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

DEPARTMENT QF COMMERCE

LS N 3 1 9}47 :

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

17462

State File No,

Py
Registration District Nowowwoowe o g Primary Registration District No.../.}_o.?— Registrar's No, 2:{ g ﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(e) County Jackson {a) State Migsouri 0 Jackson f Ei
Kansas City 4 (&) County
& City or town v -4
(if outsids city or town limile, writs “RURAL" ond name of township) (c) City or town Kansas Ci ty pori
(¢) Name of hospital or institution: . ({1f outside city or town limits, write “RURAL"™) . T
601 East 62nd, Street (@ Strest No 601 East 62nd, Street &
{If ot in bospital or jnstitution, weite street number or locaLion) " (Il rurnl, give location) g
(d) Length of stay: In hospital or institution No d
(Specify whether (¢) Citizen of foreign country? (Ves or No}
In this community. 60 Yegra
years, wonibs or doys) If yes, name country.
MEDICAL CERTIFICATION
}uf) FRINT MRS, JULIA Gy HULSE ] _ o
T o e e 20. DATE OF DEATH: Month__ May day..... 28th,
3. ®) 1t veteram, - (6) Social Security 1947 inute LE G
name war No No o year. hour.._. ..o l,[ ........... minute. & | C{,M
21, I hereby certify that I attended the deceaged from
/ 5. Colar ar 6. (a) Single, widowed, married, Cugg 10 1 L e 'L% 19.5]
" 3 v "
s s Females race.. White. avorcet Y1dOwed [f, 1o oo ni@e iveon t.*uzh 1€ w7
6. (b} Name of husband or wife.. oo 6. {¢) Age of husband or wife if and that death occurred on the date and hom' stated above. Duration

John R, Hilse

Immediate canse of death

- {City, mwn. or county) - - ) e -(Sl.nba or forexgn couniry)

alive. e . ..years -
7. Birth date of deceased .. Decemher ___23thit:- 1868 SREOGIESRY _ IC RO LS s
{Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day THIE 40 ceeececmeeienan d
4 hr. min
. ?8 29 | Due to.. (I
_9. Birthplace Missourl @&l
{City, town, or connty) ~ {State or foreign country) '(_Q g Q
10. Usual occupation. 4% _Home 12t errerees O(ther conditions.... C}-LL}E;;*, F_ :1_.._’('“,,_
11. Industry or business S PHYSICIAN
ajor findings:
g 12, Name_____-.-__-__,__lii.s;héris.gnzaﬁul 88 S ~-|f . Of operations - ﬂ:()\‘ Underline
=\ 13. Birthplace Missouri ¢/ - : ) A ive Sataeto
ity, town. of count {Suate or foreign country) Of aut S ahould be
g 14. Maiden name..... AnEL h.m ﬁolline autopsy S— tt:}u%geﬂm-
e memeeeemmae e esesmne s mmt et e et st e arsna iaticalty.
; 15. Birthplace ot - L Missourd f’-) 22, If death was due to externzal causes, fill In the following:

16. (c) Informant. MrS. quyd CritChfiE].d. ........................
(8) Addregs..... 5225 Garfield Ca J
(a) “Rurinl () Dait thereof.. 5..=.. 3L = 194

\ (Bm’nl. mmntm.urrumvnl) (Month) {Day) (Yesr)

@ Place: burial or cremation. FoT@st ‘Hill Cemetery .

) Address 104 West 42nd.. Mo

’ﬁ$ R - e AV A (]
19. (@) reee?v;dlomlre ¢

trnr)

( Ilcgi.ltra;': d:nm."

18.*(a) Signature ‘of funeml‘d:rcctor.__Er.e.ﬁm.a-n...MQr.tmm;_&!...Chg-Pel “While at workr . &
St._ Kangsas City,

(g} Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢} WWhere did injury occur?

{City or l-o'n) {County)
(&) Did injury occur in or about home, on farm, in industrial place, in puhhc PIW?

_ (Specify type of place) o

23. Slgm re£ C

{Licensed Embalmer’s Statement on Reverse Side)




: #‘- Y ‘e
|
, ! P2, i .
- d N .
_-. . s n_ '_ -.—‘f '...' B
* STATEMENT BY LICENSED EMBALMER : : 6
. -~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
t .
! , Registered Apprentice NO.. .o -
working under my personal supervisic-m. :
4

Licensed Embalmer ? .... -
P. 0. Address. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) s .

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




