fAISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-038851

DEPARTMENT OF PUGLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE Registration District ltln _-______-__Z_ZZ...anury Ragistration District No. _[___‘.-zz.?_--kegmur s No. ,_____5_4_()7

ON THIS STUB AMENDED g -
1. PLACE OF DEATH &< 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befors
VS 300 a a. COUNTY JACKSON a. STATE MISO URI b- county CLAY admission)
Rev. 4/ 59 % b. cgnv (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b . CO”RY Inside Limits
& own  KANSAS CITY 12 Years own  KANSAS CITY NORTH Yes X No O
1 f. [ ﬂg'éPNAME OF (If NOT in hospital, give location) Inside Limits d. SB%%EETSS {If outside, give location) Reside on Farm
_— Al
2 bh(ag ” g INSTITUTION. VA I"OS'#PITAL Kc, MO yall NoDO 1801 E. 54th Terr Yes (1 No G
3 3. [!I!AME OF DE)CEASED First Middle Last 4, Dg":l'E Month Day Year
ype or print; .
DONALD FLOYD MILIER peati  QCTOBER 22, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Marri Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNOER 24 HR
5 MALE WHIEE Widow! Divorced [ 12 19 19 42 Months I Days Hours | Min,
-—L- 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
& %ﬂ most of ing lifs, #ven if retired)
2 OCK" DRt MARTIN CITY, MO. .S.A.
7 0 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 FRED MILLER ZOLA HOFFMAN MARGARET
8 [ o 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
4 {Yes, r unknown) | (if yn. ive war or dates of service) .
o420 ] Vs | 1T Official Records VA Hospital,
o [ 18. CAUSE OF DEATH (Enter only one cause per Imc for [@&F oy ena T) 1N AL EEN
10 < E PART |. DEATH WAS CAUSED ONSET AND DEATH
9 |w = IMMEDIATE CAUSE () _ Multiple pulmonary infarction
210 3
11 o] O
R — o] :
129/ » & |5 e Conditions, fany.)  DUETO () Healed myocardinl infarcfion with mural thrombosis,
- v - which gave rise to
= '2 above cause la), extensive
13 ':l_: = stating the under-
lying  cause fast. oueto ) __ Coropary atherosclerosis,

__"__'% z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceasad was female was
=] disesse cendition given in PART 1 [2) thers a pregnancy in last 90 days.
=

g 6 l O Yes I O Neo ] [J Unknown
g E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY COCCURRED, (Enter nature of injury in PART | or PART i of item 18.)
35 frr Psnrﬁmm [m} O (m)
z W YES
i <
20¢. TIME OF Hour Month, Day, Year
§ § H INJURY  a.m.
"4 w p.m.
Z -] * 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK [] farm, factary, streel, office bldg., efc.)
x NOT WHILE AT WORK [J
O e [a)
VA - 22 62
S o E é 2. / attended leceased from. 10 h9_62 to— 1022w }{1/ A“,&/" I'flJr:\/ 5‘%:‘}/
@ ; fa) P}.Uh7 rred .f /h 05 P-M- m aon the date stated above, and to the best of my knowledge, from the cauzes atated.
w = i
v w 8 u- [ cr mle) 22b, ADDRESS 22¢, DATE SIGNED
=2 [ o (o]
t ) = ¥a Eospi_t&lg_mﬂﬁs—ﬂit&,_MQJ_—Mé—ﬁL' = :
- 2 23a. EE;LSVLAER‘g e 234, LOCATION (City, rown, “ar county) State
o] o pec \J
z z|R [ e, |IT.Leajen ANJ .
= < 24, FUNERAL DIRECTOR ADDRESS”ag’-}I 25, DATE RECD. BY LOCAL REG. |25, REGISIRAR'S SIGNATURE
[1 7] o /
= = oW New caners Sovs- AN, CiTy. | [9-24 Lo &

{Licensed Ernb.lmnr’: Statement on Roverse Side)




fs

-
O | o3 "
B L A
STATEMENT BY’ I.ICENSED EMBALMER
I 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 Signedw

Signature of Student Embalmer

- r Licensed Embalmer No. QQ f'{Q
- A
* -~ ‘P.O. Addressmm

Note: The above MUST. BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the aboie Constitutes grounds’ for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



