JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-025303

HLE 959 | STATE FILE NUMBER
egisiration Dlslrlctz 1______-___zy L ——=Primary Registration District No. ______Kg_ez'_'ﬂ'e‘gilfrar'l No. -"""5324“‘2 .
2

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: _'i.idcm:a before
a. COUNTY a. STATE b. COUNTY admission}
JACKSON MISSQURI JACKSON

b. CCI)YRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cél;r Inside Limiis
5 __TOMN RANSAS CITY LIFE A% W gANSAS CITY v O Mo D
c. :l%épf#.\\TEOOF {lf NOT in hospital, give location) inside Limits d. :I.;E%EETSS {If cutside, give location) Reside on Farm

R
INSTITUTION ST, JOSFEPH HOSP. Yes [0 Ne[ 5121 WYANDOTTE Yes 0 Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} DE.:‘I’H
RORERT RQY MILES: JUNE 30, 1959
5, SEX P 6. COLOR OR RACE 7. Married [X  Never Married [] 8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER i YEAR | IF UNDER 24 HR

male WHITE Widowed [] Divoresd [1 | APRIL 3, 1889 70O YRSjMenths | Deys | Hours © Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

e REATRED SUPERVTE0R

POST OFFICE.

KANSAS CITY, MO.

USA

13a, FATHER'S NAME

L

MILES

13b. MOTHER'S MAIDEN NAME

HANNAH EXTRUND

14, NAME OF

HUSBAND OR WIFE

ETHEL KIRK MILES

15. WAS DECEASED EVER

(Yes, no, or unknown) | {If yes, give war or datey of service)
YES i

IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

NONE

17. INFORMANT

ETHEL KIRK MILES

Address

5121 WYANDOTTE, K.

MEDICAL CERTIFICATION

PART I.

lying

Conditions, if any,
which gave rise 1o
above cause
stating the under-
couse

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

DUE TO (b)
(a),

last. DUE TO (<}

18. CALUSE QF DEATH {Enter only one cause pe‘; {ine for (a), (b), end [c).

—PWAMM

s

INTERVAL BETWEEN

ONSET AND DEAT[

ket Py

T

K Ry

— N

PART Il

OTHER SIGNIFICANT CONDIIIONS) CONTRIBUTI

disease condifEEiven in

PART | (a

LY i o
NG TO DEATH but not related to the terminal

PART

[FTHNE

deceased was

femple  was

there a pregnancy in last 90 days.

[a%]

0O Neo l O Unknown

WHILE AT WORK

£
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 10.}
PERFORMED? a O ja}
YES NO O
20c. TIME OF Hour Month, Day, Yeasr
INJURY am,
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or aboyut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the d

d from.

Daath occurred ot

g-""’ ™ q‘ - S-q_l fﬂ_é;_m_-_ﬁ__gﬂd last uwﬁ.[i“ .,HJ - 3 o — S'G‘

m on the date stated above, and to the best of my knowledge, from the causes stated.

22. SIGNATY| A Sam s0n {Degres or llﬂ.) o 22b, ADDRESS 22¢, DATE SIGNED
§Mumﬁ-ﬂl\\ D, 4 lb\luﬁurb'wbm, -th.uw, 7-({-59.

7% EURIAI. cnmnon 23k, DATE 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATION (CRGR Town, or county) (State)

REMOVAL {Specify) .
BURI AL JULY 3, 1959| FOREST HILL CEM KANSAS CITY, MO.
24. FUNERAL DIRECTOR AUJRE%/(‘ e 25. DATE RECD. BY LOCAL REG. |246. REGISTRAR'S SIGNATURE .

L/ - s D Le2-5F  1PUim s Desala

(L d Embalmer's § t on Re'veru Side) .




A
t
4
- - : -
- . ) 3. . -
" STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
F:—- T o b
or by Student Embalmer No
working under my personal supervision. / %
Student Signed =2z, ;
—

Signature of Student Embalmer

o« o ) . Licensed Embalmer Nﬂgj
~ . . . - /
T

P. O. Address,
V N.ote: The above MUST BEJ’SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng‘.
if this body is not embalmed, fact should be so stated above.

n




