| " THE DIVISION OF HEALTH OF MISSOUR|
nalth,

v
Holtare STANDARD CERTIFICATE OF DEATH - 9021559 -
bl j :;
"::' JLED J U N 1 7 195&:giumrion_ District No. /S[? Primary quismlio*niDinri:t No.__..j{_ﬂ..?‘.ﬂg:::ﬁ..-.,......... Regisirur'sN_o.aﬁ .......
~L.PLACE OF DEATH. —- 2. USUAL RESIDERCE {Where deceased lived. If institution: Resjdgncg belorQT
. COUNTY . STATE b. COUNTY ¥ mi §$40n
30 ° Jackson o STATt Kansas WyandGtEe 7
-5 5 b. chY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl-'RY f" . Inside Limits
1M Kamans Oftu vwZ w0 |4 tom Aansas Uity Yes [ No [
c. Eg;l;l_{:l:{:\%gF (If NOT in haspital, give locatisn) | Length of stay in 1b 5/,5-" i![')%g%'gs (If outsida, give location) Reside on Farm
. []
wsttuTionRe search Hospital 1 day 2 2219 Russell Yos ] No [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print) . . OF
Nancy lee Miller DEATH May 25, 1959
E ST e COLOROR RACE] 7 uugmeoJuever uarwieoll] & ONTEOFBRT 9 AGE e frumoee | veusle vioen s
emaie whi te wooweo(] -y ovorceo[&] 1 0~24-03 I
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond gtats or country) 12. CITIZEN OF WHAT COUNTRY?
gu ing most of working life, sven if retired} INDUSTRY } U
tenographer low Kansas . S
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HpéBAND OR XFE
Robert Sinclair unknouwn —
15. WAS DECEASED EVER IN \J, §. ARMED FORCES? 16., SOCIAL SECURITY No,[ 17. INFORMANT Address
Yes, no, or unkngwn! , give war or dates of service - . . -
Loy o el U yes. o dowsotionic | 487109000 Ruth Mi tchell, Mission, Kansas

18. CAUSE OF DEATH {Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

b), and (c).} TERVAL BETWEEN

s SET,AND DEATH

Conditians, if any, DUE TO (b)
which gave riss to }

above cause (a),
stating the under-

IR,
UUSE ONLY BLACK INK OR RIBBON TYPEWRITE |F PQSSIBLE

é lying coups lass. DUE TO (c) | e ¥
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal diseass condition given in PART | {o) 19. WAS AUTOPSY
o h PERFORMED?
: g /57X YES[J NO[]
_;_ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
K g 0 O 9]
] F
: Ul 20¢. TIME OF Hour Month, Day, Year
¥ 5 INJURY  aum.
‘;‘ ¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.E WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg,, erc.) "
& WORK AT WORK . .
5 g 21. | ottended the deceosed fom - , to and last Saw J,:::‘ alive on
5 =t Dagth occurred at N m ofl the dotf stated bbove; ond to the best of my kno% gof from thofcauses stc!edl.
; . 229. SIGHAT) agrea or title) N -] 22b. ADDRESS
50
2 g _-' ) W
= 3o. BUWEMATIDN, 23b. DATE / 23¢. E OF CEMETERY OR CREMATORY 23401 OCATION (City, rogyfi or
S o, A »
4 S-dP-57 1 &z 2 tarcad (o Qe g
24. FUNERAL DIRECTOR ADDRESS /25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE i7
] . -
R.A. Fulton, Kansas City,Xansas| S Alb.$5%

{Licensed Embalmer’s Sictemant on Reverse Side)




-.q"'.

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .ovviririeeiiieeeeeeiens e rretre et remrasenrea v raasarrfr it iahereapresasnrsenann «» Student Embalmer No. ..............cuue.

working under my personal supervision.

] W_Ag o7
Student ..cceivmi e e e v Signed . Ll . N4 0 .‘ .............. i«ﬁz—-;.-..‘ ........

Signature of Student Embalmer O
Licensed Embalmer No?g ....... } 5
P. 0. Address......... K ..... R .......

Note: The ebove 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.




