)URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
HEED VS NOv 2 5 158! 59-040236

STATE FILE NUMBER
Registration District No. -_-_____Z_ﬂ____l’rimary Registration District No. ___(__9__‘!_"_%_-‘_-_chislrar'l No. ------&35?3

MENDED
_ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
f 2. COUNTY Jackson a. STATE 3 b. COUNTY Ng’andotte sdmlssion)
! 57 CUTYIF oursids corporats Timits, give TOWRSHIP ony) Length of sfoy in 7B e i fansas Kansas City Tniide Limits
TOWN  Kansas City, 66 days OWN 1725 Seuth 30th Yo X No O
c. FULL NAME OF {If NOT in hosxpital, give location} Inside Limits d. STREET {If ourside, give location) Retide on Farm
HOSPITAL OR ADDRESS
INSTITUTION VA Hospital Yes B No D Yes (] No [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Yype or print) y . OF
Hugh We Miller ceaTi 11th 6th 1959
5. SEX 6. COLOR OR RACE 7. Married (3¢ Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widewed [J Divorced [ Months Days Hours Min.
Mals White 1-12-18 yrs
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
during most of working life, aven if retired) L
Laborer Construction Sugar Creek, ada
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
— Willjiam Millar Leans Millar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? NOC. 17. INFORMANT Address
(Yes, no, or unknown} | (it yes, give war or dates of service)
) et |4 .jﬁ-r Mo
= 1 AUSE OF DEA {Enter orily one cause per {ine AL BETWEEN
Z PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
< Pulmona t i d
‘ 2 IMMEDIATE CAUSE () nary congestion and edems
1%,
| e
] o Conditions, if any, DUE TO (b)
| which gave rise to
| abon c‘:v!& c‘(a),
stating the under- .
lying couse last. DUE TO (c) Carotld bOd_V tumnor
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminal PART Il If deceased was female was
g disease condition given in PART | (o) thera & pregnancy in tast 90 days.
; [D Yes ] O Ne O VUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
[ PERFORMED? W] m]
[ YERO ~NOO
-
& | "20¢c.TIME OF  Hour  Month, Day, Year
S INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abaut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O t
"1'-‘1. el
& o /".n.nd.d the decensed from Saptenber 15,1950 e Novambsr 61955 nocwiioooa:
E Death occurred at b 1;5 P-m on the dole stated above, and fo the best of my knowledge, from the causes stated.
5 ._E,’ 22a. IGNAJURE {Degree or 1itle) 22b. ADDRESS 22¢. DATE SIGNED
[ . .
= B i VA Hospital Kans: M =7
< 23a. BORISL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fa} VAL (Specify)
Z b Rbfioval Nov, 10=59 Mt, Calvary Cemetery Kansas City, Kansas
=4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
> .
z| Jos, A, Butler's Sons, K.C.K,. l-F 52 Xt hacinadalf
I

{ticensed Embaimer’s Ststement on Reverie Side)




o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

/
.

Student Signed
Signature of Student Embaslmer o.
| T < ’ ' ' < - i Licensed Embalmer No: 3426 Mo,
P. O. Address Kansaa City 2, K
o T .
) Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comp
with the abové constitutes grounds for revocation of license). = . . R
1 embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above, = | i ! .



