MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NEI..F'AR

Registration District No. o aue, -__%é_.}nmary Registration Dumc? NJ .O__z.. é.,._ﬂeglnrar ‘s No. _2 g__.._____

-62—019224

STATE FILE NUMBER

DO NOT WRITE AMENDED )
ON THIS STUB MAV A s Tols ]

.§ F I.Aé?'&l‘ﬂ‘t“tﬂ“ﬁi o -Cr lJUL 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
VS 300 a o. COUNTY JACKSON a. STATE KANSAS b. COUNTY JOHNSON admission)
Rev. 4/ 59 % b. COHRY (Iiours:du :orpoﬁ!t llmm, give ioi\'\gISHIP only) Length of stay in 1b €. COII!Y Inside Limits

o e West erty Bridge
= TOWN ndependenc y l8eynknown TOWN  KANSAS CITY Yas Gyrgio O
z . ;tg.éPNAMEO%F {If NOT in hospital, give_ loeonon) Inside Limits d:sﬂoﬁnil'ss {If cutside, give location) Reside on Farm
§ . 5 i i River Yes[J Na Yo N
23‘ 5 INsTITUTIoN Missour e X 2917 80. 53rd ° Ckx
s |0
3 i 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
4 ERVIN JO HN MILLER oeAtH (Found) MAY 15, 1962
[ 5. SEX 6. COLOR OR RACE 7. Martied (1 Never Married BiX|6. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed [] Divorced {J 4= 15=-194( 22 Months | Days Hours T Min.
—-—Q— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 W ugi st of working life, even if retired}
£ LABIRER GENERAL CONSTRUCTION _CLARE COUNTY, MISHIGAN U,S.A,
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND OR WIFE
—
— 2 ELLSWORTH MILLER ESTA PRICE NONE
8 :! . v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of rervice)
9 50X | NG| UNKNOWN Larry Miller, 2917 So,53rd St,K, ,
% - 18. CAUSE OF DEATH (Enter only one cause por line for (a), (b}, and [c). INTERVAL BETWEEN
10 ‘_{2\ uz.! PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
--—--—-———2 B g IMMEDIATE CAUSE (a)
O
11 z ]2 Sla 8
12 3 o 5 [a] Conditions, if any, DUE TO (b)
i/ - w 'u—_’ which gave rise to -
Tz above c':use d(n),
= tating the under-
13 / "d - I’w!n'gnq cauuu last. DUE TO {c}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
g disesse condition given in PART 1 (a) there & pregnancy in last 90 days.
W .
E § ) ] ] Yes I O Ne | O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z [ PERFORME a a}
E :’ YES O N v@ » 4
z I=s & |20 TIME OF  Hour _Menthf Dagffesr 7/ (4 i
o < a INJURY a.m. *
WM.
x 9 g . b :
= -] 20d. INJURY QCCURRED 20e. PLACE OF INJ &.Q., in or & COUNTY STATE
o WHILE AT WORK [J m, factory, street, office bidg,, etc. )
5 o o a NOT WHILE AT WORK AAARN)
[T7] < bl - r\_er
5 o - z 21, | attendsd the decessed from to, and last saw ;o alive on
@ ac th occurred at m on tha date stated sbeve, and to the best of my knowledge, from the causes stated.
w ; 9 Dea
g W 8 S 72a. SIGNATURE {Degres or title} 22b. ADDRESS -—
> I
- v s ) ) {. 2 A
x 236l DRTE T+ 23¢, NAmE OF CERETERY OR CRemaToRY 23d. TOCATION {Cit¥ towh, or'c
y [ -
% Frai J-]_m_ HILL CREST CEMETERY HARRISON, MICHIGAN
= ; 24, FUNERAL DIRECTOR ADDRESS 25..‘DA¥E RECD. BY LOCAL REG. |26. WNATU 1
wi - -
= % |GEO.C,CARSON & SONS, INDEPENDENCE, MO. $~/6-62 ‘

{Licensed Embalmer's Statement on Reverss Side)

T



STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose namwed on the,rev
or by

working under my personal supervision.

this certificate was embalmed by me,

Student Embalmer No.

Student

Signature of Student Embalmer

Licensed Embalmer No. 75\3 5’

P. O. Address %

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 QWN handwritirig.

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

P . ' .o .
. . — [ R e . S e ™




