. No. 300
‘. 10.48

T RECORD LY \

¢ WRITE PLAINLY—USING UNFADING RBLACK INK:—I\IAKE A PERMANEN

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

. - 30273
o WED SEP 24 1956 )

REG. DISY. NO. 58 PRIMARY REG. DIST. no.gﬂ HRegistrar's No,emuironn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: resldence before
. COUNTY a. STATE b, COUNTY ad:nission).
* Daviess ATE Missouri Jackson "™
b. CITY (11 outcide corporate limita, writs RURAL and ive gerLYENGTH OF ‘e ng. ' - d. I Residence within Lmlta of
bip} (in this place) & clt i
TOWN Patt'onsburg townabip _ o this place TOWN Grand?i l Y", G(rj eorp:‘uh&wn
d. FgéSLFN'IgMEOOF (Il not in hospital or instisution. glve strect addross or locstion) Asl;rl?REEESrS-JT (If rural, give location) 7 &é" U
INSTITUTION 13 shway # 69 Wheeler Road
3. NAME OF a. {First) b. (Middle) e. [(Last) 4. DATE (Month) (Day) v,
DECEASED - : ) (Yean
oo iy Clifford Wesley Miller Jr, DEATH 9-13-56
SﬁEXl 6. COLOR QR RACE | 7. 'mARR:'EDDl NE&’S&CIESRRIED, 8, DATE OF BIRTH 9.1:\‘65_ ({:hn;n Ll: uw tYEAR | P UNDER u ues,
a {Bpecify t birthday, L1 Days | Hours | Min,
® te MAF¥Yed 5.15-27 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 12. CITI
dona ditring most of werking life, a:annn.! :;dr:'!)c.t DUSTRY (City wad State cr Foreign Coustev) COUN%EP""?F WHAT
Truck Driver ock Heuling Kansag City, Missouri USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

C.W., Miller Sr,.

14, NAME OF HUSBAND OR WIFE

Daisy Clar

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

(Yel.naY;e\ménown) l (11 yea, give war# d.-ﬁs of sorvice) 93"22"3452 NO

etty Incille Miller
ADDRESS

Betty Miller, Route 2,GrandviewlMo.

18, CAUSE OF DEATH . L. MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecauseper | [. DISEASE OR CONDITION . - ONSET AND DEATH
line for (a), (b, and () DIRECTLY LEADING TO DEATH® (3 : At
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortd¢ conditiona, if any, giring DUE TO (B}
ax beart failure, asthenia, rise fo the above cause (a) stating
W ete. 7t meane the dis- the underlying cause last,
care, injury, or complica- DUE TC (0
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
T - | cunditions contributing to the death but zat
related to the dicense or condition causing death.
19a. DATE OF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
2 ves (1 wo (]

21a. ACCIDENT (Bpecify) 21b. PLACEOFlNJUR t-: lnorabomt | 2 {STATE)
~ SLHCIDE - hrm hm : m)
HOMICID 7.2 0
2id. TIME (Month) (Day)  (Yean) m?)‘ Ie. nuuav R'REF
- -y 1) HILE AT OT WHILE
INJURY ? . /J"ﬂ"‘ WORK AT WORK

18 lo , 18 , that I last saw the deceased

2. I hereby certify that I atlended the deceased from

alive on , 19 , and thal death occurred al L-&.lm from the causes and on the date stated above
(Degrca ar tmfﬂ' ( DR zac SIGNED
24& BURIAL EM 24b, DATE E\A“E OF CEMETERY OR CREMATORY d. LOCATION (Cfty, town, or county) iate)
Wi\giww 9-15-56 Beltcn Cemetery Belton,Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

E.X.George & Sons Inc,Grandview, Mo

DATE REC'D BY LOCAL

jszsmm S SIGNATURE
o X W

?_ /- RES

Ticensed Embalmer’s Staternent on Reverse Side)




QgEl G & 438 .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

’ i
StUBent . cevriii e e Signed e . £ etgagy ... LR . Sy
Signature of Student Embalmer
“Licensed Embalmer Noﬁ/dqé
-
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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

-

(Fai




