. No,300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MI_SSOURI
FILELNQOV 101954 STANDARD CERTIFICATE OF DEATH State File No.....

REG. DIST. NO, / & 2 PRIMARY REG, DIST. HO..&_?L_ Registrar's No.ow .

34040
1565

BIRTH NO. e cabe botmmenggear

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1¢ Insticution: residence befors
. T . STATI N dinimioal.
a. COUNTY Jackson - STATE Misgouri b COUNTY jackson *“"™"

b. CITY (1 outcide corpurats lmits, write RURAL and give ¢. LENGTH OF c. C . 4. 1s Reaidence within iimits ;—‘
R townahip) | STAY (In this place) Kansas Cj_t,y % cliy or incorporated town?
TOWN Kansas City I0yrs TOWN =0 %o f
FH&P?'IGAP'!‘.EO%F (M oot in hosplial or instisution. give srect address or location) A%TSR‘EEES% (1! rural, give location) ﬂ q}’a
wWerimorion  35I8 Garner 35I8 Garner é,
3. NAME OF 8, (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) {Yean)
DECEASED T TOF
(Tvpeor Py Daniel Jo Miller peatH  Octe23,195M1
S, SEX o 6. COLOR OR RACE | 7. MARF‘I"LEB. g;z\yggcrggnmso, 8, DATE OF BIRTH 9. :.GEI;;:-;:: ;; u::a 1YEAR | F UNDER u Hes.
{8peclly) t ¥, oo Days | Hourn | Mia.
Male White Wi dower p NoveI9,I8664 S A |
i0a. USUAL OCCUPATION (Giekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
dona during most of working Hh.l:nnni.! r’atrr::!) DUSTRY {City and State oz Foreign Countrv) l OF WHAT
___ Retired Baptist Minister Freemont Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR nrs

, Danie]l Miller _ ~——  Schaeffer Cornelia Jane Miller
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o unknown) {If yon, xive war or dates of service} €0

N L490-24=37h8 " | Lotta Sulivan 35I8 Garner Kansaw City Moe

18, CAUSE OF DEATH
. Enter only onacause per
line for {a), {b), and (&)

i. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thir does nol mean
the mode of dying, such

 MEDICAL CERTIFICATI
DIRECTLY LEADING TO DEATH® (5 ) '

INTERVAL BETWEEN
ONSET AND DEATH

, Pkl
fﬂzfﬁ%ﬁfﬁfgé- outu [epran

heart fail 1 rise o the above cause (o) staling )
::. cu;‘ [:In:::; a:;.:e::au: .Hse underlying cause last. /
case, injury, or complica- DUE TO ) AR ANAL—~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
’ .| Conditions contributing to the death but 210t . &+ u i} f!f
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTQPSY?
TION . .
YES D KO @
21a. ACCIDENT (Specily) 215, PLACEOF INJURY (e.5..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strect, office bldg.,eta.)
HOMICIDE _ .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY. WORK AT WORK

22, I hereby cerlify Vthat I atiendcd thg deceased from
alive on

19& to ._Zﬂ_z-_ 185

that I last satw the deceased

and that death occurred at IQJme from the causes and on the date steted above.

COL A 9“’“‘“"““’“’

23c. DATE SIGNED

xﬁ? /0-25-5¢

23b. ADDRESS

526

—

a BURIAL. CREMA- | 24b, DATE

1-|ou REMOVAL (Bpacity) 0ct.26 195k

_Key West

24c. NAME OF CEMETERY OR CREMATORY

24d. Lgﬁ*nou (City, town, or county) (State}

Near Ieho Kanaas

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
r

/[0 -2 b «5‘

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Forster Funeral Home Kansas City Mo.

ﬂ.xansed Embalmer's Statement on Reverse Side)




Hu
Ir.Ward 4126 SteJohn-Be 3II9
sz0 F-V‘(..,

2
: Y

-

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No.............

by me, or by

working under my personal supervision..

Licensed Embalmer NorSag. .o

P. O. Addre%@.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

to cornply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student....oovviin i e
Signature of Student Embalmer




