MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63—-020222
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. ----H.H.,..._M__anurv Ikgumhon District No. (__Q.a.lz-__l!egi:fnr s No, --.._gq ?O

7 'l\lh-l.‘

AMENDED

0O NOT WRITE
ON THIS STUB

2 USUAL RESIDENCE (Whert deceased lived. |If Institution: Residence before
a. STATE Kansas b. COUNTY -TOhﬂson
c. CITY

CR

TOWN
.d. STREET

ADDRESS

1. PLACE OF DEATH
s. counry Jackson

b. CITY [If outside corporata:limits, give TOWNSHIP on.ly]
OR .
tawn Kansas City

€. :'lgépnwEogF (1f NOT in hespital, give location)
iNstiuTion ot, Lukes Hospital

V5 300
Rev. 4/59

admission}

Length of stay in 1b
10 Days

Intide Limits

Yea B} No [J

Inside Limits

Yos {1 No [0

Reside on Farm

Yar [ No

Shawnee Mission

{If cutside, give location)
5316 Fariway Road

4. DATE Month

DATE AMENDED

3. NAME OF DECEASED First Middle Last Day Year

(Type or print)

Calvin

H

MJ.‘

ller

BEATH May 22~

1963

5. SEX

Male

White

4. COLOR OR RACE

7. Married O
widowed [

Never Married
Divorced

8. DATE:OF BIRTH

2-8-1917

9. AGE (o3t birthday} |

46 Yrs

IF_UNDER 1 YEAR
Months Days

IF LINDER 24 HR
Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS.OR. INDUSTRY

11,

BIRTHPLACE (City and state or country)

12, CITIZEN OF

WHAT COUNTRY

f working life, if retired
SerVLCE Mav;;amg ife, even if retired)

13a. FATHER'S NAME

Charles H, Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, N,dr unknown)| (If yes, give wnrN snes of servic—

USA

Pitney Bowes
14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN'NAME

- e, -
B![rle Bull i —
R R

18. "SOCIAL SECURITY NO. [ 17. INFORMANT

Miss Cherry Miller fgvl&.aag[%ogt.conn'

INTERVAL BETWEEN
ONSET AND DEATH

Zhry

Missouri

18. CAUSE OF DEATH (Enter only one causs per line

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) C rg ém-/ //ﬁi Cu/!l- ﬂmm éo $¢e% -~
/91'/9#: o;r./cmz M; celar Drsens < |

PART LU, LF

—
z
(7]
=
=]
o
Q
a

Conditions, if any, DUE TO (b}
which gave rise to
above: cause (a), .
stating the under- |

lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH lw! nol related Yo |h- termingl
diseass condition piven:in PART | {®) }

INSTEAD OF

decassed was female was
e a pregnancy in last 90 days.

[D Yes I 0 Ne
705 DESCRIGE HOW INJURY OCCURRED, (Enter naturo of injury in PART 1 o PART 1T of item 10.)

[ O unknown

19, WAS AUTOPSY
PERFORMED?
YESCl NODJ

Foc. TIME OF  Fou
INJURY 8.,
p.m.

70n. ACCIDENT  SUICIDE  HOMICIDE
| o . b

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d. INJURY OCCURRED:
WHILE AT WORK
NOT meE AY WORK 0]

MEDICAL CERTIFICATION

0e. PLACE OF INJURY [e.9., in or about home, | 20f.-CITY, TOWN; OR LOCATION COUNTY

farm. factory, strast, office bldg . 81C.),

/ﬁf? o & 22" & z snd last nwmal_ivl'nn ST-22 - @",}

.7; 3 by P 1 &n tha date stated-above, and 1o the best of my knowledge, from the cavies stated.

(‘D.egr“ title) ; . ‘ 2. Abgrfio A’I ‘é 0/:‘- Pﬁ “"1 ‘ 22c-._DATE SIGNED

£ 23: NAME OF CEMETERY' OR CREMATORY 23d. LOCATION {City, lnwn. or county) (State)
5-24-63 Sunset Hill Warrensburg, Missouri
“24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOCAI. REG. RS SIGNAII.!RE

Stine & McClure Kansas City, M_issoun S a3

{Licensed Embalmer's Statement on Reverse Side)

OR

TYPEWRITER RIBBON

ded ‘the decensed from

7.1

Death oiédried at

725 SIGNA

USE BLACK INK
B. Justus

SHOULD READ

L23s. BURIAI. CREMATION, | 23b. DATE
0
—B

f L (Specify),
a

BY AFFIDAVIT OF

ITEM NO.




LR
STATEMENT BY lICENSED EMBALMER
RS ._‘ -

s, . - - H

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

"

or by . A - i - Student Embalmer No.

working. under my personal supervision..

Student. N : - .
Signatyre of Student Embalmer

»

* Licensed Embalmer h{o_

[

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING. (Fallur
.. wuth fhe above constltufes grounds.for revocahon of hcense) “ e ' :

If embalmed by a STUDENT he ‘also shall sign in his "OWN. handwrmng LTl -

If this body is not ernbalmed fact should: be so stated above. ; .

L+ A "m:'.

S




