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

DEPARTMENT OF COMMERCE

FDBW of ms‘ C:
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Remstmuon Dutm:l | P T

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...m,/...Q_Q_Z.

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County Jackson
{6) City or town Kansas ity

t limits, write “RURAL" uod ueine of township)
(¢} Name of hosplt:id;#j’r,z.l}{pw r

K. c.ngeral Heospital No,l J

- (lfnor,lnlml il.lltfiu.l.[l.ution wrile street lncll.nun)
(d} Leng_th of stay:: qﬂ: hospital or/(;{;,( -{'im{ ning)uarays

(Specily whether
30 Years

In this community...-
years, mounths or days)

”
2. USUAL RESIDENCE OF DECEASED: <
A5 i Jackson
(a) State. wagourd (4) County. ""’/’
(@ City or town.......Kansas. Sity f

(Il outaide city or town limita, write "HURAL™)

.-3555. ontgall .

(lfruru]. '1"0 ]Dﬂlli‘ln) Trmmm—————

No
(Yeﬁ No)

{d) Street No....

{e) Citizen of foreign country?

If yes, name country,

(a) PRINT

MEDICAL CERTIFICATION

3. .
¥r, F T .
Fuil name. Mr. Frank: Tertis. oHillyer. .. 20. DATE OF DEATH: Month. . APTEL , 5th
3 @) Ifveteran, S e ey S L=/ W— S R X W %)
same war.. Mo NedB7-16-1043
21. I hereby certify that I attended the deceased from.
lor or 6. (a) Single, widowed, married, T2 3=473 19,0y tO L=5=13 19. :
4. Sex Male ce Yhite A‘mrced-r'amr-?i—Ed— that 1 last saw h... 21T alive on 15-5_143 N | B— ;
6. (¥ Name Of fg{!(“,e 6. (c) Age of husband or wife [f || 3nd that death occurred on the date and hour stated above, Duration
1
Mrs, Ithel 11y91‘ alive.. 51 vears || Immediate cause of death
""" Y Hypertension with cardlzc hypertroph
7. Birth date of deceased August 15 1879 ¥P YR poy
{Month) (Day) (Year) and._dilatation
3. AGE: Years Months Daya H less than one day Due to ] v ~
63 2 Gl
b, mi (s
7 i LD - = Due to
9. Birthplace 001dhill Nevadsg /

{City, town, or county) {State or !‘ol'el;n ¢ountry)

10, Usual occupation. Ciﬁl Lngineer - Lake 1ty
11. Industry or business. L8KS City Ordnance Works..

g . Name.... George Hillyer

E{ 13. Birthplace : ; ( Kansa s ,
Civ, Stata or forelgn country,

E Maiden name qﬂmﬂ.&?ﬁ,

_Unknomn.. 2.

Birthplace
(Stuts or fureign coubtry)

Cily, town, wconnt:r
Infm-mnm!"'rSO Ethel Hi llyer
Address 90905 _Montgall Avenue

Burial (&) Date thereof April 7,1943

{Burial, cremation, utrcmv-l) (Month) (Du) {Year)

4/ Yorest Hill Cemete,I'V

S{ 15:
=

16, {a)}
. (l;r)
17. (a)

(¢) Pace: burial o/ J £ ['

Other conditions.
{Include pregnoncy within 3 months of death}

PHYSICIAN
Major ﬁndmfs
L
] operu n - . Underline
the cause to
w't‘:ichltzlagh
Of autopsy........ shou e
charged sta-
See_above tistically.

22. If death was due to external causes, fill in the foliowing:
{a) Accident, suicide, or homicide (speciiy)
(¥} Date of occurrence.
(¢} Where did injury occur?.

(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial p!ace in pubtic place?

(‘wecll‘y type of place)

18. (a) Slgnature of funeral director, o4 PR 0 O S While at worl eans of inj
® M 1o 1401 Brush G.re X Blvd, . v
[l 23. Stgnature ﬁ i H TEET (M. D or other)....
19 (@ ’Daureoeindy‘}relhu'n) {Regfatrar's signotore) Addre&‘Ed AT h y n Osp Date signed.........

(Licensed Embalmer’a Statement on Reverse Side)




] o
&37}.‘.. '# ¥ { R t?

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

T S ' : Licensed Embalnid No_. 1 ©_*7 ©
- ' f;O Address (}( C : mb

Note: The nhove MUST;’BE SIGNED BY THE LICENSED FMBALMFB in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

If this body is not embalnied, fact should be so stated abave,



