Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i —_ AT
EILERD.,gyr§na6l[{§ricgNg _1_?_6__0__/?, ______ —Primary Registration District No. _CQ_Q_Z:':___Regisrrar‘s No. ____m STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY a. STATE. ., b. COUNTY admission)
Jackson Missouri Jackson
b. CoH;f {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. C(I)IRY Insice LzyJ

TOWN Kansas City 55yr3 TOWN Kaﬂﬁm Yos £
c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET {(If cuthside, give |ocation} Reride on Farm

HOSPITAL OR v ADDRESS
INSTITUTION g e b Medical Center K /‘74?‘ 14311 Boanoke Fa T‘kiﬂﬂ_y_zzm

3. (D:AME OF ne;::Asen First Middle Laxt 4. D&rs Month Day Year
ype& or print,
Ellia Bert Miller peari  August 16th ,1960
5. SEX 6. COLOR OR RACE 7. Married MNever Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced [ 1-8_ 86 ? h Manths Days Hours Min.

; white
o U B ATION (Give et of vork dome | 106, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

durin t of working life, aven if retired)
M Rousewt fe e Home Stanberry, Mo. A U. S. 4,

; ousew
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jefferson Shisler Yasta Bm:nom Norman Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

(Yes,go, of unknown) | (I yes, iv;,v;;;or dates of service) NQ ne No rman Mi 1 l er 4311 Roan Oke Pkwy,

18. CAUSE OF DEA'I'H (Enter only one cause per lina for {a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY QNSET AND DEATH

IMMEDIATE CAUSE {a) C. V A Y A’Yj

|

|

i Conditions, if any, DUE TO (b} ! I ’ \ZEI I € m 1o E JJ - %_5
} which gave rise to [} rdu

|

|

DED

DOCUMENT

above couse (a), - . . -
g e e | DUETO (@ Af:ré‘f’l 9 -5 C)P'-G-ff C (a"f'l 2 - VAL D‘ [|—7Z£ [

PART 11. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TC DEATH byt not related to the terminal PART IIl. If decessed "was female was
disease condition given in PART | (a) there a pregnancy in last 90 days,

'D Yes l 0O N l O Unknown

19. WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o - a a
YES[] NGO

Toc. TIME OF + Houl Month, Day, Year |
INJURY .M.
o P (. 7:. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCAYION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J

21. 1 attended the d d from / ?;—r 1o F -/téo_nnd last uw.r;:ralive on__.i-_‘&m__

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

+
EDICAL CERTIFICATION

)
E
Heller u

‘
I ) Death occurred at

s

22 GNATURE {Degrea or title) 9 22b. ADDRESS 22¢c. DATE SIGNED

- S m\,; 6"07 g\' CD)""& —/6_'[10_

Fa. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (c.T' ‘town, or county) {State)

o vm%p«ia Aug 18,1960| Forest Hill Cem, Kansgs Sity, Wissourt
i TONERAL BIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5|G‘NMURE
Cates, 1901 Olgthe Blbd., Frolb boo 74/ &g

{ticensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




I [l \'1 ) Y

-t Lt
2

" STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. .
Student Signed

Signature of Student Embalmer

] Licensed Embalmer No. édd 2
v . 0. Address (D Lo Lamd.|

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING_. (Féjlure to

with the above constitutes grounds for revocation of license).
If eipbalmed by a STUDENT, he also shall sign in his OWN handwriting. )

If this body is not embalmed, fact should be so stated above. .
- - - ) . - .
s o= R : - -3
. . : -y




