I f»‘[ (F THE DIVISION OF HEALTH OF MISSOURI 3750/
o. ¢
o2 DDEC 3 1954  STANDARD CERTIFICATE OF DEATH O
LD
!BIRTH NO. REG. DIST. NO. _ / & 2 PRIMARY REG. DisT. No. / OO . Fegistrar's No_5“"64.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jacossed lived. If lnstitution: residence before
. COUNTY . 3 adicission),
q a J&Gkson a. STATE Mo. b. COUNTY Jﬂ.ckson diniseion)
b. CITY (It outsids corpurato limits, write RURAL and give ¢, LENGTH dF c. CITY - d_ 1s Retidence within limits ;_
. townshipy | ST, in thia place) OR i " & ¢ity or incorporated town?
TOWN Kensas City g Town Kansag City il . d
d. FHéls-Pllq'laAhl‘..EOUF (I mot ia boapital or fastitution, give streot nd;’ma or location) sDr[?REEESrS (f rural, give location} "3 4,/‘! 5
INSTITUTION ~ Hazelwood Nursing Home Q\f LO7 Bs 79%th St. Terrs
3. g‘EQ:héEs%% a. (First) b. (Middle) “ 4 c (Last) 4. DS}'E (Moath)  (Day) ear)
{ Type or Print) Frank de MILLER oEaTH© NOV. 13, '1%
5. SEX 6. COLOR OR RACE | 7. \‘h:‘IADRO%}flEEg %?\YEEC%BRREED‘ 8, DATE OF BIRTH~ - 9.12(35 €Ll:iys)u- IF UNDER | YEAR | IF UNDER u Has.
B M | . (Bpecify} ) . t birthday! Monthe | Days | Hours | Min,
lale White Widowed 5 | april 26, 1876 8" [ |
oy, USUALCCEUPATION ot | 00 FIND O BUSTESS QLI | 1 BIRTHPLACE. sy s o oo g | PG ELOF AT
Retired Carpenter Moulinette, Ontario })/ \ ol iy
13a, FA . ME 13b. M0 R" 5 MALDE 14. NAME OF HUSBAND OR WIFE
¥ 1em Henry Miller §§73n1£ titthe
' Uakiown 4 . WIEROWE Florence Re Miller
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknowa) | (If yea, give war or dates of pervice) .
None ———— 106.03.9629 J. We Miller 107 B. 79th Terr.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ) INTERVAL BETWEEN

Enter onty onscauseper | |- DISEASE OR CONDITION= ™ ONSET AND DEATH

line for (@), (33, and (¢ | DVRECTLY LEADING TO DEATH® (5 C_— SreE 10/ 8 S maeh B MO,

»This doss not mean ANTECEDENT CAUSES —_—

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthendin, | rise o the above cavse (o) stating

ede. It means the dis- the underlying couse last. ) .
case, infury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . l g l r\

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

[ Conditions contribuding to the death but 7ol . - . .
related to the direasre or condition cauring death.
21| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
™ =2 A TION . '
. " YES D NO E—
*l| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. lnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - —— bome, farm, {agtory, atreet, office bldx..et0.) - .
HOMICIDE " .
21d. TIME (Month} (Day) {(Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o orF —_— WHILEAT ] NOT WHILE
= INJURY WORK AT WORK
. ,E']i 2.7 hereby certify phat I attended the deceased from iL 19’:1 lo _,,LLJ_ 1954 that I lest saw the deceased
J  alive on _L*L - 19;&2‘, and thet death oceurred al _______.__ m,, from the eauses and on the date stated above.
il 234, St egroe or title) | 23b. ADDRESS 3. SIGNED
! % W_ /yo ﬂé BE 7 BT A<= H //—%—u*q
%a.NBgERNES“I,.. CREMA- | 24b2"DATE . NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpectiy) . '
Hemov, 11-3),-5); Tonawanda, N.Y.
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE _ 25, FUNERAL DIRECTOR'S SIGNATURE © ADDRESS
1] -1 Y S Mellody~McGilley-Eylar K.C.,Mo.

, e —



&1 H. K. Ky L

.'? 525{ ‘7/2-’01 u%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embs
L]

W ........................................... , Student Embalmer N050

working under my personal supervision..

roiren €T n il E Moot

Signature of Student#Exbelmer
Licensed Embalmer No. s f/
P. O. Address /rc—%l-

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

by me, or by ...

- . n . N -




