AL Ehould be Btated LAALILY. FHYSICUIANDS should state

erms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

UL UL o waiciully Suppli€ed.

CAUSE OF DEATH in plain t

. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SE50 Nov 9 1 18

{a} CounlyJackson

2

I Reglstration Diatelct No..............

BOARD OF HEALTH

34724

Do not uso this gpace.

(b) Townshlp.,. =% ... Prmary Registratiion Dislrlct
{e) Cliy..... Kansas City {d) Street No
(If denth oecurred in Hoeapital or Institution, write its name jns
(e) Length of restdence in ckty or town where death ocenrred B s, ds. (f) Howlong In U. 8.,1f of foreign birth? yra. mos. ds
Y-
. PRINT FULL NAME Louise Hill
(8) Rosidence, No.. .9700 cast 63rd St. B D ....................................................................................................
(Usual’ plnce of abode, if no street ncldress, write county or city) (I nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, CR
DIVORCED (10rit# the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Octobzr 17 19 38
SFema:Rl? White M&rried 22 I HEREBY CERTIFY, That I attended deccased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF . H N | ORI m’d I~ LT A A v £ &
(OR} WIFE OF Wm. R. Hill -
11ast eaw how&y..... alive on.. [ L1978 Death insaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Janua.ry =7 ; ] 1875 to have occurred on the date stated abova, at., ..
7. AGE YEARS MONTHS Davs If LESS than 1 {[ The principal chuse of death and related causes ol' importance were aa followa:
day, ... kra. —_— .
63 8 2.9 [T min, ﬁ{% v Date u}?ﬂ
r4 8. Trade, profession, or particular kind of - R L =38
o work done, a8 Bawyer, bookkecper, ete . »
F . :
9, Industry or business in which work ~
E was doryn: a8 saw mill, bank, ete......... At home = N.L.CBRRPrcAeS, Ty | | S
a 10. Date decensed last worked at 11, Total time (years) (| otrsieesirsesesessreesss s ssssssssessssssssson oot T reesoeeseees ] oo ses s
this occupntlon (month and ppentin this R
8 year) - occupAtion. ..o Ty SR SN N SRS IR
12, BIRTHPLACE (CITY OR TOWN)... montreal Ry
(STATE OR COUNTRY) Canada . V /?50
& | 13. NAME Wm. Macaulay '4’ boreee
£I \ et e g e e ermenas e e s basns s s s sest s snsanens | rsenes
= . .
14, BIRTHPLACE (CITY OR TOWN) .
E ( STATE OR COUNTRY) - i!'hgl and S—} Name of operation....... s, Date of
- ‘What test confirmed diagnoals?................................ Was there an autopsy?.
8 M :
W | I5. MAIDEN NAME : Miliis 23, If death wan due to external causes (violenee), fill in also the follfwing:
- ici homlelde 7.0 SRR [+ S
Q | 16. BIRTHPLACE (ciTy or Town) “}v":idm:i’:im_'de’ o Jome ? e Dato o injury 19
STATE QR COUNTRY. ere njury occur?
¢ ) England (Specily city or town, county, and State)
Specify whether injury occyrred in industry, In home, or in publie plzce.
17. INForManr... Sm. R, Hill
(aoomess) 3700 East 63rd St. Kansas Cy., i
C MABNEL Of IDJUIY ...t resste et r s aesne e s ras s emas st sheasamssesssessesm st et susbesa s maes
18, BURIAL, SAERARERCOIRRERSWE Forest H1ll Cem. roof injury
ruccKanaae City, Mo. o 207 /L5 w3
B 7 7 24, Wan dizease or injury in any way related
19. FUNERAL DIRECTOR (MAME) Stine & MeClure |l rfe, LA —
{ADDRESS) Kansas Ci{ty, Mi % (Signed)...,
20. FILED (ﬂf/é—/ 4 mﬁf 7. }7" : (Address).
local Registrar.

wcensed Embatmer’s Statement on Reverse Sidy)
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STATEMENT BY LICENSED EMBALMER

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

,.or by
- 7

Registered Apprentice No. iorm-.., working under my personal supervision.

¢ - Signed fwead?

- s e e - .

_ Li_cenpeﬁ Embalmer. No........x

*

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license.} - - -

If this body is not em.bnlmed, above space should be left blank,




