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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

E.Frank Ellis

wocior, ‘Cerener, ofc. mUyT T

\JUN 9 19&’3'gis!raﬁun_ District No.

THE DIVISION OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH -

~ $9-017840

STATE FILE NUMBER

/{y '7 Frimary Registration Disrri:?ﬁ_ﬁo_-._..../Aa,.QA.—_ﬁ_.... Registrar’s No2_430__‘;__“h!

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef e
o STATEMissouri b. COUNTY Jacksonedmissio

b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
1R Kansas City ves O Mo |L A% 10m Kansas City Yes[] No[J°
c. }l-:tng!’_ NAME OF (If NOT in hospital, give location)} Lan'g?fo‘f stay in 1b d. STREET 6 1 (,l(” outgide, g dve lecation) Reside on Farm
SPITAL OR 24, ! ADDRESS
nsTITUTIon General Hos pltd.l #3 £ mo. 360 eve Yes [] No [
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or print) N oF
{Typo or prin Willdam McMiller peath  May 8, 1959
5. SEX 5. | 6 COLOR CR RACE T'MARR!EDDNEVER MARRIEDII 8. DATE OF BIRTH 9. AGE {In ywors FUNDER 1 YEAR| IF UNDER 24 HRS.
Male Ne ro | gat bitthday) [ Months { Doys Hours Min,
g wiDoweD[ ] oiverceo[]{  Unknown idé
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF AT COUNTRY?
during mpst of working life, sven if retired) INDUSTRY f]
Unemployed: noné La. U. L. 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HNAME OF H_UéBAND OR WIFE
Unknown Unknown none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yclﬂo. ar :J:\knqwn)! (.If yos, give waor or dates of service) None Virginia Kyles 2308 B" 20th
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M rdial Inf £ ONSET AND DEATH
IMMEDIATE CAUSE (o _TaJocaraial lnlarcticin.
Conditions, If any, DUE TO (b)
which gave riss 10
above couse f{o). }
stating the under-
Z lying couse lagt. DUE TO (<)
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease cendition given in PART | (a) 19. WAS AUTOPSYJ_‘
b : PERFORMED
g Aaco/ YESE] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
87 o0 o o
§ 2¢. TIME OF  Hour  Month, Day, Year
o INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.} -
WORK AT WORK
21. | antended the deceased from 5-1*"59 . , to )‘8-59 ond lost lnw: alive on 5-8-59
Death occurred ar 9 “OU Pm on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree orgitle) 0| 22b. ADDRESS 22c. DATE SIGNED
o 0 0x, teep | 000 E. 22nd Street 5-11-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NIME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or county) (State)
REMOVAL { ify)
Reémovarl 5=16=59 Wyandotte County Cem, Kansgg City, Kans,
4. FUNEtRi-lL DIRECTOR Th t h Esk C K 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE'
KRathan W ate er . :
* Ty SRl
(Li d Embolmer’s 5t on Reverse Side)
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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

T ey L U O O PP OO PP PP PP PP PRPPRTEPTTLLLELLLLE , Student Embalmer No..........ccooeees

working under my personal supervision.

s
SLUAEML  crervrniviennerinrassenaeesssiassssnsssssssssanssssenes Slgned‘é’C'b%d{ ....... =LA M}Z’(ﬂ’

Signature of Student Embaltmer /

- Licensed Embalmer Ng/ﬁé .......
P. O. Address..z\ﬁtza..gﬂé:‘:zé

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 abpve. | o,
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