EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

NOV 18 1937

Do not use ihis space.

(e 36377

1. PLACE OF DEATH - j
Counsy.... 98 CKSON Reglstration District No 77 j Flle No........| kYot =
T " Primary Registration District No.......4 2.2 . Reglstered No....... 0
...... Kans 88 CitY.. (.....2740 Bellview st. Ward)
2. FULL NAME Infant Hiller
(a) Resldence, No. 27 40 Bel l View St., Ward. .
{Usua! place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. mos. ds. How long In U. 8., if of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
5 SEX + C?;;f.o: RACE {5 g'u"voscmsm' “g’éﬁi’xfﬁ:‘,ﬁ? “OR Il 51 DATE OF DEATH (monTH.oAv. anpverg) OCbL. 4 -y
1 1 e
Male e Z | HEREBY CERTIFY, That I attended deceased from
5A. IF M}mgﬂ:ﬂglggwm. OR mvonc:n ------- o - . § 19.?.'1., to..d . 19# 7
{OR) WIFE oF . Ilast saw h.rw*y aliveon et ’f 1937 Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 0 ct. 4 » 19 ST to have cceurrad on the date stated above, “‘5-!‘)‘%
7. AGE YEARS MONTHS DAYS 1f LESS ﬂnn l The principal ¢anse of death and related causes of importance were a8 follows:
dn.r. Date of ozset
8. Trade, profession, or particular
kind of work done, .
5 sawyer, bockkeeper e none
: 8, Industry or business in which
o work wea done, as silk mill,
=] saw mill, bank, etc
3 10, Date deceased last worked at 11, Total time tﬂuﬂ)
8 this occupltlon {month and spent { n
FEAT) it it siresteimesssinisani as bis e ar i seanarres p
1. BIRTHPLACE (CITY OR TOWN) Kansas City
(STATE OR COUNTRY) fiissourl
| wme  Bernard Hiller
E Name of operation Data of..
E 14. B{FSITT::':IB‘;CC%I(J(:TT; Yc)m T°w")iﬁissour'i ‘What test confirmed diagnosis?.............cccoveeuneecnn.. ‘Wea there an autopsy?.../ ne
I 23. I death was due to external causes (riolence), fill in alsc the following:
% 15. MAIDEN NAME Jos ephine Arnold Aecident, suicide, or homielde?.......cvverrmrn.... Date of injGry..oceccen.... ,19....
[ ‘Where did injury occur? .
1} )
3 16, B[(';TT:{T?B‘:!CCEOEJCNI'}:SR TOWN, Kanaas (Specify dt:! or town, county, and State)
Specify whether {njury occurred in Industry, in heme, or in public place.
Bernard Hiller
17. INFORMANT.......
{ADDRESS) 2740 Bellview Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL . Nature of infury.
N 1
Mmm DATE Q Cle 5 ";"" 24. Was disease ot injury in any way related to eceupaﬁan of deceasod?..........ceens
19, UNDERTAKER.... Gates FunEral Home ' 11 80, apecily.
(ADDRESS) Kéangas City, Kansas Signod W /o M.D.
rn_z@"‘f/ 1?? 727tz (aadremy. 3B YL Darmtnnt
! Registrar, ﬁg E 5

i \
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