MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 56 3_:;04 8167 '
CEFARTMEMT OF PUBLIC HEALTH AND WELFARE _ o o o STATE FILE NUM =
DOON"‘I'gI'S%I;E AMENDED R Fl'nlﬂlmng—ml;n:r T:F'I;";';";ggipnmuw Registration District No. _L_?._o_ ':.__k__Regm‘far s No. ____& A F NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore

a. COUNTY Jackson a. STATEH.i ssour 1- b, COUNTY Jackson admission)
b. CITY {If autside carporete limits, give TOWNSHIP anly) Length of slay in 1b c. CIY 1nside Limits

Tg\';IN Kansas City h]yrs TgVRVN Kansas city YesX] No O

€. :{Lg.;.ﬂ?lthogF (It NOT in hospltal, give location) lnside Limits d. SBRDEET- {If cutside, give location) Reside on Farm
. * RE
msnriion Osteopathic Hospital Yo N[ 5 1106 Tracy Yes 3 Ne XD

V5 300
Rev. 4/59

23 168
3 4

DATE AMENDED

3. NAME OF DECEASED First i Last 4. DATE Month Day Year

{Type or print) . OF
Nadean Milter DEATH N 29 63
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 9. AGE (e birthday} | IF UNDER | YEAR IF UNDER 24 HR
Female Negr o Widowed ] Divorced [] 2_6_ 1 892 7 ] Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS QR INDUSTRY| I11. BIRTHPLACE (City and state of country} [ 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ome Joplin, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Flowers Delia Webb Daniel Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOC. 17. INFORMANT Address

(e no o unknew) (1 yepgive war or dores of T Millene W. Hill 8041 S LaSalle Chicago,

18. CAUSE OF DEATH (Entar only ona cause pe INTERMAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . QONSET AND DESTH

IMMEDIATE CAUSE (a)

-
Conditions, if any, OUE TO [b) WM«Z

which gave rite ta d

above cause (3}, M

siating the under- 0-;{ )EE‘
lying cause leat. DUE 19 (<) 5

PARTY 1, DIHER SIGN]EICANT CONDITIONS EONIRIBUTING TO DEATH but not relsted 10 the termina PART 111, 1 decossed was  femals  wms
diresse con n given in PART | {g} - there a pregnancy in lagt 90 days.

I [] Yes ’! Ml [l Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? (m} ] O
YES [J NO [

20c. TIME OF _Hool  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home,
WHILE AT WORK (J farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last sew héalwu on

21. | attended the decused ] - s '
Death occurred st ?g— & the date stated sbove, and to the best of my kipwledge, from the causes stated.

o9, ' 3Yb & 432 AP M 10563

238 RIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d LOCA'I’ION {City, tdwn, ar county) (Sta¥e)

:lBur%ol“”smM 12-3-63 Hiaghland Kansas City

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Watkins Bros.Funeral Home 18th Benton /;Z-—,Z. -lo.3 M.Av‘,‘z'

[Licenased Embalmer’s Staternent an Reverse Side]

dqarrar

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

a{

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-
-

1 hereby certify that-the body whose name' is recorded on the reverse side of this certificate was erﬁba]med by me,

or by ' Slgé!ent ‘Embalmer No.

L T ' - i
working under my personal supervision. EW . -
Student - - Signed___ d/mgt .

Signature of Student Embalmer [
Licensed Embalmer No ﬁwd

P. Q. Addrless //ﬂ.tN %

L1

T
"
:4;

R ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in his OWN HANDWRITING (Fallure fo comply
with the above constitutes grounds for revocation of license). . . .-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L 4

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




