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WRITE . PLAINLY-—USING . UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

FILED JUL :49 1949

BIRTH NO.

PIVISION Or FREALTIH UFr MIDAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ 22 PRIMARY REG. DIST. m._/ﬁf.ég Kegistrar's No

weriens 23533
2897

e
B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY ad:lslon),
Jackson H ackson i’
b. CITY (I outeids corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outskds sorporsta limits, write RURAL acd give township) %
. townahip)| STAY {in this placerf| . B
TOWN  Kansas City urs TowNn Kansas City >
d. FULL NAME OF (If not in hoapltal or iostitution, ive strect address or Igeation) d. STREET (I rural, give location) I U
HOSPITAL OR /' ADDRESS . O
INSTITUTION 4601 (Gladstone 4801 (ladstone
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day}) (Year)
(Type or Print} MHYRON HART MILILER DEATH June B0 1949
5. SEX_ 6. COLOR OR RACE | 7. M&%%EB ISIE‘ngCLElSRRI D, 8. DATE OF BIRTH 9&?%::;)-5 }I; lr::n 1 TEAR | OeER & HES
. (Bpfaciiy) : anthe | Days | Hours { Min.
[omale | white MATT ied /Z Feb, 23 1887| 8% I I
10a." USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buts of forelgn oountry) t2. CITIZEN OF WHAT
done during most of working e, even if retired) 3 DUSTRY . . O COUNTRY?
Vatchmaker e Jewelryl Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
ron A, , Y filler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 80, or unknown) I {1f yea, wive war or dates of service} NO. R
Wil 491-10-712 Zola Miller,d46084 Gladstone

!

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmij;‘ g%ml
. Entér only oneceuseper | 1. DISEASE OR CONDITION . NSET TH
\tne for {a), (b, ead (c) DIRECTLY LEADING TO DEATH®(4) (W ? i _é.c AP <
*This does nol mean ANTECEDENT CAUSES é VVL/{D
the mode of dying, such | Morbid conditions, if eny, GMM DUE TO (b) -
a3 heart fallure, asthende, | rise to the abore cawse (o) atating . — oo (o R i SN S
the underiying cause last.- -
ee. It means the dis-
ease, Exfury, or complh DUE To (c) R
tiom ohich coused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS ™~ q
Conditions contributing to the death but not
related to the disease or condition eausing death.
-19a; DATE OF - OPERA--! 190" MAJOR FINDINGS OF OPERATION -l 20, AUTOPSY?
. TION
, e ves [ wo 9
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ; ' (COUNTY) (STATE). '
SUICIDE home. farm, factory, street, ofice bidg..m0.} e L EER '
HOMICIDE
214. TIME (Month) - (Day) (Yeaur) (Hour) 2le. INJURY DCCURRE_D 211. HOW DID INJURY OCCUR?
. .| wHILEAT ROT WHILE, . e e e e T
INJURY = | WORK AT WORK

2. I hereby ceriify that Iatiended the deceased from
alive tmm\saﬁ_,l_ and that deathlgbeurred.at J£ 7" p,

Ed.,__ Iﬂﬁ to ID.ZZ that I last saw the deceased
m., fi the causes and on the date sialed above.

ms:GNA'kl,iRE (‘L{ Wu titl)

23c. DATE SIGNED

23b. KDDRESS ‘

~f 06 WINFU K.C-hs | T-(-Y7

24a. BURIAL, CREMA— 24b,’DATE 24¢c, NAME OF CEME!'ERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) - -~ . {(Btate)
TIGN, REMOVAL (Bpedity) F . )
Burial T=5=1904 Joral Hills - - _Kangas City. - Mo -
DATE REC'D BY I'%CE%L REGISTRAR'S SIGNATURE ZSCFUN ERAL DIRECTOR' S SIGNATURE I QDDIESS c, -t
- - ackman & Son nc Kansas Vi
VEXRL 44 72, p Ao n Hrlommeaa H.Bl1 ’ g

(licensed Embalmer’s Ststement on Reverse Side)

O .

/




L2819

STATEMENT BY LICENSED EMBALMER

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

Studant Embalaser No. :

working under my personal supervision. B :
Student . Signed .../ G

Y I L R N R N N N R ]

Student Embalmer
Licensed Embalmer }Ne. @( 57
‘ P. O. Address m.a.:%._.m..mmm,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




