Iinl.'h : THE DIVISIOR OF HEALTH OF MISSOURI 59_021561

Weifare STANDARD (ERT'H(A‘E OF DEATH STATE FILE NUMBER
'ublie
ervice IﬂLED J UN 2 4 1g$gisfmtion' District No. / y’? Primary Registration District NU./p..pa;—-:_...._ Registrar's No.“m_"u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befors
300 a COUNTY  JACKSON STATE MISSOURI b COUNTY JACKSON™ssienl
=57 b. C(I)TRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c C(l:;l'RY Insid@Limirs
o8 U URANSAS CINY ve Xl N0 [ W€ 9% KANSAS CITY Yorl] Mo ]
I c. zg]s-l-l-‘-l'?Al’:‘%gF (If NOT in hespital, give locatien) | Length of stay in 1b | d, S-II-)RDI[EQEE-I;S (I outside, give location} Reside on Farm
Al 3 A
i INSTITUTION 2310‘% Vine Sto :U-l yTrs 2310%‘ Vine Yes [] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
VERNON E. MILLER oo Jume T, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years IFUNDER 1 YEAR} IF UNDER 24 HRS.
Male - Negro :;A:OTEEDNE:'ER MARRIEDE Iagiin;\::y; Months | Doays Hours l Min,
(@ % owvorcen[}] November 13, 188 .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
pl :r of working |, avan if retired) INDUSTRY
— Fort Scott, Kansas USA
I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harding Miller Kitty Johnson Sophie W, Mjller
. 15. WAS DECEASED EYER IM U, 5, ARMED FORCES? hﬁag L SECURIT NO.| 17. INFORMANT Address
; {Yus, no, o/r\yngn)l{ll yes, give war or dotes of servica) Anna Bell M. Massey 2310%_ Vine Daughter

18. CAUSE OF DEATH (Enter only ane couse gy line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (o) ﬁ Rt OAL ¥ A .

Candlitions, if any, } DUE TO (b)

which gave rise to
above couse {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

hd ]
21. 1 attended the deceosed Iromw_&m M ost saw h " alive on
Daath eccurred ot “m on the date stoted above; and to the best of my kno dge, from the causes stoted.

22a. SIG R (Degree or title) a 226, ADDRESS 22¢. QATE SIGNED
Y7 i /14/) Rz/ 232’/;,: A €l -39

gl <
23:.-ﬁRIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

BEPPEY teeeit 6-18459 Highland Kans, City, Missouri

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 é 2%
Watkins Bros. Funeral Home 18th & Bentin lo-/p ~5F8 APt

i d Embalmes's 5 on Reverse Sids)

stoting the under-
% lying cowse last. DUE TO (<)

5 E PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease conditlon given in PART | (a) % geg:ggg@g\’
= ?
s &
= & /57X vEs(] Nojg
e £ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

E o J 0 O
] K
it Ul 20¢. TIME OF Hour Month, Doy, Year
k4 = INJURY o,

o 3 p.m.
2
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f, CITY, TOWN, OR LOCATION COUNTY STATE

:._ WHILE ATG NOT WHILE 'm farm, factary, street, office bldg., etc.)}

P‘j WORK AT WORK
£
-

-
]
-

E

=

W. H. Bryan




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oiiiiiiiiiiiiieine e s e e s be s e s s e , Student Embalmer No. ...........c.col

working under my personal supervision.

SEUGLNL  cereconrrerrrrnniicaireereisasernsies e seerrnas Signed %““/gw ......................................

Signature of Student Embalmer
Licensed Embalmer NO%S_M .....
P. 0. Address...... FL Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above cpnstitutes 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. .




