IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VATMENT OF PUBLIC HEALTH AND WELFARK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

~61-033012

- ; STATE FILE NUMBER
p_tlﬁismrion District No, / V,? Primary Registration District No. ,/_a.o.a.._nmm.». No. ——_4691.
r |
1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If instifution: Residenca before

». COUNTY - JACKSON _a. STATE b. COUNTY JACKSON sdmission)
b. CCI’T'Y (If outside ic-:n:u:;nne IimiLu, give TOWNSHIP only) Length of stay in Ib . C(I)l i Inside Limits
TOWN  KANSAS CITY 63 YEARS|| ™w~ KANSAS CITY Yo MO
. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (I cutiids, give location) Retide on Farm
HOSPITAL OR ADDRESS
WSTUTION 18 WEST CONCORD ROAD™§ "0 L8 WEST CONCORD ROAD _ {Y=0 %@
3, g::.EorD:ri?‘E]CEMED First Middle ) Last 4 I:g;E Month Day Yesr
CATHERINE RUTH - MILLER DEA™M SEPTEMBER 18th 1961
5. SEX & COLOR OR RACE 7. Married []  Never Married [X {8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
FEMALE CAUCASIAN Widowed [ Divorced 11-13-9 b ’&5/ Ca"[ Montha | Days Hours Min_

SCATSLTERCHE W ETTRED ™~ EAST. 8. SCHO

10a. USUAL OCCUPATION [Give kind of work done pmﬁgl ﬁ.fﬁ BR?L BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COLINTRY

CARTHAGE MISSQURI U,S,A

T3a. FATHER'S NAME I3b MOTHER'S g
THOMAS DAVID MILLER ,M.D, GERTRU B "
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

(Yehno, or unknown) | (If yes, give war or dates of service)
3 " NSRE

14. NAME OF HUSBAND OR WIFE

Adgr

NONE  [HOMAS.W.H.MILLER 7601 CHADWICK

18. CAUSE OF DEATH (Enter only one cavse per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

). {(b), and {c).

gINTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
shove cause (a),
stating the under.

Conditions, if any, DUE TO (b}
lying cause last. }

DUE TO {c)

PART H. OTHER SIGNIFICANT COB:.DI'HON(S CONTRIBUTING TO DEATH but not related to the terminal
ises ’ i T |

PART tl1l. If deceased was

female was

there s pregnancy in last 90 deys.

||:|Yul E]No_l

O Unknewn

& neture of

" PERFOR
YES [ Noﬂ

njury in PART | or PART |l of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION
WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK []

COUNTY

STATE

21. | attended the d d from to. and last saw :Ie;' alive on.

Death occurred at— 5 . 45 P 3 m on the date stated sbove, and to the best of my knowledge, from the causes stated.

H, owens MEDICAL CERTIFICATION

22b. ADDRESS

22a. SIGNATLURE {Degres or ftitle)

SEPT.20, 611 FOREST HI 25 mrsecn ¥ LOCAL REG

24. FUNERAL DIRECTOR ADDRESS . . B .
1331 Blvd.

) : Brush f_freek E Q _xo_ b/

22¢, DATE SIGNED

a2

o

Ld
(Licensed Embalmer's Statement on Reverse Side)

A M 0
26. REG%R'S SIGNA'IURE_ ;
I — |




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

- ’ -
Student " Signed -

Signature of Student Embalmer

Licensed Embalmer No.'é/d 4(4

P.O. Addressﬁm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

_ T

[
P T



