: THE DIVISION OF HEALTH OF MISSOURI ey
sheso ) FHED JUN 23 1951 STANDARD CERTIFICATE OF DEATH 20278
10.48 E O D A State File No.... 0
BIRTH NO. REG. DIST. No. _/_yL PRIMARY REG. D157, k0. S OOX, Fevistrars No 493
[N PLACETYOF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lnstiaticn: resklance before
COUN , b, Juaimon).
), o CoUNTY *RISS0URT CoNTAckson e
b. CITY (H outsids corpurate ll.mlh. wrl RURAL and give ¢. LENGTH OF c. CITY (If outxide eorporate iimita, write RURAL and glve township) -
townahip)[ STAY (in this place) 0 3 ?*
oW KANSAS CITY [0AMaq ol TOWN KANSAS CITY A N s
g d. ?ESLP#&EOOF (11 not Lo hoapltal of lnstivuticn., give streat addrem orfloestion) G.ASDI'[I’%EEI' ({If rural, give location) 3 D g
E institution  GENERAL HOS PITAL #2 1807 Grove Street
3. NAME OF a. (First) b. (Mlddle) c. (Last) R 4. DATE (Month) {Duy) (Year)
DECEASED oF '
K (Tvpe or Print) EDWARD : MILLER I peA JUNE 6 1951
é . SEX . 6. COLOR OR RACE | 7. M]AmuED. NE\‘{’SE«: rgsngrag.) 8. DATE OF BIRTH 5. 1:‘l'«'t‘st-: o rouna] o oo 1 nﬁ ¥ boem u ams
. peclty. 0 Hours | Min,
z I wae A | wEGro "MARRY B> DCTOBER 7 1876 74 l |
102, USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelsn conatry) 12_ CITIZEN OF WHAT
done during most of working life, eves if retired) DUSTRY COU Y7
5 AT HOME. _ DES MOINES, Iowa /. . S.
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" GECRGE MILILER . ANNIE WILLIAM | BESTEITA MITIE
L guwlﬁs CII)ECEASEJD E\(o’lE;ZR m‘i u.s. ARMdE? ?Rcs; 6. SOCIAL s:-:cun{ll"r 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
¥, E1V9 War or -
3 o | "493-12-8889 ™ | ESTELLA MILLER 1807 Grove Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
pl  Enter only onecousoper | I DISEASE OR CONDITION ONSET AND DEATH
E line for (a}, (b), and (c} D|RECTLY LEADING TO DEATH'(” PERNIOTOUS ANEMTA ( CIINTAY )
& *This does wot mean | ANTECEDENT CAUSES
9 {{ the mode of aping, such | Adortid conditions, if ang, giring DUE TO (5
w - || o8 Beart faflure, asthenia, | Tite {0 the above cause (o) slating . - e -
o e, It meana the diy- | the underlying couse loet. '
) eade, injury, or complica- DUE TO {&) . i)
% || tiom twhich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS HYPERTPODHY & DILATATION OF HEART Uj v
= Condit to the death but
8 g o deoth bt 2t WFATTY INFTILTRATION OF HEART 9" '
= [l 192. DATE OF OP_FI%IE 19b. MAJOR FINDINGS OF OPERATION : ) 20, AUTOPSY?
E o - mg wo [J
o | 21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..tnarabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) | _ (COUNTY) . (STATE)
-4 ﬁ%ﬁlglEDE homae, farm. hmry e, oﬂub!d: ) ' '
. g_. 219. TIME (Moatt)  (Day) \m.\-; -(‘n:m\ zu INJURY'OCCURRED | 2tf. HOW DID INJURY OCCUR?
. e >
>L JNJURY LN v WHILERT[] KT
g 2. 7 hereby certify t}m! I'atiended the deceased from el L1981 te _A=he 19_K51, that I last saw the deceased
w3 alive on _’:._&,ﬁﬁ‘_ 19..5 and that death occurred at 321024 m., from the causes and on the date stated above.
ﬂ -} 230, SIG s = (Degree or title) | Z3b. ADDRESS Z3. DATE SIGNED .
E‘ E,Franl{ ~ 600 Bast 22nd Street ' ° -
24a. BURIAL, C . 5 I 24d. LOCATION (Olty, town, or county) (Stata)
¥} . E N
E ain | &~ 1253 2%
. DATE REC'D BY L%%néa. R RAR'S SIGNATURE '
= b8/ L st Mo 20 .

| ) (Licensed Embalmer’s Statement oo Reverse Side)




ARaaid

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificat embalimed by me, or by — . __

working under my persona! supervision,

STgnedecncresonsanacancosnssnsnns shesasenave

Student Embaimer - -

~Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Fai.lure to comply wi
the above canstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated 2bove.

oy at
‘ S




