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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FICATE OF DEATH R | 1'35"..._

FILED DEC 17 1949 STANDARD CERTI

BIRTH NO. w pes. oist. no. /& T rmiuany mec. o1st. wo. LOD . Repistrar's N,,-ééaz

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deconsed lived. If inatitution: residence before

a. COUNTY . STATE , dunsaion).
14 (‘KQON 8 MISSOURI b COUNTYJACKSON * WJ
b. CITY (I outnide corpurate llmlu wtita RURAL nod give e¢. LENGTH OF c. CITY (If outaide oorporate limite, write RURAL anJd give townahip) Kt
townabip)| STAY (in this place) OR | o
TOWN KANSAS CITY LIFF TowN  KANSAS CITY £
d. FU!.-SLPN&“?.EOOF (If not in hempital or institution, cive streot addrem or'location) d.ASDngEE-SrS (I rural, give location) E
iNsTiTuTion  GENERAL HOSPITAL # P {(/ 2457 FOREST AVENYUE g
3DNE%’£ESOEFD a. {First) . b. (Middle) c. (Last) 4. DSE'E (Month) (Day) (Year)
(Twpe or Print) FREDERICK HILL DEATH 12« 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I TMOER | YEAR | F GWOER 12 sna,
WIDOWED, DIVORCED mp.ﬁm last birthday) uega.' 5.,. Hours | Min
'NEGRO never marriedi/ JUNE_ £, 194,9 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staie or forslan oountry) 12, CITIZEN OF WHAT
done doring most of working tie, sven If recired) DUSTRY COUNTRY?
none MISSOURT 47 U, S
L|3a. FATHER'S NAME iI3b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE .
JOSEPH HILL ! VELMA HAWKTNS =
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You, no. or unknown} | {If yes, xive war or dates of service) NO.

no none VEIMA HAWKING ui1y <2457 FOREST AVE.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVtLugm
. Enter only oneoause per 1. DISEASE. R CONDITION " . NSET DEATH
lne for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () TERMINAL BRONCHC BNEIMONTA
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (6) ACUTE GASTROENTERITIS (KTIQLOCY [TRKNOWN
& heart faflure, asthenda, | 7iee to the above cauae (a) stating :
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO () e
‘ﬂtm which caused death, | I1. OTHER SIGN[FICANT CONDITIONS
Conditions contributing to the death but not
velated to the disease or condition cousing death. v N }
19a. DATE OF OP'FE]AIG 19b. MAJCR FINDINGS OF OPERATION 5(] ' i 20. AUTOPSY?
IE : . _ . ves (1 wo ]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY fe.g..inorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Boma. farta, factory. strest. offiow bldgy eca.) o 4
HOMICIDE -
214, TIME (Month) (Day} (Year) (Hour)s*'| 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ) WHILEAT—]. NOTWHILE
INJURY “m | “work - AT WORK

12-6-

1969 1o 12-7 , 1949 , that I last saw the deceased

z. I hereby wﬂwl attend;g éhc deceased Sfrom
alive on and that dea!h‘occurred at 9:35P m., from the causes and on the date stated above,

| 23c. DATE s1GHED

/;1 /o r?*-'1 >

{Licensed Embalmer’s

R -
. ruuzntill:croné)ynmu

23b. ADDRESS
CY RN wegs| 600 EAST 22nd STREET 1229-49
_CEERY OR CBEMAJGRY | 240. LOCATENﬂ@st town, or county) (State)

Staternent on Heverse Side)




5651 £ 2 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté ﬁs embalmed by me, of by

- @aﬂlt"‘ilblll.r flo.

working under my persona! supervision, "& A\ / X

Slgned...@.._?(

-7

Signed...civens S';;de-nt-E-l;l‘:.l.l.l;;;’ ............. | Licenzed Embalmer Nn 461' ? 7
P. O. Address ; 1!’ am ""‘f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIiI’I‘lNG (Fﬁﬂm‘e to comply wi
the sbove constitutes grounds for revocation of license.) L . - il

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




