No. 300 - THE DIVISION OF HEALTH OF MISSOURI 8*?8
. Q.
N I FILED MAR 6 1950 STANDARD CERTIFICATE OF DEATH R 1= LA
BIRTH NO. REG. DIST. MO, _/_ZZ PRIMARY REG. 0IST. W0. /OO Regivtrar's No. __,,,_,,“_5?_8___ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I lastitution: rexidence befors
a. COUNTY a. STATE . b. COUNTY adaiwion),
@ Jackson . . Missouri Jackson
b, CITY (1 outcide corpurate Hmits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL and ghvs township)
OR township)| STAY, l.hi..,!- ») "
town  Kansas City BUyrsl town Kansas City L i
g d. FU(I).SLPII‘J_PAM EOOF (I not in bospltal or fnatisation, give streat addrem or lozstion) d.AS’;rgt’Egs (It raral, give locadon) v r()
0 INSTITUTION ~_ General Hospital #2 ' 2848 Oliye Straeet, —~
g = NAME OF o, (FIn) b, (Miadie) o (Tas) LOATE (Mot §Da§)v g“m
B ( Type or Prine) Charles Leonard ) Hill DEATH 2 0
g 5. SEX 6, COLOR OR RACE | 7. m&%ﬁ}%g ?E}F\\:’ER MSRRIED 8. DATE OF BIRTH 9. AGE (Inyc;u ; Hllzl | TEAR | o uxoEs u wxs.
“Iny on Hours | Min
S Male ) | Negro [T | 9-21-23 g | ™
] 10a. USUAL OCCUPATION {Glrokind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE o
[+ dons during mmo{-muniu- wesa Uf retired) ) DUSTRY (Btate o foretar, 'ztgbﬁ%f{f}??w”‘“
~ 8- j|—==laborey - Unemployed “Mj ssouri S Ua Sahe
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
“ i Tulley Hill | Winnie Unim —
= 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yea, no, or unknown) | (I yes. give war or dates of serviee) 7 NO. .
= || _no i QEL___ﬂ]aLHiJJ_QO C Ks
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ Ig‘l’uggﬁgrggzzn
i || Enteronly onecousoper | I, DISEASE OR CONDITION TH
Z Il linefor (a), (byrend (¢ | DIRECTLY LEADING TO DEATH®(,) MAB;IE;IES {CLINIC ﬁSL}?‘_,oUS T +s
¢ | | e GOSTHEE T 0 T
< the mode of dying, such | Mordid conditions, if anyg, giving DUE TO (b)
. a# heurt failure, asthenia, | 7ive to the aboee couse () sdoting . P i . -
& | ete. It means the dis. | the ynderlying couaelusi.
) ease, infury, or complica- .. DUETO ()
= tion which consed death. | 11. OTHER SIGNIFICANT CoNDITions PUTMONARY CONGESTION & EDEMA
b~ Conditions contributing to the death tud 2ot
2 . reloted (o lhzdiuaug;-’mditio;ncnuﬁn: d,ﬂ“ TERSTITIAL Hm OR‘RHAGE .
; 192, DATE OF OP_IEI%A}‘- 195, MAJOR FINDINGS OF OPERATION R ) D 35,7\ 20, AUTOPSYT
g 1. » - 0 ves Be) wo [J
o 21a. ACCIDENT {Epecity) 215. PLACEOF INJURY (s.x..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .,
h SUICIDE home, farm, faatory, street, offios bldg., eca.) o T : i
~ HOMICIDE -
g 21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ; WHILEAT[—] NOT WHILE
i INJURY WORK AT WORK
E‘ 2. I hereby certify that I ailended the decedsed from _1"2_1_. 1950, 1 Ll__ 1950 | that T last sew the deceased
; alive on j,;éﬁ\_, 18 , and that death oceurred al L2 50D m., from the causes ‘and on the date stated above.
o 516 = R, “erank E M,D(Peeroe n}r-f(ﬁi}) 23b. ADDRESS _ Zic. DATE SIGNED
[ ). { > - - 600 Bagt 22nd Street
g p#24b. DATE - - E OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) (State)
[+ .
S ~42-9-1950 Westlawn Kansas ¢ity; Kans
REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S$IGNATURE ADDRESS -
=/ = - | Mrs. J. ¥W. Jones 440 state ave.
(Licensed Embalmet’s Statement on Reverse Side} K. C. Kansas




STATEMENT BY LICENSED EMBALMER

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

o msn s s mmanr]

......... , Student Embaimer No.

working under my persona! supervision.

SIgned...vesrnacacascssasssrsranaaassacssssaas Licensed Embalmer No ,é’c 2. S

P, 0. Address_£.ZE2) ,_m

e S
Note: The above MUST BE SIGNED BY THE LICENSED MA[MER in his OWN'HANDWRH'ING. (F are to com{,‘r wil
the above constitutes grounds for revocation of license,)

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




