A\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g *

R T™ E
ENT OF PUBLIC HEALTH AND WELFAR 2 27 STATE FILE NUMBER

ERfLrgnﬁmrrn ”°'9' __'______El g o --Primary Registration District No. _./____--.o ——TRegistrar’s No Pl iy

.MENDED
|- ). PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residents before
2 - counw JACKSON * T NORTH CAROULTNA Durham "™
- % b. COITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(!'J?Y Inside Limits
R
= own  KANSAS CITY 4 DAYS TowNn  DURHAM . Yes [X No
i z <. ;%ép%ﬂﬁogF (If NOT in hospital, give location} Inside Limits d:l;%%EETSS {If cutside, give location) Reside on Farm
z INSTTUTION DOA MENORAH HOSPITAL (=X NeO 1515 ARCADIA ve D o &
‘ 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
-MR. RICHARD R, MILLER DEATH MAY 30th, 1961
5. SEX 5. COLOR OR RACE 7. Married [ . Never Married [J |8. DATE OF BIRTH | 9. AGE ({last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [T Diverced [J = 27/99 61 Months | Days [ Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ' T. BIRTHPLACE (City and state or country} | 12, CITIZEM OF WHAT COUNTRY

g ATTORNEYE° DEVELOPER | REAL ESTATE SENECA, KANSAS St
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF Hps,smd  JWIFE
EDWIN L, MILLER M%ORC‘{ SIEE:CIJR”]Y_%% — - LOUISE ;ENN ETT MILLER
15;’ WnAS DECEi:iDn EVER leN uls A:::ED: F(:RfE:? s 4. 1AL . A ORMA! 815 ARCADIA
e g [ HERED ™ WAR ] — LOUISE BENNETT MILLER DURHAM, N.C.
- 168. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: (‘ . ONSET AND, DEA
B § IMMEDIATE CAUSE (s} AMIAL
2 Q y
z a Conditions, if any,]  DUE TO (b) % MESAS -
2 sore evese i v
Z stating the under-
lying cause [ast, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was femals was
diseass condition given in PART | {a} thera a pregnancy in last 90 days.

[q)"a- I O Yes , O Ne I O Unknewn
20b. DESCRIBE HOV' INJURY OCCURRED. (Enter nature of tnjury in PART | or PART (] of item 18.)

9. WAS AUTOPSY
PERFORMED?
YES O Noﬂ

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

20s. ACCIDENT  SUICIDE  HOMICID
0 a i

MIOW -] Mundﬁmsmcm CERTIFICATION

p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 26f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc,) - M ]
NOT WHILE AT WORK [J
[}
é ' 21, | attended the deceased from. - =2y 74 1o. and last saw ::‘ alive on 3""2%6 Vd
' Death occurred &t : 00 A- M '] (- Uaﬁjon the date stated above, and to the best of my knowledge, from the causes stated.
-
8 6 22s. SIGNATURE tirle) 22b. ADDRESS 22¢. DATE SIGNED
; ; O A, 1103 braed e -
w § QY NN llo \LQ Yho" 5}[-‘[9’
<« {732, BURIAL, CREMATION, | 23b. DATE ANAME OF CERETENY/OR CREMATORY 23d. LOCATION (City, town, or county) (S1are)
o Futtat &= 5 /2
2B 16/2/1961  [MT, MORIAH CEMETERY | KANSAS CITY MISSOURT
<
>
4

ITEM NO.

24. FUNERAL DIRECTOR ]. S?E-RES% RUSH CRE KS. Z\'E RECD. BY LOCAL REG. 24, R STRAR'S SIGNATURE
D.W.NEWCOMER 'S SONS KANSAS CITY X -/ (724%

{Licensed Embalmer’s Statement on Reverse Side)




L)

i

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name*is recorded on the reverse side of this certificate was embalmed by me,
7
or by : , Student Emhalmer No.
’

7
@/’I_J :../4.":‘..’__; v ___‘.' ’l_/z/

Licensed Embalmer Néﬁ_ﬁ:

P.O. AdreCZl s (2 oA S
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.

working under my personal supervision.

Student

Signature of Student Embalmer



