THE DIVISION OF HEALTH OF MISSOUR|
b 09-0215358

{fare : STANDARD CERTIF'CAT! OF DEATH
lic Y, STATE FILE NUM%‘?13
ice egistration District No. yfpnmary Registration District No/aa.i....-' .. Registrar's No
. DEA . 2. USUAL RESIDENRCE (Where deceosed lived. If institytion: Residence befpie
0 a. COUNTY Jackson o STATE Migsouri b COUNTY Jackmm/nf
7 b. C(IJTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
R R
TOWN Kansas City vesg v 4% romy Kansas City Yes(K No ]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTuTion 9436 Main Ire. 5136 Main Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
1010 FLORENCE MILLER DEATH  June 2, 1959
5. SEX t 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE iF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED] |NEYER MARRIEDK | - (tn years L
lee White WIDOWEDD gIVORCEDD l‘!ay 2?. 18?3 l&b-rrhdny] Months | Days Hours I Min.
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or ceuntry) 12. CITIZEN OF WHAT CQUNTRY?
during most of warking life, aven if ratirad) ENDUSTRY e ‘
| Co-Owner Miller-Harris Co. Kansas City, Missourd | U S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Charles Miller Ellen M. Shults None
C_CII 15. WAS DECEASED EVER IN L.'S, ARMED FORCES$? SOCIAL SE 1TY NO.| 17. INFORMANT Address
g (Yes, ﬁ' or unknown}| (If yes, give war or dates of survi:e)f4 L —ﬂ Hiss N’llie Ua Hiller Kmas City. MO.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), ond {¢).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY / ONSET AND DEATH
w IMMEDIATE CAUSE {a) e Sy Xt Pen _
o .
=z
e " Condirions, ifany, . DUE TO {b) Cars; rsaasg
> which gove rise to -
- chove cowss (a), }
=z stating the undar-
g g lying couse last, DUE TO {c}
ey PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 16 the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
i W PERFORMED?
e J—)(m YES[J NOT ]
¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
ER I
1F d ] il
j ;’ 20¢. TIME OF Howr Menth, Doy, Year
o INJURY a.m.
z X p.m. .
‘3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O tarm, factory, sireet, office bidg., efc.}
g WORK AT WORK . 4!4
21. | attended the deceased from hﬂ t! / 2 :i .s . and last saw '_._ullve on
g Death occurred gt 1 m on the dat s1uled cbove; and to the best of my knowledfe, from the couses stated.
46; 22a. SIG gree or ml 22b. ADDRESS / 22c. PATE SIGNED
2 GD ’T;P /I/IZ'/O /é“"(,7 6-2-57
m; 23a. BURIAL, MA'”ON 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fovﬂ er county} (State)
REMOV AL {Speciin)
o Burial 6=4-59 Forest Hill Kansas City, Missouri
"S 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
™ 8 Freeman Mortuary Kansas City, Mo. éf,z,,-_if — Rl
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STATEMENT BY LICENSED EMBALMER

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

L LYY 3 S .» Student Embalmer No. ..................

working under my personal! supervision.

Student

Signature of Student Embalmer

Licensed EmbalJ No 4\3 6\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I this body is not emhalmed fact should be so stated 'above. -




