gy, 10.48

, No. 30 THE DIVISION OF HEALTH OF MISSOUR! 'S :
5. Wo.300 FILED FEB 4 1950 STANDARD CERTIFICATE OF DEATH State Fite No 1206

s seranaas tbstdnre v tnsnnnn pann nrbes

BIRTH NO. _ REG. DIST. NO. _LZ,L PRIMARY REG. DIST. m.MLR.,;,:raa. Ne. 296

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deosssd llvad. If lrutitgtion: reskdstes bafore)

a. COUNTY e. STATE . b, COUNTY ~ ralasion) .
/O Jackson - Missouri Jacksor
b. CITY (If outside corpuraty Limite, write RURAL sad give LENGTH OF || «¢. CITY (f oatside corporais limity, writs RUBAL and give wwashlp)
' township) STAg (in this place)| OR ‘ g’
TOWN  Kansas City Q yeary TOWN Kansas City AN LY
d. FULL NAME OF (If not in hospital or institution. give sirest sddress or loostion) d. STREET (I rursl, givs loextlon) o J
HOSPITA R L RESS '9
INSI'ITUTLI(?N‘ General Ho spltal No. 1 ADD 3 617 R, 27 St. 6
INAMEOE " & (P 5. (iadie & et |‘. BATE  Mait) (D) (Ve
{ Type or Print) Tessa pi| Hilt | DEATH 1 18 50

Femala

WIDOWED, DIVORCED (Specify)

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
thite Single

9. AGE (In ysars| & toum 1 TEAR | o GaoER M MRS
last birthday) H.onﬂ-’bn.n nmlma.

(9

8. DATE OF BIRTH
Aupnst, 8, 1880

dops during most of working Lifs, sven if rettred)

10a. USUAL GCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oouttrr} 12, CITIZEN OF WHAT
: @ COUNTRYT

Q

:

E

E Home x Kansas City, Missouri e S,

< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

g [ Henry Clorence Hilt 1 Tizzio Mike : None

b2 || 15 was DEC E? EV[I;:R IN U.S.ARMdED FORCES? | 16.” SOCIAL szcunng 17. INFORMANT' S 5|GNATURE GR NAME ADDRESS
(Y, Do, nown; { , el tam . -

3 m o | e i o ol None Laurence F. Cramer, 1812 McGee K. C. o

;L 18, CAUSE OF DEATH s : oR CONDITION MEDICAL CERTIFICATION 'gggr\-':l& gf,,’gﬁ'
. Enter only oneceus . DISEASE . .

Z Jimo foro(a;,ﬁ;, a.nd;(’:; DIRECTLY LEADING TO DEATH*¢;y _ Right lobar pneumonia with empyema

i o This docs mot mean | ANTECEDENT CAUSES

S || the mode of aring, such | Atorvia eonditions, if any, gioing DUE TO (b)

3 ar beart fallure, asthenia, | rite Lo the above cause {a) stating . -, - - - - = N

=] de. It meana the dig- | the underlying caure last.

o ease, infury, or complica- DUE TO (c) . o
tion 1hich eaused deass, | 11, OTHER SIGNIFICANT CONDITIONS”

- !

= amditiamcouuimmtomdmmm-wt D

2 related to the disease or death A :

= * |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION H I} "1 20. AUTOPSY?

iz TION :

=S e . L ves bk wo (O]
21a. ACCIDENT (Bpacity) Zlb PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . .(STATD

& . SUICIDE home, farm, faatory. strest, offios blig... 450.) .

z HOMICIDE

g 21d. TIME (Month) (Day) (Yesr). (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
,I, INJURY WORK AT WORK
. E 22. T hereby certify that I attended the deceased from ___Jan. 18, 1950 1o _.J_an_-_l_ﬁ., 19_‘5_0 that T last saw the deceased

= alive on ____Jan, 18, 18 50, and tha! death occurred at B..lSL ., from the causes and on the date stated above.

E 2. SIGNATURE Wm, v?. Hart (DW or mln] 23p. ADDRESS Z3c. DATE SIGNED

- = e 2 W Med. Dir, Gen'l Hosp.” | 1-19-50

mONBHERiHIA\}ALC&EH ; 24b, DATE 24, NAME OF CEMEI'ERY OR CREMATORY .. | 24d..LOCATION (City, town, or county)” (Btate):
Buvial §/ | Jan, 20,1950! Forest Hill Ceme ‘| - Kanszas City, Hissouri

DATE REC'D BY LOCAL | REG JRAR'S SIGNATURE
REG.

Al a bl

25, FUNERAL DIlECTOI 3 SIGNMATURE - "ADDRESS

WILKS FUNERAL HOME 2315 Lirmmood K. €. Mo




STATEMENT 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 miiiaee

.............. e emeaeneesba s ananens . Student Embaimer No.

SEUBENE «evnarnnraesnsnnersarensesnennssnns Signed... m M ........
Student Embalmer j

. R . Licensed Embalmer N ¢¢ ..............................

P. 0. Addrm// Wm%}/d

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

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

vworking under my persona! supervision.




