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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘F!ngmtrndnn District No...

{

DEPARTMENT OF COMMERCE
BUREAU OF TRE CRNSUS

D MAR 519 }yf

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... /

State File No.

Registrar's No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
Jackson
(a) County _K;n sas Cit (a) StnteI‘IissQuri (#) County, Jac kson =2
(8) City or town.. Y Ka Cit w’
(If outside city or Lowa limits, write "R1URAL" ond name of township) (&) City or town...... nsas Y [
(¢} Name of hospital or institution: (I vutside city or town limits, write “RURAL") L

6639 Broadmoor Road /

(If not in hoapita! or institution, write street number or locetion)
(@) Length of stay:

In hoapital or institution

24 Years

{Specify whethor

In this community......
years, monthe or daya}

6639 Brpadmoor Road

(d) Street No... 7 .Y
([f cural, give locotion)
' . No ,
{r) Citizen of foreign country? (Yes or No)
If yea, name country. i A

)

Sl FUNT Mr, William Frantis.Hiles

3. (b) Ii veteran, 3. {c) Social Security

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month 2 €DTUATY o, 237d
1943 2

30 P, .

NO None year. heur minute.
N
Tame wor ° 21. I hereby certify that I attended the decea %ﬂ?{"-;/\r“f‘g-
5. Color or 6. {a) Single, widowed, married, 19, to. ?";,/ L 19K 3

T
4. Sex Male race white /dworced}"hrried" 2y L.z 19‘}C$
6. (5 Nameof rﬁ,&:{.}dﬁy&ﬂg Mrs,. 6. () Age of husband or wife if Dusation

Ida V,

7. Birth date of deceated.. February

{Month}
8. AGE: Years Months Days S’ If lesa than one day

2
66 ll .25- hr. min, s

9. Birthplace Sioux City Iowa Vi

- (City, towa, or county) (Stnte or fureiga country)

10, Usual occupation Idanufacturing Jewgler

. (Include pregoancy within 3 months of death}
’

f/-l,ff

Qther conditions.

AL, Industry or business,. Hi1e8 Plating Works S PHYSICIAN
B (12 vemeWilliam Francis = Hiles 5T onentones —

B s i v ! i . ‘ . hUndeane
& { 13. Birthplace = G CITRRN.. /o 155 ;ﬁggﬁg to
" v, lgwn, State or foreign dbuntry, Of aut should b
5 14. Malden name.. 'Le‘ﬁé %"ﬂﬁan e f_h%gﬁ u;

= aj ig y.
S 15, Birthplace o " ﬁi{fﬂ% e&iﬁi) 22. I death was due to external causes, fill in the following:
¥, town, or coun or

16.- (a) Ifformant... (s} Accident, suicide, or homicide (specify)

(b)) Address /?"2’2 ? 5 Z/ b‘/ (b) Date of occurrence
17 (6) "o Buriai {#) Date therest. E€D 4 25 1943 (@ Where did injury occur? (City or townd . {Countz) {araie)

. {Burial, cremation, or removal) (Moath) (Dey) (Vo) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
“(¢) Place: buriat o/ f#ﬂgé/Mt-Merﬂhcemete

18, (0} Slgnature of funeral director/A

1401 Brush @'eek Bivd..
{&) Address
L2 /3w :

19. (a) ..

Dats r;oelvad I ruul.nz) (Registrar's signature}

(%pocil'y type of place)

While at work?.. ¢) Means of injury.......

23, Signature..... -
Addreés..s.i.[( .
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STATEMENT BY LICENSED EMBALMER ' . Lo

PR - i

. T hereby certify that the body whose name is recorded on the reverse s’lide of this certificate was embalmed by me, or by

....... ., Registered Apprentice No i ey

" working under my personal supervision,
. i L

Signed........l .= .. frl LAY\

: 4/0 7o,
POAddrMe . %&%‘

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Fal]ure to comply with ~
the above constitutes grounds for revocation of license. ) . . !

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



