-::::of ILED MAR'13 1953

INLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE PLA
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STANDARD CERTIFICATE OF DEATH

bl1ao

State File No

neé. oisr. wo. /¥ erimmay vec. oist. we. 20 O 2 Registror's No 11(;'?

! BIRTH NO,
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. I lostitation: residence befors
a. COUNTY " a. STATE . b. COUNTY nission),
Jackson Missouri Jackson’
b. CITY (I outekds sorpurats limits, write RURAL and . LENGTH OF . CITY
OR e orpumts Bimls, write voeebin| E7 Yﬂn pacel]  OR ‘i‘u"‘“““‘g i ““&."f
TOWN Kansas City K TownKansas City
d. Fil-IJLL 'I"IN!!_EO%F 12t not in hosplwal or izstisation, give street .ddn-l. toeation) ASJ&%TSS  rursl, give locatlon)
INSTITUTION. Ceneral Hospital No. 1 L32 S- Wheeling A () \
{ Twpe o Print) Jacob Miller DEATH 2 2, 53
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeurs| U DvoER | TEAR | & WHORR 3¢ W23,
M D WIDOWED, DIVORCED (Bpeciiy) /__I_ { 5_— 3 unm.ln.,. Hours | Mig,
o —l-/88 | T |
10a. USUAL UPATION ug(lh'::!::o(wml; 10b. .KISNDEC.!_F /BUFSINES %gr If{‘!; 1. ;m;;ncs (City and Stats °.',f°""‘ c,,m,,, 12@1;%§$gum
ig F

ST

,; THER S MAIDEN

AME AND’OR WIFE

3 M /(R

b

I5 'NAS DRCEASED EVER IN U.5. ARMED FORCES?
unknowa) | (If yes, xive war or Qatas of sarvioe}

16, SOCIAL SECURITY

A/ ME NO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onemauss per
Iine for (a}, (b}, and (&)

*This -does nol meon
the mode of diying, such
az heard failure, axthenie,
de. Il means the du-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s}

Arteriosclerotic heart disease

- or w0

BETWEEN
- ONSET AND DEATH

ANTECEDENT CAUSES -"‘""3::-.-’ .
Morbid conditions, if any, gieing DUE TO {b)

rize Lo the above cause (8) sdating
the undm'yiﬂc cause laxd.

DUE TO (c}

ease, Injury, or complica-
tion which caured death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions mﬁmmwmmm aol
related to the di. or condition death

V)]
4o

15a. DATE OF OPERA- | 19b. MAJOR FINEHNGS OF OPERATION 2. AUTOPSYt
TION ! ‘ ) -
YES D NO E
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ¢« | bomm,farm,tactory.sirest, offiow bldg.. ste.) - .. . - .
HOMICIDE ' . -
2id. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
L. INJURY @, WORK AT WORK

2. I hereby certify thut T attended the decessed from _F€b, 20

19.53, 10 _Feb, 2L, 19 53, that I lost saw the decensed

DATE RECDB‘! LOCAL
REG

-5 -53

M

{Licensed Embalmer’s Statement on Feverse Side)

alive on Ié, and that death occurred ot 101 30A ;.| from the causes and on the date siated above.
2. SIGNA (Degres or title) 23b. ADDRESS Z3c. DATE SIGNED
- B.I, Burns 5). 2lith & Cherry 2-25-53
BURIAL CREMA 24b. DATE | ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) . (Btate)
N:biy W-g7-3| - Ca VARY _ . C. Mo.
R RAR'S smuxrung 25, JFUNERAL DIRECTOR' S SIGNATURE ADORESS S
&
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was emb:
DY e, OF BY ..ttt iiiiiiiieiiii s iattia it tiaramaasarirraaer e taseaananes seeeannn . Student Embalmer No,..........

working under my personal supervision..

Student ..ooioin e ieaiese e
Signature of Student Embalmer

Licensed Embalmer Noy.é.é
P. O. Address . . C ..... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

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

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




