R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS BEC 1 91960

STATE FILE NUMBER
ipED Registration District No. ____..____4 Z _.;U_,z___rnm.ry Registration District No, ___[ .a__ﬂ._’.._,.ﬁegmnr s Nu. _.___ﬁj_
‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
f a. COUNTY JA.EKSON a. STATE MISSOURI b. COUNTY JACKSON sdmission)
b. Ccl)?' {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b . Col'l;f Inside Limifs
TOWN  FANSAS CITY 18 YEARS TOWN FANSAS CITY o No D
. «. FULL NAME QF (if NOT in hospital, give lacation) Inside Limits d. STREET {If outside, give location) Reside on Farm
! HOSPITAL QR ADDRESS
| INSTHUTION g | SOSEPH HOSPITAL Yes X3 No[J 6140 THE PASEO Yes [ No
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
. {Type or print) OF
[ WILSON LEE MILLER BEATH  DECEMBER ¢ 1960
! 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] |B. DATE OF BIRTH | 9 AGE (lsat birthday} l.i\I:\:.NhDER IDYEAR I:UNDER i:: HR
. Divarced [ ths Yy lours in,
MALE WHITE WEBKfrh O 1/24/17 | 43 YEARS
10a. USUAL OCCUPATION (Give kind of work done BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

dur mo:' of worknraEI!if{a, even if ratired)

10b. KIND OF
il

{Yes, ﬁp or unknown) |{If , give war or dates of service)
0 1""N8

435-08-5452

. S5T. JOSEPH, MISSQURI /Uﬁ' %.g Ao

1. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ILK WIFE

WALTER L. MILLER EVA WILSON DOROTHY H, MILLER
18, WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

DOROTHY H. MILLER, 6140 THE PASEQ, K.C.MO

8. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c).

INTERVAL BETWEEN

ow }ATH

PART 1. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

which gave rise to

abave couse {a),

stating the under-

lying cause [last. DUE TO {g)

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesss condition given in PART | (e}

PART 1L, If

deceased was
there a pregnancy in last 90 days. .

female wns(

Iuvul 0 Ne | O Unknown ¢
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? 0 n] 0
YES NO [
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

P

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (a.9., in or sbout home,
farm, foctory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE
t

I

| attended the deceased from
Death cccurred at.

.

W s 7 M’m‘mﬂ lost saw o, olive on_%-d_éié'Lf

on the date stated sbove, and ro the best of my knowledge, from the couses stated.

( T8 1

22b. ADDRESS

[z

/;}u ] Nsn(

23b. ATE

Tyke Ge WLITIUS oca ceanrication

4. FUNERAL DIRECTOR

1531 BRUSH CREEK
D. W, NENCOMFR'S SONS KANSAS CITY,

| 23c. NAME OF CEMETERY OR CREMA?RY

23d. LOCATION (City, town, or,county)

MO,

25,

L. b. Lo

(Sthte)

DATE RECD. BY LOCAL REG, | 26

; GISTRAR S SIGNATU

{Licensed Embaimer’s Statement on Roverse Side)
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STATEMENT B8Y LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Emb}lmer No.
working under my personal supervision.
Student Signedmam_m
.. Signature of Student Embalmer
%3\‘#\ ‘\.'." “"...’31.-:‘1 N T, P .-.',‘L\-.- \‘:. _\3- h\-.‘_ PR

e Li\censed Embalmer No. Q Oféa

N - . P. o Addr _L&_;
Q&‘l\.:i:‘:\ '\pm-nm-w— k'u-“-\u.,} N Y b . - . , e{

w?\ ‘Z— AR IR - Q'-ar.b‘- M‘q-._s. \___. \\\
. _.Nofe: The above MUST BE SIGNED .BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Failure to cc
RS wn'fh-nthe above. consmu?es grounds for revocahon"i of‘fncense)—‘- M N L “ L
L If embalmed by 3 STUDENT, he also shall sign in his OWN handwrltmg - T e
Vo Te s "'f! - 1f this body.is not embah;ne'd fact should be so stated above. .

- a .




