<

. No.300

10.48

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

FILED 2PR 7

-KRTH wo. LI or7— &/

1951

‘ﬂ;lﬁ DI:I-I.S-ION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, WO. _/ 22 PRIMARY REG. DIST. qu_,"_‘Ei—___

State File No....

Kegistrar's No.......

£

448 4040 0014 pimn brer araaar:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. If iosttution: residence befors
. COUNTY . STATE N . . COUNTY ad.nimion}.
] Jackson 2 Missouri . COUNT Jackson .
b. CITY (1t outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U outside sorporate lmits, wrie RURAL and glve townghip)
R rownshipl| STAY in thts place Kansa Cit P
ToWwN  Kansas City 14fa TOWN nsas v
d. FULL NAME OF (If not in hospétal or inatitution, give strest sddress or location) d. STREET (11 rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION _Geperal Hospital No. 1 Lo St - 3FH . Lf .
3. 6“5‘?:“&%5%'3 & (First) . b. (MldcueA) c. (Last) - a. DCA)F (Month)  (Day)  (Yea)
{ Type or Print) Curtis Miller DEATH 3 16 51
5. SEX 0 6. COLOR OR RACE | 7. MI'})R‘OF;'!'ED EWSECP&BRRIED 8. DATE OF BIRTH 9, AGE (1o rc;n ; U:::l 1TEAR | P oUMOER b,
{(Bpacily) X ¥, on D Hoyrs | Min.
male white intent ¢ {Feb. 12, 1951 ST
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Steta or forelgn country} 2. CITIZEN OF WHAT
dena diring most of working lifs, sven i rotired) DUSTRY RY?
tnfant none Bansas City, Missouri CD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unEnown Mary Louise Miller none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
It 'H'O'(Hé“’ ot dates of sarvice)

{Yes, no, or unknown}
o

16. SOCIAL SECURITOY
nons N

Mary Louise Milgar

7. INFORMANT' 5 _SIGNATURE OR NAM
105 Ve 3

ADDRESS
39th

. Enter only onecause per

18. CAUSE OF DEATH

Tine for (8), (b), and {c)

*This does not mean
the mode of dying, such
ar hear! follure, asthenia,
ele. It meens the dia-
eaae, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH*(5)

MEDICAL CERTIFICATION

Congenital hypertrophic pvloric

INTERVAL BETWEEN
ONSET AND DEATH

stenosis

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b}

rite 1o the above cause (a) stating
the underlying cauae last.

DUE TG (¢)

tion which couzed death.

II. OTHER SIGN!
Conditions contri

FICANT CONDITIONS
buting to the death but not

Pulmonary edema, congestion ang

; l;t)

related to the digecae or condition causing death. atelectasis
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . ' 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY to.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE home, farm, fastory, streat, offion bldy.,atq.)
HOMICIDE
21d. TIME (Moath) (Day) . (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ; S WHILE AT[—] NOT WHILE :
INJURY WORX AT WORK
2. I hereby certify that I atlended the deceased from Harch 1 , IQﬂ, to _March 16, IQ_SL, that I lost saw the deceaced

alive on __March 16 19 51

, and that death oceurred at __32 20Pm., from the causes and on the date stated above,

2-39,4 SIGNAT title) 23b. ADDRESS 23c. DATE SIGNED
/ 2lth & Cherry 3-19-51
%_4'?) BlRJERM] AVL. CRpE.'h:.{A' 24b. DATE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tate)
&) ]
Whartalts” |3/19/51 Forest Hill Kansas City, Missourt

25

FUNERAL DIRECTOR'S S1GNMATURE

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE }
3-—/7» Q__/ M‘ W Mellody-McGilley-Rylar

ADDRESS

K.C.7Mo.

{Licensed Embalmer’s Statement on Reverse Side)

P et

asimas o e




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, of by meocrvesiimn,

............................................................................................ rtremeaneneeersnneaenny S5tudent Eabalmsr Mo,

working under my persona! supervision.

Student coviesesnras Cbmnestrseasranasnaanas
Student Embalmer

Licenzed Embalnier No........... A 632/ ....................

. P. 0. Address 74"— C'l %{9

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MLER'EH his OWN HANDWRITING. .(Failure'tu comply with
the above constitutes grounds for revocation of license,) »

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




