SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __________Z YZ.__Primary Registration District No./g._g.?___..-_._-ﬂeginrar's No. ____Sma-

~61=025374

STATE FILE NUMBER

AMENDED
FHED AR 687
1. PLACE OF DE:AW T JUJUT 2. USUAL RESIDENCE {Where deceased lived, Lf institution: Residence before
. COUNTY . STAT b. COUNTY admissl
a : JACKSON s MISSOURT JACKSON misslon)
% b. Cé'l;t’ (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ COIIRY Inside Limits
yev]
S Town KANSAS CITY 4 YEARS rows  KANSAS CITY AVENUE |Ye0 NeD
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
}f_“ HOSPITAL OR ADDRESS
< institution. GENERAL HOSPTTAL Yes [l No O 809 TRACY o ne &
Q
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Yeor
{Type or print) OF
SANDRA A, MILLER OEATH 7 21 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married®E] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE- CAUCASIAN | WeowsedD  Diered T ) 5_50 .58 Monthy | Devr [ Howw | Min
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi st ing i en if retired)
NOT" BMPLH Ve CHILD KANSAS CITY Usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
EARL MILLER JOYCE KINSKEY NEVER MARRIED
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT 80 daRACY
{Yes, no, or unkaown} [ {f yes, give war or dates of service}
- L NONE EARL. MILLER KANSAS CITY, MO,
= 18. CAUSE OF DEATH (Enter only one cause per lins fgerla), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY; . ONSET AND DEATH
“ g IMMEDIATE CAUSE (a) . AIA
o o
5 o Conditions, if any, DUE TO (b)
'6 which gave rise to
b sbove cause (a),
= stating the under.
lying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDLIIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was femasle was
g cendition given in P 1 {») . there a pregnancy in last 90 days.
3 [Oves [ O Ne [ O unknown
E njury in PART | opgPART 1l of i 18.)
& PERFORMED? .
=} YES [J NO
—
I | T20c. TIME OF  Hour  Month, Pk, Year
= INJURY e wz
E il ey 3 D4
20d. INJURY OCCURRELS T eV PLACEOF INIMRY {e.g7"in or abouf home, h B A STATE
WHILE AT WORK (] 0 rm, factory, streat, office bldg., etc.) %
113 NOT WHILE AT WORK
2 5 L9 A
I-{I-l S 21. 1 attended the deceased from ta. and last sow
p 7:26 P
oy Death occurred at * a m on the date stated above, and to the my knowlndgn from the causes stated,
=
' 8 5 3:. 22s. SIGNATURE (Degres or titie) 22b. ADDRESS ) ~ > | 22c. DATE SIGNED
I 4
w E , ;14,41 AJ Riad W 487, T IK 3 fl/_ll. / ,” »J
. by 3c. E OF CE RY CRLEENATO " d” LOCATIO (Cl B IDWH. o (State}
B S !
g T 7 -24-g1 MT, WASHINGTON CEM, | KANSAS CITY, MO
<« | "2a. FUNERAL DIRECTOR 25. DAIE RECD. BY LOCAL REG. | 26— FJGISTRAR'S SIGNAT
= < 331 BRUSH CREEK PR g
= m ;' -

P-_W-_JMQMMW i
o (Licen: mbalme

tMement on Raverss Side)

7~




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___ ﬁ

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. :é: ; Zﬁ
P. Q. Address //?/\01 " W

- . 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure 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. ' |

- .




