SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L TMERT OF PUBLIC HEALTH AND WELFARR

ngr’enn-ﬁ Dm:j:g Ig

1 ?..Prlrnary Registration District No. __K_Q__q_z-_mlhgu!rnr ‘s No.

-51-037092

502t

STATE FILE NUMBER

AMENDID
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
(=) a. COUNTY JaCkson a. STATE MO . b. COUNTY Jackson admission)
o
% b. C.!'LY {If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;IRY Inside Limirs
y TOWN Kansas City 57 years own Kansas City Yes g No O
: . ng.épﬁ}!tﬁo(gl’ {1f NOT in hospital, give location} tnside Limirs d:I:T)%EEEEgs (If curside, give location) Reside on Farm
-
I mstotion . 2826 Campbell St. vag N0 [|[1ast add. 807 West LiOth SHJo0 NeX
3. gAME OF _DE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype or print
WILLIAM MURVIN MILLER beATH Qgtober 8 1961
5. SEX 6, COLOR OR RACE 7. Married [J  Never Married {] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male Wh.ite Widowed J Divorced O |, .7_ 10_78 83 -ye ars Months | Days Hours. Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durdg mo{',i)'féﬂék ng life, even if retired) B 1 di P t C_Ub M USA
u n‘g_ain_ing a, Yo.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem S. Miller - no record - Ttala R, Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nhor unknown)] (If yes, give war of dates of service) —— H :
- erman A, Miller, 31,09 Genessee
[t 18. CAUSE OF DEATH (Enter only une ceuse per line for (a), (b}, and {c). INTERVAL BETWEEN
UZ..I PART . DEATH WAS CAUSED BY: % / ONSET Al DEATH
5 £ IMMEDIATE CAUSE {a) Gefeéﬁﬂ/ (e L2t f{fe =
o
a
o] ’, .
= a Conditians, i any, DUE TO (b} - ﬂq)“ﬂ//d —1/46 a-—Kar :ﬂ/:f_
:3 which gave rise to
2 above c’:use d(i),] ZZ ’
= tat 1 nder- - * .
rv?n'gng c“e“u Ias:. DUE TO (c) r e,‘/ ﬂseéfﬁﬁlﬁ * JFHIA ”/)_/‘
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal 4 PART IIl. If deceased was female was
g dissase conditien given in PART | {a) there a pregnancy in |ast 90 days.
b 7 / —— b/ //’ 7 / IDVes[DNo!DUnknown
9 HIIon AlrY Logema VDIITG 1 ¢ S RERNIU A
= | 19. WAS AUTOPSY 20a.’tCIDENT SUICIDE  HOMICIDE NW“CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
frr PERFORMED? ] (m} )
o YESE] NO[J
5 20c. TIME OF Hou Month, Day, Year I
o {NJURY a.m.
2 il _
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
ﬁ WHILE AT WORK (O farm, factory, sireet, office bidg., etc.}
L‘:'; NOT WHILE AT WORK [
o . 7 >
é - 21. | attended the deceased from 0{' z 4 / fo—&&.&md last saw hhi,.'“alive OM
[a] = Death occurred at. 10:00 P sm on the date stated sbove, and to the best of my knowledge, from the cavses ststed.
—d
8 8 § 27a. SIGHATURE {Degree or title) 9 22b, ADDRESS 22c. DATE SIGNED
¥ -
3]k boTradoms 2979, 578 Aravt Bbls |20
% [ BURIAL, cggmmfnoN, 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 28 ACCATION (City, town, £ county) TS1ate)
Y MOVAL i
9 Sl NS |10-12-1961 | Forest Hill Cemetery| Kansas City, Missouri
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGIST) ‘S SIGNATURE
= 2| WAGNER FUNERAL HOME K.C. Mo. | /0-7. Gy (%’44[&. ,fo-..., .
4

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
: | i

N

| 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. |

working under my personal supervision.

Student Signed /bé’;!é /MMM

Signature of Student Embalmer
Licensed Embalmer No. //'(/"7 !

P. O. Address /?/' g ;%2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for reveocation 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.




