ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

DATE AMENDED

T O RWMIETYWUIVIEINTI TN TS RCOOURDT ARKE AT TULTOIYWI T
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

) &

———
i "7 STATE FIL E

William Miermaster

Augusta Gutenrath

Registration District No. ____,---../__f_(_‘z_____.?rimary Registration District No. ./_.Q_ng::__kegismr's No. ___ O .~
1. PLACE OF DEATH iR L7212 | 2. USUAL RESIDENCE (Where decensed lived. If institution: Rnidcncé before
5. COUNTY Jackson a sTATE  Kansas b counry JOhnNson  sdmision)
b. C‘I)TRY (If ourside corporata limirs, 'give TOWNSHIP only) Length of stay in 1b c. ccl’l;!\’ Inside Limirs
own  Kansas City 2 yrs. town Overtand Park v B No O
€. f‘l.g.gpl;{er OF {If NOT in ho:pjnl, give locarion) ) Inside Limits d. :;RD%EEES (If cutside, give location) Reside on Ferm
wermutionveurological Hospital Yes § No [ 6811 West 79th. Yes [1 No R
3. NAME OF DECEASED First Middle Last 4. DATE Menth Cay Yoar
{Type of print) MILTON ALFRED MIERMASTER oixm ~ April 14 1961
5. SEX 6. COLOR OR RACE 7. MarriedX] MNever Married [0 |B. DATE OF BIRTH | 9 AGE [last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [J Divoreed [] 1?25 f18 a4 65 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLAGE [City end state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
BBiokeer G BT g Qe Redlestate Dillon, Kansas USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Margaret Miermaster

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO,
{Yes, no}_’celslgnown) '(lf ye!WVve ar #ﬂ? of yervice}

17. INFORMANT

Margaret-Miermaster Kangis?.Mo.

&peerland Park

INTERVAL BETWEEM

18. CAUSE OF DEATH (Enter only one cause per line for' (o}, {b), and (c).
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ; 0 o] _'L‘_/B._Q_
Conditions, if any,1  DUETO ) _{ = Q £ é f&/, &8 TER/IO SCLERCS .S + 2 YEARS
wbi:’i:h gave rlu{ti: B
[ Ve  cauvse a), A P =
stating the under- y ﬁ
Iying - cavse latt. DUE TO (<} !;EME‘E&L ARZ ERI106 3¢ LE[ZO§/S + 3 (*7e v
z PART 1l. OTHER SIGNIFICANT corﬂl;}o‘hzs] CONTRIBUTING 1O DEATH but not related to the terminsl | PART III. 1; deceased wm i;emu;; oy
= disease condition given in L) there a pregnancy in last ays.
2 CEREBRAL T T O v
g _c#ﬂﬂﬁ copasrs | O v | |
= | 797 WAS AUTCPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJUR nter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED ? [m] (m} O
U YES[] NO[J
] 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [ . ‘
g 21, | attended the decessed frnm_ww).j_, loML nd last uv@lin on AP]{L / Y’ If L_L
| Death occurred at. 6 : t! ) P —m on the date stated above, and to the best of my knowledge, from the cavies stoted.
La 22a. SIGNATURE {Dagras or title) 22b. ADDRESS 22¢. DATE SIGNED
7,
APl t & bt oMD. 2625 . P4seo mzsasm»M
nmm‘mon, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or/z;{eo . (Stale)
¥ (Epheity) 4-17-61 Johnson Co. Mem. Gardens Johnson Co. Ks,
B FUREgALDIREGTO ADDRESS, 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
a’ SHhe"& " McClure Funeral Home, Y_17_ Gr
Kansas City, Missouri - - Z?&,, ’

Lo

[Licensed Embalmer’s Statement on Reverse Side}

d )




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student SignedMA AV} w

Signature of Student Embalmer

Licensed Embalmer No. S-a 7 8

P. O. Address ‘_‘2 C y m o

Nofe:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

*




