AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-51—-033013

ARTMENT OF PUBLIC MEALTH AND WELFAR
STATE FILE NUMBER
AMENDED Registration District No. 7 y ? Primary Registration District No. _Z oﬂl:_ﬂeslsrrar s No. -----45_1.9
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY JACKSON . a. STATE MI SSOURI COUNTY JACKSON admission}
% b. CI'I;( {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(!"IRY Insida Limits
i
= TowN KANSAS CITY 55 YEARS TowN KANSAS CITY Yo g Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
] | HT miTion Y No [] ADDRESS Y N
i &g "WALNUT NURSING HOME =% NeO | 8520 HIAWATHA ROAD =0 heg
3. NAME OF DECEASED First Middle Lasr 4, DA?E Month Day Yesr
[Type or print) .
CHARLES ALEX MILLER SEPTEHB 8th 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | - AGE {last bmhdav) l:\o UNhDER IDYEAR ::unosn 1:‘: HR
P i nths ays lours in.
MALE CAUCASIAN | Wewed K  Owedl 1g_10_68 92

[i ) kind o.l wor_l& done ND { TRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring mu:gs om even if retired) lﬁ’g‘d Nﬁzﬁﬂglﬁ QUINCY ILLINOI S U . S .A .

13s. FATHER'S NAME a.esman 136, Mtﬂ}i 3 Ts. NAME OF HUFBANE Pi/Wire
WILLIAM. F. MILLER EEENE-RUFF MRS . ALICE A MILLER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T S 17 INFORMANT  KANSAS G LTYMO
s, r un nown, e, ar or da ervice
v o) | S ANTSH S AMERTEAN MRS ROBERT ANDERSON, 8520 HIAWATHA
18, CADSE OF DEATH (Enter only one cause per line for (a), {b], and (£}, INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: NSET AND, DEATH
IMMEDIATE CAUSE (a} C ere éz J/ /5/9/” Or 7 / dl [~ EZ__LL
Conditions, If any, DUE TO (b) MM_G&@JG o /%/ﬂef{aﬂ.f/.d”,
which gave rise 1o L
} BUE TO (<) 52// o/ /:J_:' ’Z c@/ﬂfj

' above cause (a),
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRMUTING TO DEATH but not related to the terminal PART 111, I decested was female was
' a) )

DOCUMENT

stating the under-
disease condition given_in PART there a pregnancy in last 90 days,

Iying cause [ast.
Cares:
Cr 0.
19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? m]
YES[] NO

0. TIME OF _ Houf Monih, Day, Year |
INJURY  aum.

’C] Yes LI:] No I 3 Unknown
20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART ) or PART il of item 18.)

r

SUICIDE  HOMICIDE
a G

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

e H. Craham MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED F0¢, PLACE OF INJURY (a.9., in or sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NGT WHILE AT WORK [ B
o —
é 21. | attended the d d from /73 o t F_Z&Lund last saw :i':“alive ol e 3 /
9 Death occurred at. m on the date stated above, and o the best of my knowledge, from the causes stated.
3 4 75, DA 1Degrgg or fitls] 73, ADDRESS | 72:_ DATE 5|GNED
I
AL E 0 Lt i LT Dy [0 1 St
<« [ U23a. BURIAL, cagmrf:’c)m, 23b. DAT 23c. NAME OF CEMETERY qﬁ LREN 234, YOCATION (City, 1opfn, or counfy) - {Stefe)
3 [ VAL (Speci
2 = B BORTAL SEPT.11,'61 [MT, MORIAH CEMETERY KANSAS CITY MISSOURI
34— ——— -
= < |27 FUNERAL DIRECIOR ] 331 BRUSHPTREEK BLVD 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
wi >~
e alD,W, Newcomer 5 Sons Kansas Bity Mo 7-'///&1 ( ;Z(Aﬂ— -ﬁﬂ*wf

({Licensed Embalmer’s Statement! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. f

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

or by : Student Embalmer No.

working under my personal supervision. ' ~ /

Student Signed - el O~z T/

Signature of Stwudent Embalmer d )
B Licensed Embalmer No. é 5 /S-—

. P.0. AddressM

Note: 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.
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