . Yes [ No [J 34 YesfX] No[]
10N Kansas City %20 row _ Kansas City s Ne
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 16 H d. STREET {lf owrside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yes[] N O
INSTITUTION Gepepa) Hospital Nall 3317 I 19th b °
3. :lTAME OF DEFEASED Firse Middle Laost 4, DATE Month Day Year
¥Ppe or print . oF
George H Miller DEATH 12 29 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER | YEAR] 1F UNDER 24 HRS.
o MARR'EDD “EVMEDD 8/28/% 1ast E:i‘:lz;:;; Manths | Days Hours Min,
male White wIDOWED[ ] -6 “DIVO teo[] 8 | |

10b. KIND OF BUSINESS OR

106, USUAL OCCUPATION (Give kind of work dona 11. BIRTHPLACE (Cityjand state or country) 12. CITIZEN OF HAT COUNTRY?
during most of working life, sven if retired) INDUSTRY 9 M
unemploved : { . 7 4914'4 ‘
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ve ? —_—
H hd -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, ORMANT A sE !
{Yes, o, or unknqwn}| (IF yas, glve war or dates of service) f / %
18. CAUSE _?l;' DB‘ET![!I}EV?“;E"ES?B E(;:lse per line for (a), (b), and {c}.} |P(4)TERVAL BETWEEN ‘
PART 1. A AS CA : . INSET AND DEATH
IMMEDIATE CAUSE (o) ___Dronchopneumonia o |
Canditions, Ifany, . DUE TO () _intertrochanteric fracture right femur R
which gave rise to
abuve couse (a), . . . if
stating the under. Generalized arteriosclerosis
g lying couse last. DUE TO (<) 2
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disense condltion given in PART (s).. 19. WAS AUTOPSY
hy q oM = PERFORMED?
& £ L ves[] NO[® A4
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il'ef item 18.)
w
ot g 0 Fell in home
S| 20e. TIME OF "~ Hour  Monsh, Doy, Year
Hal o.m.
w
E oo 12 -2p.5F|  12/26/58 |23
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILEm form, factory, street, office bldg., esc.)
WORK AT WORK Home Kansas City ., Jackson Mis souri
21. | attended the deceased from 1 ?’/?6’/58 , to and last 'saé i olive on 12/29/58
Death occurred at 10:1 5 P_M m on the date stoted gbove; and to the best of my knowledge, from the couses stated.
- 220. SIGMAT, .,P (Degree or tirle) ) 22b. ADDRESS F2 f§5 / 5 8
4 , » | General Hospital No.l ,24th & Cherr‘}

K
13a. AL, EREMATlD b E
OVAL {Speci -
L /2 Fo-5F

23c._WAME OF CEMET,

2 HERAL DI R

PR

S. DATE RECD. BY L

/R 30 -sF A liar

234. LOC WO, o iy 1Y
W 2

{State)

26. REGISTRAR'S SIGNATURE
’

{Licenswd Embalmer’s Statement on Reverse Sids)




o~

l N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body W.ZSE name_is recorded on the geverse side of this certificate was embalmed

by me, or by e L TR , Student Embalmer No. ........c.ouve.es

working under my personal supervision.

Student ... e e
Signature of Student Embalmer

Licensed Embalmer No., ﬁé ?’?

" p.o. Aadress..../fl.:g....%

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.




