- | THE DIVISION OF HEALTH OF MISSOURI 58-040095 -
& Welfare Gr5722-5¥ STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMB!?H- i

Public
Service lF U N OV 1 9 1g%|smxtwn District No / q 1? Primary Re_g!ishmion District No. ’l oo _— Roglﬂmr s No .__-"1_8@__-_
. |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bafore”
. 300 . COUNTY Jaciksaon a. STATE Migsouri b COUNTY vacksﬁﬂmo}/
1-57 . CITY (If outside corporate limits, give TOWNSHIP only} Inzide Limits €. CgRY Inside Limits
ToﬁN EKansas City Yes [XNo [ || \‘$TOW Kansas City Yes OF No [
FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b | d. STREET If oyt ive location) Reside on Farm
" HOSPITALOR m4nity Hospltal | 6 Hrs. sobress 910 East Ytk ves [J N [%
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} t OF
Stephen Martin MiTliér peatk  Oct, 31, 1958
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER | YEAR] |F UNDER 24 HRS.
o MARRIED[JNEVER ummsom - yeers
hday) [Months | D Ho: Win.
Male Whlte WIDOWED [ oivorcen[]] Oct, 31, 1958 ot birthday) [Months | Dove (- l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {Ciy and state or country) £ | 12. CITIZEN OF WHAT COUNTRY?
during mogof working life, sven if retired) INDUSTRY
Yo ré Kangas City, Missour] U. 8. A,
130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jerry G, Miller Arlyce Stock Kone
w
2 ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
2 {Yes, nm unknqvm]l(lf yeu, plve war or dates of service} None Jerry G- Miller \K. c. MO .
o 18. CAUSE OF DEATH (Enter only one cause per kins for (a), {b), and (c}.} INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
E IMMEDIATE CAUSE {a)
o
=
E Conditions, if any, DUE TO (b}
> which gove rive 1o
[ above couse (a), }
z stating the under-
g g lying couse last. DUE TO (<}

5 ZEF PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssase condition glven in PART i (a} 19. WAS AUTOPSY
g @ la { ,\!\ . PERFORMED?
] E . A ves[ ] NO[] &
- % % | 200. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = r
Ry 0 O ]

g 9=

o < NO| 20c. TIMEOF .Hour Month, Day, Year

2 oga INJURY  o.m.

.;. 3 E3 p.m.

3 g 20d. INJURY OCCURRED 20e. PLACE OF INJURY{BE? , inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= w WHILE ATD NOT WHILE M farm, factory, street, office bldg., etc.)

5 g | work AT WORK :
£ 21. | attended the dececsed from - N , to /QJ/" - ]1/-S Edtan sawm‘uliv- onﬁef 3¢, (258
é — Death occurred ot - m on the date stoted cbove; and to the best of my knowledge, from the couses stated.

- prl {Dagres or sitle) . RE 22c. PATE SIGNED

i1 R T
: 81 O D 0l St K¢ M, U-2-5X

23a. BURIAL, CREMATION, [, 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, oe county} (State)
= | HER¥r" | 11-2-g8 — '
&= -2= Lexington, Nebreska
3 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _
8 Freemen Mortuary K. €. Ho. TP Ry o JMW

X d Embalmer’s S on Reverss Side}




K
§
g{

R

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiriniiiirriiiinreriereieseresasenessesrasnssnsssesrssenmnrentsssssnsarasssnssrarsses .» Student Embalmer No. ...................

working under my personal supervision.

Student i
Signature of Student Embalmer

Licensed Embalmer I'\Io€/773 .........

--------------------------------

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

~ - .



