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All diseases in Port | must be cowsally related.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

gl

. 'é STATE FILE NUMBER ??2
Primary Reqis!rulinn District NO\&_.‘& g'_,. Regiﬂrm's No..... .4t &™ . -

59-006046

PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. |f institution: Residence b)cion
. COUN . AT b, admission
I o COUNIY  yaclkeon o STATE Missouri COUNTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) laside Limits c. CEI'RY '} et Inside Limirs
TOWN Blue Township Ve [ No X towy_Kansas City ¢ Yos['t No R
<. FgLL NAM%ROF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION 2020 Blue Ridge 20 vears 2020 Blue Ridge Yes [ ] Naf]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yaor
{Type or print) OF
JESS 1ARUE MILLER DEATH Feb, 19, 1959
5. SEX 6. COLCR OR RACE] 7. MARRIED.’IEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE in yeare FUNDER 1 YEAR] IF UNDER 24 HRS.
birthday) | Months | Days Hours Min.
Male White wiDowen[] oivorceo[ ]| Aug. 21, 1898 64
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY (
Exterminating Andrews Exterminators White Church, Ks, U,S.A.

130, FATHER'S NAME

Edvard E, Miller

13b. MOTHER®S MAIDEN NAME

Cynthia Unknown

14. NAME OF HUSBAND OR WIFE

Stella Mae Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yen, ac_or unknawn}| (If yes, givﬁownr or dates of sarvice}

110

16. SOCIAL SECURITY NO.| 17. INFORMANT

486-01-1788

Henry E.Miller, 513 West leeside d

Address

PART |. DEATH WAS CAUSED BY

IMMEDEATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per li

ne Sr (u)gb}. and {¢}.)

INTERVAL BETWEEN
ONSET AND TH

"114./(371fL/2———~,--

Condirians, if sny, DUE TO (b}
which gave riss to
above covse (a),
stating the under-
lying couss last. DUE TO (c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the hnnirl_cl dlsease condition given in PART | {a)

19. WAS AUTOPSY

Death occurred a1

on tih date stated ohove; ond 1o lhc but of my knowledge,

z
]
-
< .7 PERFORMED?
S . REO 2. YES[] NODE 2
| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
< 0 5 c
S[ 20c. TIMEOF Hour  Month, Day, Year
] INJURY a.m.
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., 3
WORK AT WORK
21. | attended the deceosed from _Mﬂnd last saw.b_uliva on
m

Uses stated.

27¢. QATE SIGNED

220. SIGNATURE {Dogjee or, 2b. ADDRESS
M o w 10 y7

7 Rl dey /(('

23d. LOCATIORACity, town, or county)

KetBas ~City 22, Mi

eo,C,.Carson & Sons,

23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify}
Burial 2-21=-59 Mt. Washington Cemetery
24. FUNERAL DIRECTOR ADDRESS

Indep., Mo.

. -

25. DATE RECO. BY LOCK:!EG.

- REGISARAR'S SIGNATUR

{Liconssd Embalmer’s Statement an Reverse Side)

)




|
STATEMENT BY LICENSED EMBALMER i

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

By M, OF DY ooiniiiiriir ettt ettt i s s s e e r s e s e e ra e , Student Embalmer No. ..........cocuutee.

working under my personal supervision.

T 1T 11 | U OPPT Signed &W%W ...................

Signature of Student Embalmer .
Licensed Embalmer No/}/?//

P. 0. Address Wih«et .j)&ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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.




