MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-034900

DEPARTMENT OF PUBLIC HEALTH AND WHELFARSH

STAYE FILE NUMBER
Registration District No. /'9/,7 Primary Registration District No. / 0 2A_ gistrar's No. 4.9%

DO NOT WRITE AMENDED Y
ON THIS STUB TP EDOCT oY
1. PLACE OF DEATH bt UL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY . STATE b. COUNTY dmlss]
V5 300 2 Jackson * Miasourd Jackson  "dmimen
Rev. 4/59 2 b. c‘IDTRY {If outside corparste limits, give TOWNSHIP only] Length of stay in 16 « Tnside Limits
& TOWN : TOWN Y N
. = Kansas City g 0 Yés W Kansas City wExND
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cufside, give location) Reside on Farm
_—] | rh%s}p%u;l.o%n v N ADDRESS Y
23 qg |, 1% mn Menorah Medical Center e OyNo O 8009 Brooklyn e 0 No[X
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print OF
— Claude H Miley DEAT™M _September 2hth
& 5. SEX 4. COLOR OR RACE 7. Married [J  Mever Married [] (8. DATE OF BIRTH, | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed E\ Divarced [J 12-21 E 5 ? ) Months l Days Hours Min.
—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDéJSTRv 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& vy uring mmost of working lifs, even if repived) 7/‘
— 2 ﬂ.SSQfQ MANGECE MeseogslitanN | ice Brstesf, 7245 t L. S &2
7 O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND OR WIFE
Y S :
Q L)idiam L. Miley flanesS (o BearN HELEN Lfovsise [MilEY
8 ¢ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
—< {Yes, no, or unknown) [ {If yes, give war or cdates of sarvice - -
9 49X r M- Siowey 72 Midey 2009 Gemelyal
o = 18, CAUSE OF DEATH (Enter only one cause per line for (a}, (BJ, and (c). INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
1 ‘% 6 g [MMEDIATE CAUSE (1) m (:4 dm.-d.wn:.m - 4. = G’d’—;_s
1 =]
& (S o}
12 4 o (g [a] Conditions, if any, DUE TO (b}
- & w | which gave rise fo
= |2 sbove cause (a),
13 g stating the under-
lying cause last. DUE TO {c}
% F4 PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1f deceased wa fermale was
¥ g disesase condition given in PART | (a} there a pregnancy in last 90 days.
) o ? b Y
';___r E aj/-&‘-t C:,«fa-&"-ib'-t’ /‘tu.fﬁ‘} 4.4‘-% |DY=S | O No l [ Unknown
g i | 719 WAS AUTOPSY | 20a, Accgsm SUIlc:llDE HOMDIC1DE 20b_ DESCRIBE HOW INJURY occuaaED {Enter nature of injury in PART | or PART 11 of item 18.}
PERFQR
8 ] Yes o0
—
z |5 % | 20c. TIME OF ~ Hour  Month, Day, Year
ﬁ a INJURY a.m.
» g uE; p.m,
4 ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK [J farm, factory, sireet, office hbidg., etc.} S Ny
- 4 | . NOT WHILE AT WORK (] .
U E 2 b= g 0
5 o = ui g 21. | attended the docsased from /’?ft. Mﬁd lastsa pim o live on_AQQ—L_Z-%_LK;
@ g o] [ . Death occurred. at 7 Fe Lo 7 ‘m on the date stated above, and to 1he best of my knowledge, from the couses stated.
L = i
g E 8 5 == | "27a. SIGNAT) o2 [Degres or titls) 22b. ADDRESS &y F = L r r__;t 22¢c. DATE SIGNED
3 x - Ca s >
& - Sle /L & c*”"g/ Ay . L2, - / sy S F Aro ’/‘-‘éL,
e ‘5 " CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a OVAL {Spegify) R . - ﬂ G][
2 £ PF My VA 9-26- b6 X |\ MEMSLiaL ke Cemeday| gl latloma Cidy, Qilauoma
b3 <C | 24. FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. |28. REG:%)’S SIGNAYURE
ui - *
= 5| MELLaY Y -Melilley -£Yiak 256 /4
(7] odﬂ/A Ap - A LMWy p {Licensed Embalmaer's Statement on Reverse Side)




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 persongl supervision,

Student. ' Signed
Signature of Student Embalmer

Licensed Embaimer No.yj 7.7
SER o . P.O. Address 7((3, %,__

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).

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

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