MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S -62_0232‘?4‘/

i
DEPARTMENT OF, PUBLIC HEALTH AND wWELFARE
hS

STATE FILE NUMBE|
DOONNTSLV;#’LE AMENDED Registratign District N &rfmary Registration District No. --__Z.__,__-.'Z‘.-Reglsrrar ‘s No. __-__3435‘38 "t ®
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS 300 o a. COUNTY JHCKSOH 8. STATE Missouricmmw iackson admisslon)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. c(‘.I)TRY Inside Limits
2 oW Kangas.City 28 yrs own Kansas City Yes £X No O
1 : c. :q%ép?!rﬂe (aF (If NOT in heospitsl, give location) Inside Limits d. EAIR)EEETSS (If cutside, give location) Reside on Farm
———— w .
2 .ged |3 wstiuioN’ St Mary fospital YD N 6912 Agkew Ye O No By
3 - 3. NAME OF DECEASED First Middle 4, DATE Mornth Day . Year
(Type or print August IR Miiler Sn o DEATH June 5 1962
4 o 5. SEX,.. 6. COLOR OR RACE 7. Married BF  Never Married (J JB. DATE OF IIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 hllale hite Widowed [] Divorced [ é Months | Days Hours | Min.
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or oounfrv) 12. CITIZEN OF WHAT COUNTRY
6 g K, @ rSairttefn-RiRY | Acct. Dept. Pittsburg, Kansas USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 1=
—— 10 Benry Miller Margaret Scholtes Mrs, Violet Miller
8 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
_____L_Q ( known} | (I i d f sarvice)
i no, of unknown a8, Qive war or dates of sarvice
9.20.( b TS [ None August J. Miller Jr., 706 Maple Dr.
o
10 < = B R A A x==iv Kansas Cityslorth, PRI LSTHR
2 o z IMMEDIATE CAUSE (n) A LuTéE® cofo NAR v T#RDmBOSI.S )
hn Q ]
[S s
_— [}
12 o ﬁ(z o Conditions, if aﬂv, "1 1. DUE,TO:(b) i3 A RfE RI o 5 c L E ﬂoS/J.
' A Z - é! w :I_) which gave rise to
g St T nder
= 3 1]
‘3_ - . Iymggcause last. DUE TO (<) .
| TR - —
(Z) z ) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf nal ralnled Io thu urm:nnl PART 11, If decensed was female waa
- g diseass condition given in PART | (s} there a pregnancy in last 90 days.
B by s Dol L L e e - e N Iljv"' (3 No I 0 Unknown
uz.l E 19. WAS AUTOPSY I 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of n|ury in PART I or PART |} of item 18.}
a i PER ED? a a (] o e e sy v o lut, gaid 2w
A 2 YES Ne [ .
w S| . TME OF W #Month, Day, ¥
Zz 5 2 | INJURY a‘:." mihe Ty, Tea boapess ) o o et
Z E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 201. CITY TOWN OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, straet, office bidg., efc.) .
5 o A '5' _NOT WHILE. AT, WORK [ , / 9
-4 pot . Py -
<o§ é 3 | 2.+ attended the deceased from §g-/¥-61 Y 2 T - bim ive o —21'/2 51/6 =
@ ; 9 g “Death occun,d' .:' il 0 ) O M m on the date stated above, and to the best of my knowledge, from the causes stated.
w
n s 2 - e - I) < b, ADDRESS - 22¢. DATE SIGNED
o O O ol ) 22a. SIIGN:ATI._I_R:E’ 0 L e (Deﬂru or-title) -, » ) ( J .
=z - P o PR YA ) E€.Mol 6/9/62
- g "-'23a. faL, ﬁ :lflvt.'i\N 23b. DATE T T3 NAME OF CEMETERY O CREMATORY 7 LOCATION [CiMcwn, or county) {State)
i ' . .
2 £ a2l 6-—9--1962 Floral Hills, Inc Kansas City, Missouri
5 < 4 FUNERAL DJRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 126, STRAR'S SlGNATUiE
= =] loral Hills Memorial Chapels, In (__ 3 Lo ?

CEOTY

flirmnepd Embal Js Siad Livdal




e . cete - B oot

- STATEMENT. BY- LICENSED EMBALMER ‘

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

or by ' .., Student Embalmer No.________ = '

working under my personal supervision.

Student Signe& L C=

Signature of Student Embalmer - .
Licensed Embalmer NQ%
- P. O. Address ZEL" -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). ’ . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If.this body is not emba!med fact should be so stated above. T -
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b el



