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WRITE PLAINLY—USE UNFAi)II:\IG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED APR 17 194%(;_

Registration District No.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prifnary Registration Distriet No..éa_é_a.-__-

H (9 1l ]
State File Na__. -

____1;143..,

Ragistrar's No. ...

1, PLACFE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s) County dackson (@ sate. DiiSsouri ) County__dBCKSON
) _City or town Kansas City A . Py
@ N ‘h ([{:::,l“mdn mttﬂ n:ll.mmluml.l, write “RURAL" ond name of township) {c) City or town arnsas C it N -~
<) ame of hogpital or institution: 1 ida city or town limiws, write “RURAL"}
General Hospital No. 1 0 St 71 HE R FFEon )4
(I 2ot in hospital or inatitation, write steoet number or Location) (d) Street No A varai, sive ooy
(d) Length of stay: In hospital or institution 15 4 ays no ‘6
20 years (Spocify whetber || (¢) Citizen of foreign country?. (Yes or No)
In this community..
yoars, months or days) if yes, name country.
e - MEBDICAL CERTIFICATION
3oi8) PRINT Michael L. Hiltner April "
3. (b 1 veteran, 3. (@) Social Security No, _ || 20 DATE OF:'L)E“;H‘ Month 5 day. iER
name war na ﬁaz-Qg“:ﬁaza yeat. hour. minute, ™M
el 21. [ hereby certify that I attended the deceased {rom.
1 5. Color or 6. (a) Single, widowed\nzricd March 23 19 4__:8 A DI‘l 1 7 19%a
4. Sex male | mp}"’hi't e divorced di:g.g..n..g..e..d that I last saw h =1 alive on A DI‘l l 7 19__48
6. (5 Name of hushagH or wife. .. 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
W’V alive.______._years || mmediate cause of death
7. Birth date of decessed_EODYUETY 11, 1875 Carcinoma of stomach.with
(Month) (Dez} (Year) netastases
8. ACE: Years Months Days If less than one day Due to
e - . 75 . .l < | Bt . et | BT ermee e ey PPy .
. <-" e br. min S T : - "L
N . e e Dueto > o ] = 7 %
9.- Birthplace LandOCk . ohio [ - - vy _ -: - . : K
{City, town, or county) {State or foreign conntry) F.(‘
10. Usual occupation emni!.oyee maintenance -« || Gher conditions L{ X
11, Tndsstry or business G185y Hall ‘ TSI
. . . v . Mmor findings: : —_—
E *12. Name it = : - Hi ltner S, ;.. Of operations: oo
= . unknown 7 the caiee i
21 13, Rirthplace sz :
> o - {City, torn. or eovm.y) {Stata or foreign comtry) " Of autopsy ... b ee - a b Ov e - rﬁcglddﬁﬁ
g 14. Maiden name . unkn . .  [charged sta-
g unknown 7 IRV PRSI tistlcally.
2 15. Birthplace T ———— PP gt 22. If death was due to external causes, fill in the following:
‘6. ) Informant Miss Mary E. Hiltner (8) Accident, suicide, or homicide (specify)
(8 Address 3935 Harrison (8) Date of oorrrence
17, (o) cremat ion tb). Date lhpr.or;f 4=9 -48 (<) Where did injury occur? [City or town) (County} te)
(Burial, cromation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in nubhc pla.c:?
{c) Place burial or cremation..._. D W‘ NOWCOMSLB 301'18
18. (a) Signature of funeral dnectur__..!__w_._.m.eﬂc.m._s_sons__ ! Whﬂ.e at work? ' P m!!lmdnha)
5 2401 ek Bl — —> (yo
19 - Addr?j - @ o o N §¢namre 7/(}-“ (M.D. °"°
- @ (Drate recerved local regiatrar) " {Regisirar's signat -~ adaress, 0€G. Dir, Gen'l NH.QS_Q". Dat mrer'

(Liccnsed Embaliner’s Statement on Hoverso Side)
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- STATEM':ENT BY LICENSED EMBALMER

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

-

, Registered Apprentice No

’ ;\‘\forking,under my personal supervision. '
. Signed
¥ Licensed Embalmer No.
‘“ ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSE]? EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constitutes g'rounds for revocation of license.)

-

If tl:u.s body i is not em.ba.lmed fnct ehould be so stated above.

[

y°




.

WRITE PLAINLY—USE UNif“A

15, "Uaual ooci‘lﬁa.ftx.ai__'.E

11, Industry or business.

Birthplace.

9.‘}31{01[)13&..‘ la,."l_!.‘!_LL.L__ﬂ"_lj_.__.__..._..._. .-.—L_é—L'Ll—l-{—*-—— R ‘A4 =
n . (Cit. town,meomty) -"E U*l_'lﬁsiﬁ"_w"h - - - Y
q = Dther conditions™ =7t - T
@ P Ly‘;—y m (In:i:d- Pregnaney within $ months
I T NA Ll . TSIIAN
e v . Major findings:
Na.me_....u.,.N__MA{ Of pperations:. /¥ Undert
] nderline
- - Lg.iﬁr!ﬂ_a_ﬂ {\{ B e the cause o
y-tt ? ap tate or forsign countr; - Z m‘: ‘ ;
Maiden name.... /0‘ IJ Mo w ’ Of aur.opsy........‘ S S p M. i_l]::rg:gs?;
M.. £ ‘ﬁﬂ/‘- “_,M tistically.

. Birthplace

U nNivNew .

5{12.
=13
Br1
%{15
=

Inf c;rma-nt_%

(Civy, town, or ennnt,)

(Stata or foceign countey)
N

16. () é/#:-d
) A _,u.m i :Za-_u
17. (@) . (BBLEA%A“; TLe Y _ 5 Date mmrAE%{L(_D )/(_f_")g/
urial, croma ,u.rxumofa n ay, oax,
() Place: buﬂai-orcremauon..D MZ NE w. QO_M;_E& K ‘%‘4
18. (a) Signature ot’ funeral director. & ........
& nadress L0 1 BRU S/ PR EEN. YD
19. (a) [£)]

{Dale received local reqistrar)

{Raogistrar’s signature)

22. If death was due to external causes, fill in the following:

Accident, siticide, or homicide (specify}

(a)
&)
()
(d)

Date of occurrence.

Where did injury occur?,

(City or towa) (County) te)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

- T ey type ol place) :
(e Mezma of in;ury.__.__......_'_..,. .....

(Licensed EmbaYmer’s Sta




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

: , Registered Apprentice No
working under my personal supervision.: : ‘

 Signed...

' P.O. Address.......... %/% . |

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.) -

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