MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _82_034903

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- . _— STATE FILE NUMBER
DO NOT WRITE AMENDED Registrat, istrict No. __-_-_-_--,-fl_g.____;é’rimarv Registration District No. ___l_QQg_______aeg‘nstrar‘s Neo. _-.gf afrman v
ON THIS STUB 7
1. PLACE OF DEATH = |2 USUAL RESIDENCE (Where deceased lived. |t institution: Residence befare
VS 300 o 2. COUNTY e . STATE +b. COUNTY dmission}
e | 18 Jackson : Missouri Jackson o
ev. = b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
pret OR
] 3 1OWN Kansas City 60 years TOWN Kansas City Yes ] Ne [
w c. I:"UoLépl;dr;;!t\EogF (If NOT in haospital, give location) Inside Limiss d. :I;RDEREETSS (If cutside, give location) Reside on Farm
—
INSTITUTION Y N
23 '76’, g 1818 E. 9th, St. es[] Ne(] 1818 E. 9th, St, Yes [ Ne O
' 3. NAME OF DECEASED Firat Middle Last 2. DATE Month Day Yoar
3 N B {Type of_print) . - OF
o B P _Garolina Miller DEATH  September 26, 1962
2. Foeestsexa . " {6 cOLOR OR RACE: - | 7T Martied” E""Nat‘er‘m)lmcd‘ﬂf“le rDATE OF-BIRTH- ~9.-.AGE.{last birthday}. 1 IE UNDER.)YEAR | IF.UNDER.24 HR .
5 female =~ ° ““"“negrOfn e A WidoWed X 9 DRurced. (] 11 2 GE1 BBE | T8 2o v s MO0 1 Dl OB b B
?_— et P i1 I v . - e g Sl T Jvl..-(‘k-..!a—"‘-.
t0a. 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
72} during moy working life, if retired)
é z houBaw] F 8o e even Lexington, Mo. U. S. A,
7 o c:‘.) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 2 Charlie Majors lucy Brownfield Leroy Miller
g.. ‘2 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 sarvice} .
% 223l no | none Anna Marie Ralph 1818 E. 9th.
% - 18. CAUSE OF DEATH (Enter only one cwse per fine for'{a), (b}, and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED . . OINSET AND DEATH
Q s z IMMEDIATE CAUSE (,,myoc ardial insufficiency
11 Q O
(S [a]
12 9 E 5 8 Conditions, If any, DUE TO {b)
a.-—3 v L—, which gave rise to
—_— T |2 sbove cause (a),
13 - = stating the under-
By Iying cause last, DUE TO (c)
b
1___'_% E PART 11, OTHER SIGNIFICANT C.ONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. If deceased was female was
n - = disease condition given in PART I (a) there a pregnancy in last 90 days.
hia < a .
:\ ’i E - melnutrition | 1 Yes I [ No I [1 Unknown
g E 19, I\’%QEOARLH&)%SY 20a. ACCBENT SUICC!]DE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART 1 of item 18.)
[=) B ¥
Es 0 NOEK
4 -
z g § 20c. ;IILTSR$F :h:'l:r Month, Day, Year
» 2 E .
E E 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v o :'vg{g,sva'lrl\évg}zﬁv%m( O farm, factory, street, office bldg., etc.)
U [a]
wi
é (] = é 21. | attended the d d from. . to. and last saw :,',:, alive on
- ; 9 Death occcurred at. m un the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22a. SIGNATURE {Degres or title) . 22b. ADDRESS 22¢. DATE SIGNED
> z = 1818 Lydia Ave 9-28-62
. - ] = . » =
2 23a. B! RgL, EMA'I;I?N, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
3 [ EMOVAL (Specify :
o 2 Burial 10-4-62 Highland Ksnsas City, Mo.
Z "%
= < 24, FUNERAL DIRECTOR ADDRESS ﬁ 25. DATE RECD. BY LOCAL REG. 26, REGISTRARS SIGNATURE
= % tev 315 Linwood -
E| | | [o} __dones & Stevens 2151 10-1. b2 L Th
(Licensed Embalmer’s Statement on Reverse Side}
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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.______
working under my personal supervision.

Student,

Signed
Signature of Student Embalmer

Licensed Embalmer No.

) P. O. Address

Note: The above MUST BE SIGNED BY, THE . LlCENSED .EMBALMER;in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocahon ‘of license). : T T
. I1f 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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AMENDMENTS ON THIS RECOR
MEDICAL CERTIFICATION

£

P‘{ —ex
BY AFFIDAVIT OF %tkins Bres, Mortuar

Watkins B ros. 18th, &Bention- E.

SHOULD READ

24

ITEM NO.

Conditions, | if nny, e Y

which gave rise to~
above cause (a),
stating the undar-
lying cause

PART Il.

V9. WAS AUTOPSY | 20s. ACC[I]DENT

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a}

PART I, If deceased was female was

thers a pregnancy in last 90 days.
O Yes ! J Ne ] O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter

fiury In PART | o PART Il of item 18,)

Death occurred at.

PERFORMED ,
YES[] NO A I~ A L
20c. TIME OF  Hobr  "Month, Day, Year I3 v o
INJURY  a.m. J /\V \ b 4
) p.m. ) -\ I \ .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f, CITY, TOWN, OR LOCATION \! COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg./ atc.)
NOT WHILE AT WORK [J
21: | attended the deceasad from to. and last saw ::.; alive on.

m on the date stated above, and to the best of my knowledge, from the couvses stated.

2a. SIGNATURE

23c. NAME OF CEMETERY OR CREMATORY

fSﬁﬁ?&Be nton

22b. ADDRESS

‘o [

. DATE RECD. BY LOCAL REG.

LJ/K [0-/ bz |

&% Ay P03
CATION (City, tawn, ar county)

SIGNKTURE

(Licensed Embulmu s Statement on Reverae Side)

,oa,z_ﬁm?




STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded &n the reverse side of this certificate was embalmed by me,

“or by . : ‘ Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal %3178

P. O. AddressJ.ZlZJ[inB_Si...,_Kﬂnsa.S City, Me,

Nofe: 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 ndt embalmed, fact should bé so stated"above.” ,
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