THE DIVISION OF HEALTH OF MISSOURI

59-005794

Health, P
e FILED FEB 271959 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
ubklic
Service I Registration District No. . ___ Z_ZZ____anory Registration District Ne. No. Lo W e Reul:frum _____________ N
| |
1. PLACE OFBEATH 2. USUAL RESIDENCE (Where deceased lived. [f jpstitution: Residence before
300 a. COUNT a. STAT - b, COUNTY‘S n ! admission}
1-57 b. C(IJTRY {if dudside corporate limits, give JOWNSHIP only) | Inside Limits 21; CITY ) tnside Limiss
TOWN . Yos [ Ne [T {] a,%, TOWN %/W.AM ve:
c. FULL NAMEOOF (4 NOT in hospital, gl\re locckion) | Length of stay in 1b ‘7# d. STREET (If outsids, glvelc:qﬁon) Reside on Farm
HOSPITAL ADDRESS .
INSTITUTION { — T O drnn « ﬂ Yos (] NoYJ
3. NTAME OF DE;:EAs'ﬁp First  \) Middle Last 4. DATE Manth Day Year
{Type or print .
TIE Hﬁ—?ﬁ—' o PA \gh = DEATH -4 7 §9
5. 5EX +| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s IFUNDER 1 YEAR| IF UNDER 24 HRS.
"\Ihit - MARRIEDD NEVER MARRIEDD g.t bir::z;:y; [Manths | Doys Hours Min,
§ 9 | ¥ wiooweoK] - oworcen(d| Jul 12,1912 | 4 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, avan if retired) INDUSTRY
ousewife Quitman, Mo. U,S5.A.
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
| Amasa Miller Unknown /l-»wfénam/
! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT A @817 Chaumiere K
X (Yas, no, ag ynknawn)| (If yes, give war or dotes of service)
e None cl Payne(s K.C, 16

PART I
IMMEDIATE CAUSE {q)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c}.}
DEATH WAS CAUSED BY - +

[

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

9'55A MN

m on tha date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

22a. 5|GNAEURE : Mngrea or title)

Ut—k—‘?m

22¢. QATE SIGNED

:1‘76'7

Condltions, if any, DUE TO (b}
which gove rlse 1o
above c¢auss [d),
stating the under- }
g lying couse last. DUE TO {c}

B = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon glven In PART ¥ {a} 19. WAS AUTOPSY
3 = J : PERFORMED?
< o ¢ I vEsm NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART II of item 18.)

- w

E ; O d O
S vl 2c. TIMEOF Hour Maonth, Day, Year
2 o INJURY  a.m.
§ k3 p-m.

E 20d. INJURY OCCURRED %0e. PLACE OF INJURY (#.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pe an.E AT NOI \VHILE farm, factory, strees, office bidg., stc.)

5 R 4700 & O
f 21. | ettended the deceased from 2 - 5" g? Lto ek ™ '7 - 5-7 and last 'la\wi:;'nnlive on_ 2~ 1 59

2
o
2
<

23a. BURl:L,‘CREM*TlUN, 23b. DATJ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ﬁ county} (Stete)
R Y acify)
Burial™™" Feb.1l0,7959 | Greenlawn Cemetary Kansss City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Abraham Gelperin Mg oRis aLack Ik OR RIBBON TYPEWRITE IF POSSIBLE

Peter B. Lap=stina, K C.,Mo.

A r0.5F ~Prépmr

26. REGISTRAR'S SIGNATURE

{Licensed Embolmar’'s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

DY ME, O BY oottt e e e e s s , Student Embalmer No. _..................

working under my personal supervision.

R s LT 1 | U P Ty
Signature of Student Embalmer

Licensed Embalmer No,...Z% ...
P. O. Address. K oGy yMQeg-ceoeeoreree

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. |, | . .



