MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82—02‘725’7 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No, ----_____j%z-__fnrnary Ragistration District No. Z______J_::.--“Regmrar s No. ________3“8"“!}_5

DO NOT WRITE
ON THIS STUB AMENDED
1. P 3 'gs 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
VS 300 8 2. COUNTY Jackson 8. STATE Mi ssour& COUNTY Jackson admission)
Rev. 4/59 % b. C{I)]F'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)IRY Inside Limits
G
£ owNKansas City 69 Yrs TowN Kansas City Ya Y Ne D
1 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— E :{OSP'II’L#LOOR Y N ADDREi v N
2.3/98.| I3 nuUMoNOsteopathic Hospital (YR “O %16 Cloon =8 g
3 3. (?‘:AME OF _DE)CEASED First Middle Last 4. D(J;\;:I'E Month Day Yaar
ype ar print
EVA MAE MILLER pEATH  July 28 1962
4 { 5. SEX 6. COLOR OR RACE 7. Morried {1 Never Married {1 [8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNHDER lDYEAR IF UNDER 24 HR
- i i Months Hours Min,
5 g/ Female White Wldow&dﬂ Divorced [ /17/1880 82 | ays ou l n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or eountry) | 12, CITIZEN Of WHAT COUNTRY
& w) during m § working life, even if retired)
= Hous&wife tchison Kansas USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
. 2 — Lovelady Frances Wilson Fred B Miller (Dec)
;— w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO."}_«, 7. INFORMANT Address
— {Yes, no, or unknown} ’{lf yes, give war or dates of service) B
95 720\ None Mrs Buth I, Michael Take
o - 18. CAUSE OF DEATH (Enter only ane cause per line for {a)Ab}, and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 |u = IMMEDIATE CAUSE (a)
1 o9 > 5 .
Jla o .
& |5 8 Conditions, if DUE TO (bW.'o-ﬂu w\d ; 0%__
onditions, .
]2$_l - E which 'gnva lris!;":'o
212 shove “caure d(o). - M( N ﬁéa - y
= 1atin . -
13 = I‘y?nlg s cauuunla:: DUE TO (¢ “>
g 4 PART 1. OTHER SIGNIFICANT CONDI S CONTRIBUTING TO DEATH but not related to the terminal -PART JII, If deceased was female was
g disease condition givey in PA there & pregnancy in last 90 days.
bl <
E E MA&:—&A‘IJ MWW ) l O Yes I O Ne I O Unknown
ué" = 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter Aaturs of injury in PART | or PART 1] of item 18.]
5 = PERFORMED? [} m}
= ¥} YES [] NO
-l
z = X . TIMEOF  Howr  Month, Day, Year
Pig o INJURY a.m.
h" 4 8 g p.m.
E m [0)] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION CQUNTY STATE
] — WHILE AT WORK [J farm, tactory, street, office bldg., et.) )
5 a - NOT WHILE AT WORK [J
8 E g -g {& her
5 - g c 21. | attended the deceased fro and last saw J-im‘l"'
@ ; [a S Death occurred at. \.S_; "-o n the date stated above, and to the best o knowlbdge, from the causes stated.
[TV ] = pro—
g E C:’) .6 o | 22 siGRfATURE eglee or "".)' i 22k, ADDRESS [22¢. DATE 5IGNED
Z B tm%%é Mu%ﬂ'o' 7o M/T‘C(/% -LFCZL
z ™ TAL, CREMATION, | 23b. DATE © ™~ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d [} EM&VAIJ-(Schify] .
2  [Spuria 7/30/62 Green Lawn Cemetery Kansas City Missouri
-1 < § “24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RW'S STGNATURE
wi >
= @|Sheil Funeral Home Kansas City Mot 7-3 0. L2

{Licensed Embalmer’s Statement on Reverse Side)
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r~ STATEMENT- ‘BY ‘LICENSED EMBALMER. _ ..

T -

e .-

I hereby cernfy ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LA

or by - :
LN -« “ L . . “ . * ‘ ’
working under my personal supervuslon

~ . . N

Student.

atudent Embalmer No.

Signature of Student Embalmer

Ve

. ) . : ' Licensed Embalmer No.
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng

Jf this body is not embalmed fact should be so stared above
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