MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D‘PAR'I'MENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

MENDID

VS 300
Rev, 4/5%9

Registratjgn District' No. 4

- ___Primary Registration District No. " .‘[_______}".H._Reguhar's No. .«—%2

~63-006830

"STATE FILE NUMBER

1. PLAGE OF DEATH
;- COUNTY
’  Jackson

-a. ' STATE

2. USUAL RESIDENCE (Where deceased lived.

Missouri

b. COUNTY
Jackson

if inatitution: Residence before

admission)

b. ng’ {If outside corporsfe limits, give TOWNSHIP only)
TowN  Kansas City

Length of stay:in 1b [~ .c. CITY

ﬂ % ,‘; / .w =Tg¥‘\fN

Kansas City

Inzide Limits

Yes X No [0

Ifslde. Limits -d. STREET

(lf-cunidq,cgive lﬂcll'idl:l}

"Raside on Farm

<. FULL NAWE OF (I Norgn Fesefa lyﬂl rsing Hofog ADDRESS
INSTITUFION 2, 'E 6 ﬁé ]ﬂP g es) No D) " 2705 Charlotte.

4. DATE ‘Month

Yes D Num

-{ DATE AMENDED

3. NAME OF DECEASED
(Type or-print)

First Middle Last

OF
GEORGE A, MILLER DEATH  Teb
4.~ COLOR DR RACE 7. Mmerried. [ Never Married B |8. DATE OF BIRTH | ¥ AGE (les? binhday) |
Male White Widswed [ Divorced 0 Tyne: 28, 1881 82
’ IQa_.' USUAL OCCUPATION (Give kind of work done | 10b/ KIND OF BUSINESS'OR INDUSTRY| 11.. BIRTHPLACE (City and'state or country}
during. most of&r_lsg\g life; even if refired) Maysﬁlle, Kéntucky

T4, NAME OF F
None

Day Year

8 1963
JE_UNDER1 YEAR _IF UNDER 24 HR
Months | Days ‘Hoirs Min.

5. SEX’

12, CITIZEN OF WHAT COUNTRY

U'- =S- A.

USBAND OR WIFE

“13a. FATHER'S NAME
Louis Miller
T ¥5. WAS DECEASED EVER IN u.s. ARMED FORCES?,

'(Ys:Nna, or unknown) (If yea, give war or datés of serv
o I

18. CAIISE OF DEATH (Enter only ona.cause per line
PART |. 'DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME
Sarah Pretzinger

16:. SOCIAL SECURITY NO. | 170 INFORMANT Lee 8 Address Summit MO

.. V. Midicus; 600 Independence ,

INTERVAL BETWEEN
orgT AND Ezzzu

PARY 1l1l. If deceasad was -femsle. wes
there a pregnancy in last'90 days.

I O Yes | 0 Ne [ D‘.Unknown
re of injury in PA?‘I’ 1or _PAR'I' 11-of item 18.)°

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise to’

above ctause (a),

staling, the . under- ,

lyirg ‘cause last, - DUE TO (<)

PART 11. .QTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH but not related to"the terminal.

. j - disease condition: q»wn in: PART l {a} . ,
SUICIDE HOMEI]CIDE 20k, DESCRIBE HOW INJURY OCCURRED. |
O : ‘

19: WAS AUTQOPSY | 20s. ACCIDENT
PERFORMED? 0
YEs O No @

70C.TIME OF  Houl  Month, Day, Year | ~ '
{NJURY A, o -- - - L. -
B, —

RED "20e. PLACE OF INJURY [e.g., in or.about. home; ZUf.-.CITY_-, TOWN, -OR: LOCATION
200 wd?L%YA?cVE%E K- - ‘farm; factory, street, office bldg., etc.)
NOT WHILE AT WORK. |:|

21, | atiended the duease@sﬁum_-m_/_,,_m. Yo

Death dccurred at.

TR 7~ Degree or nhe] . - .m;%%vss- 390 £, /X ;T '
Tia. BURIfl] CREMATION, | 238, DATE 1903 N“ME OF CEMETE'“ OR' C“EM‘“C’W .| 3 LOCATION c‘"'(mw?'f rizounty)
“‘“ﬂ val” | Feb. 10,48, l ' | Maysville, Kéntucky

Refoval ADDRESS 25, DATE RECD: BY LOCAL REG. | 28, WM SIGNATURE 2
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MEDICAL CERTIFICATION

1

~ OR
TYPEWRITER RIBEON .

m on the'date stated above, and ta the bese of my I:nowledqe, fram, ‘the ceuses stated,

?T ‘SIGNED-

*.[sfate}

USE BLACK INK
aldwell

SHOULD READ

BY AFFIDAVIT OF

-24. FUNERAL. DIRECTOR
A-F.623

Mellody-McGilley-Eylar Funeral Homg
Woodland- Ll!'lWOOd {Licensed Embalmer’s §!ffqmeqj-on Reverse Side)

ITEM NO..




STATEMENT BY LICENSED EMBALMER
A

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Neo.

or by

working under my personal supervision.

Student

Signatt.!ro of Studant Embalmer

Licensed Embalmer No,

*P. O. Address

Note: The' above MUST . BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of I|cense)
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
f this body is.not embalmed, fact should be so stated above.




