o.300
10.48

LAINLY—USING UNFADING BLACK INK—MAKE A

WRI

PERMANENT RECORD

FILED MAY 17 1954

THE DIVISION OF HEALTH OF' MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ZE 2 PRIMARY REG. D1ST. W0. 2O D, Kegistrar's Ne J‘JJ-'-;

16048

State File No...

lerk

done during most of workiog life, even (£ retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY
U. S« Govermment

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccised lived. If igstitotion: residence before
a, COUNTY a. STATE b. COUNTY ad.nimion).
_ —Jackson
b. CITY (f outeide corpurats imits, write RURAL and give c. LENGTH O©OF ¢. CITY 4. Is Residence within Hmits of
towrship}| STAY (in this plaee) OR gy : ipcorporated town?
Town Kansas City 7 monthsg TOWN FKansag City F %0
d. FULL NAME OF (If not in bosplwal or institution, give strect addreas or loeation) o. STREET (1 rural, gtve location) 3 6 .
HOSPITAL OR ADDRESS F
INSTITUTION  General Hospital o 2620 Askew
3. NAME OF a. (First) b. (Midale) T ¢ (Last) 4 DATE  (Montn)  (Day)  (Yea)
DECEASED - UoF
{ Type or Print) Dorils M. MILLER DEATH April 28 195]4
5, SEX l 6. COLOR OR RACE | 7. mIARRlED. glE‘\ngCBESR‘ISIEdDI.) 8. DATE OF BIRTH 9.:'?5 u::’:u;n l‘: m IDIHI ; UxDeR uMu‘:s.
. pecily. a: ays ours .
Female Whit e Widowed - 9=2L1-2502-/95 3 -ir Ky') | |
10a. USUAL OCCUPATION (Gt kiad of work T BIRTHPLACE (g1, sag State or Foraign Covatry)

12. CITIZEN OF WHAT
HTRY?

Kansas City, Missouri 2

13a. FATHER'S NAME

Millard J. MoMahan

13b. MOTHER'S MAIDEN NAME

Lida Martin

14. NAME OF HUSBAND OR WIFE

Poul W, Miller

{Yes, no, or unkoowsn}

no

i5. WAS DECEASED EVER |N U.S5, ARMED FORCES?

{If yea, xive war or dates of sorvice)

16. SOCIAL SECURITY

h86-05-599g

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Goldie V. Call, 2620 Askew, K. C., Mo.

18. CAUSE OF DEATH

. Enter only onecause per

line for {a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
a# heart fatlure, asthenia,
ete. Jt means the diy-
eae, Infury, or complica-
tion which caused dealh,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rite {0 the abore cause (a)} stating
the underlying cause last.

DUE TO (c)

INTERVAL B! EN
) ONSET AND%‘I’H

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but =m0t
related to the disease or condition cousing death,

’ L

20. AUTOPSY?

™ O

YES

Y

wiley gpucl A7 /9.5% =

WORK

i9. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT Epecity) 21b. PLACE OF INJURY (0.5, Inarabout

SUICIDE bome .atrest, offics bldy..en0.)
HoCiD 724! PAALE

21d TIME Y (Month) (Day) (Yewr) (loust 4 2le. INJURY OCCURRED

WHILE AT KOT WHILE

AT WOFIK

alive on

27 hercbicerhfy that I attcndcd the deceased from

, 19

if’4

19, that I last saw the deceased

, 19

, and that death occurred al

m., from the causes and on the dale stated above.

(Degroes or title)

¥laral Hills

Z3c. DATE SIGNED

DATE REC'D BY LOCAL | RE STRARS SIGNATURE
Y.L J Ma-l.

lMell ody-MoGil ley~Eylar,

FUMERAL DIRECTOR'S S1GMNATURE I\DDRESE

Ka sag City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlk

DY TN, OF DY o eeeeeeeemeenmeaaaeaeeesesessnsnmennmmmmmssssansesnnsamnmannensssasanas N , Student Embalmer No,.-.o.....

working under my personal supervision..

Student....coioomiiiiniesiaerera i m s
Signature of Studeat Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.-7 this body is not embalmed, fact should be:so stated above. e e




