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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: y
= Jackson i 3 - 7{?’
g || @ county BENsas oIty @ State... ALSsouri ® opmy Jackson .
o {8} City or town Kansas
[ © N ‘h (lrnluunh mllﬂ u:lmwn limits, write “RURAL" nnd(laju of Lowpship) (c} City or town =2
= ¢) Natae of hospital or jnstitution: “, v 2
&= General Hospital No. 1 o818 Toekridge "
F—i (If nat in hospital or instivation, write strest nluj.ber or lucation) (@) Street No (It rural, give location)
g {d} Length of stay: In hospital or institution : - @ f forei ) no
R {Specily whether ¢ itizen o 4.1 try Y N
<Z,1' In this community. 19 years - ° cone (¥es or No)
E years, months or doys} If yes, name country.
= -
= 3. {a) PRINT BeS S i e Hi llen MEDICAL CERTIFICATION
- FULL NAME .
20. DATE OF DEATH: Month___ MATCH 4, 1
- 3. (b) If veteran, _ 3. (5) Social Security | 1947 g - 50 T
a narme war no gs lo 2069 year. hour. minute M
ov 21. I hereby certify that I attended the deceased from
s /| 5. Color or 6. (a) Single, widowed, married, |t J&I. 29 A7, March 1 19.47
;L s sx @ £ | rnewhlle. divorced YT 124 1 that Tast saw RE L _ativeon._JETCH L 1949
E 6. (b) Name of husband or wife .o eooeeeeeee. 64 {€) Age of husbang or wife if and that death occurred on the date and hour stated above. ‘ Duration
v Morrig. . Hillen alive__._.)_-l:_}_..___.yeam mmediate cause of dgath
b 7. Birth date of deceased June 10 1903 lypertensive cardiovascular
E (Momih) Day] Tref ||alSease with cerebral nemorrhage
4 8. AGE: Years Montks Days If less than one day Due to
A
= 43 S 2 1 hr. min
a .Due to
o -0, Binthplace... ... AP oW BocKk 4o -_M.ig.aour'_i__ ) : o R .
% (City, town, or county)} (S1ate or foceign country) (\l‘
. Oth ditions
% 10. Usual occupation WI"aDD exr (:melruﬁ:remm* ¥ within $ months of death) 5 ’b /VI i —
=] 11. Industry or business_. DRI EZ Bﬁkery e TTT PHYSICIAN
WU E Name. .. H1111am. Adams O|| ™61 speraitans . —
e \ l R - { "_/ \ / 1 Trs thunderune
Z |2\, edmoace. Arrow Rock, . _ _Mlesouri i FsEe Tateve the cause to
. . {City, town, or r,ouuta {Suate or forcign countery) of aﬁto';as}“" 2apove — Sbotld be
2 |8 { . Maldenmame..Birdle.Chase o AT
[» sticaily.
E § 5. Birthplace..... %ﬁ%&%& Hy&fﬁﬂ%} 22. If death was due to external causes, fill in the following:
Z |15 @ mtormane._Mr. Morris Hillen (¢} Accident, suicide, or homicide (specify)
B (b) Addr&_____—2.6_l+.5_ _LO.QKI' ldge. ’.._..Kc Sk A.A’.J..o-o ----- (&) Date of occurrence
' 17. @ —_ Bemoval.. .. ¢ Date thereot 3=bb=L7 (€) Where did injury oocus? e T Sy T
(Buzial, eremation, or removal) onth) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
e {c) Place: burial or remation”.___AXrow.. Rock. SN |, W— /A
TR 187" (a) Signature of funeral d:rccwrME.ll Od.v—MpGi 1 1 DV—F ‘f ar While at ““fk?h_;mm.,mm.mﬁ?j{, typo of pl.u:- of in)ury._......,...-.._.._
K City Mi 1
(5 Address ansasg ’ 28 Q r
) D otV NP (MDO,MM

19 () (%MJ% repistrer) (Reyistrar's signatare) Address 1 iei'___D_,l T, L.,..G'eﬂ .l _‘:Q.SQ s Date stﬁthd

(Licenased Embalmcr’s Statcment on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded op the reverse side of this certificate was embalmed by me, or by.....

e s L cCan @Q c gistered Appzrentice No... éf& 53]

working under my personal supervision.

'

Signed_ 7%

Licensed Embalmer Ng VJ{&

Note: The above MUST BE SIGNED BY THE LICENSED El\ﬂiALl\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

- P.0O. Addrey/{ Ca % !

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




