URI HL%I%NNWIHEM STANDARD CERTIFICATE OF DEATH 59-03629'/

STATE FILE NUMBER
Registration Dumm No = / 7 Primary Registration District No. __{._J_Q_J__—__:_-Ragutur ‘s No., _______5101

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decedsed lived. If institstion: Residence before

X n X .
a. COUNTY Jackso o SATE pas oo our®™ Y Jookson  Mmien)

b. CCI)'LY {If cutside corporste [imits, give TOWNSHIP only) Length of stay in 1b c. Cl'l;r Inside Limits
TOWN Kansas City 10 Mo. TOWN Kansas Clty Yau X Ne D

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Delora Rest Home YelchoU 622 Benton Yes [ NDK

3. (n:mz OF os)cnsen First Middle Last y DénFrE ‘Month Day Yoar
ype or print .
Frank Miller DEATH Oct. 22, 1959
5, SEX 6. COLOR OR RACE 7. Married (0 Never Married [ [B. DATE OF BIRTH | 9- AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowsd B Divereed 01 12 _23-H879 79 Mortha [ Deys | Hours - Hin-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during of working. life, even if ratired)
mﬁetvired Grocery Carroll Co., Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis Miller Martha Crank Flora Miller

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, |17. INFORMANT Address

(Yes, or unknown) | {If yes, give war or dates of service)
=& | No Gibson Funeral Carrollton, Mo.
18. CAUSE OF PEATH (Enter only one couse per line for (a), {b}, nnaV(cT il e ’ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED / COINSET AND DEATH
IMMEDIATE CAUSE (o) / Lt S T ;é S AT g i N,

Conditions, if any, DUE TO (b) @/6’ raley /‘7’4 / / 2 e / / /}ﬂﬂ r/;.- 56‘ / 2

which gave rise to
above cause (3},

DOCUMENT

i coveeiowr. | DUE TO () /4 7/%"’ P < / e oo S R G Yms

lying cause last.

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If decessed wosr female wes
disease condition given in PART | {a) there a pregnancy in last 50 daya.

IDYesl O Ne I O Unknown
20a. ACCII:ll)ENT SU!%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)

9. WAS AUTOPST
PERFORMED
YES [J NG

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farrn. fmorv, street, office bldg., atc.}
NOT WHILE AT WORK [J

,
21. 1 attended the deceased from‘ﬁ%igj W nd last saw i Bllva .,../Z'é’/é- = / /7! 4
£ ’jf) 2 futn on the date amad above, and to the best of my knowltdf‘ from 1he causes nnud

Death oo:urrod at.
22a. SIGNAT egree of title) 22b, ADDRESSZ 0‘& e (5 22¢. DATE SIGNED
t{ : LG Do |ABoeqer 47 . 5 X7, /ﬁéjé; .

MEDICAL CERTIFICATION

. Crouch

m. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCAT?( (City, town, or county) (Stare)” /7

pﬁﬁemo T 10-23, 19859 Carrolliton Cemetery Carrollton, Missouri

;2:. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Stine & McClure, Kansas City, Mo. l0-23_52 Mﬂ

{Licensed Embalmer’s Staterent on Reverse Side)

BY AFFIDAVIT OF




= v,

v wiler

CMAR 19 1960

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed / MM Q ' '}%J(JZ

Signature of Student Embalmer
Licensed Embalmer No._ZZZt
P. O. Address M —t %

L4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

R

-t




