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WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSOURI

lim¥tor (a), (b}, and (c)

] §
. 487
FLEDMAR 6 1950  STANDARD CERTIFICATE OF DEATH  quericngr 3 0
BIRTH NO. REG. DIST. NO. [fé PRIMARY REG. DIST. #0. JOO Db | Registrar's No 753
1. PLACE OF DEATH 2 USUAL RESIDEMLCE (Where d d lived. 1f inaticud befora
&a. COUNTY a, STATE - b. COUNTY ad:mimlon),
JACKSON
b. CITY (If cuteide corpursts limits, write RURAL and give c¢. LENGTH OF ¢. CITY (I ocuide eorpormse limits, write RURAL and give township)
OR townahip)| STAY iln this place) R L} ?
TOWN KANSAS CITY | 32 yrs, || TOWN N
d. FULL NAME OF (If not in hoapital or institatien, give strest sddress or locstlon) d. STREET {1 rural, give locatlon) :) | I
HOSPITAL OR ADDRESS
INSTITUTION ST, MARYS HOSPITAL 3215 GARFIELD )
3DNEAC'EES%FD a. (First) )b. (Middle) c. (Last) 4. DS}-E {Month) (DB’)‘ V(YO&I')
{ Type or Print) CHARLES PARKER HILL DEATH FEB 16, 1950
5. SEX 6. COLOR OR RACE | 7. M%RIED. NEVER MBRRI_L_ED. 8. DATE OF BIRTH 9.£?E (o yesma| ¥ wocn |Dm T
' 5 (Bpacify) hday) oni ays | Hours | Min.
MALE £ { WHLTE "WARRCES” “7* | an. 10, 188) | l |
10a. USUAL OCCUPATION (Ghvekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siata or foreign odipiry) 12, CITIZEN OF WHAT
done during mout of working life, even if retired) ‘ DUSTRY . o . . . - . .COUNTRY? - -
- CIMOY PACIFIC R, R. | PRESCOTT, K! yq_n,g-; — -_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14’ NAME OF HUSBAND OR WIFE
WILITAM E, HILL JOSEPHT NE STELLA HILL
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. op, or unknown) I {If yas, rive war or dates of service)
I*fAVY UNKNOWN MRS, STELLA HILL 3215 GARFIELD

AUSE OF DEATH EDICAL
5 onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

RTIFICAT INTERVAL BETWEEN

ThIT

ANTECEDENT CAUSES

_rige to the above cause () sating
the underlying cause lasl. °:

Morbid conditions, if any, gicing DUE TO (b) M—@Mj—_

yrs.

DUE TO {¢)
11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nof
related to the disease or condition cousing death.

tighwhic caald death.

SX

\o,-b\

9. DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION V /_ 20. AUTOPSY?
L Gelec i ves (% 0 L]
2la. ACCIDENT (Bpecity) 216, PLACEOF INJURY (et inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, ofice bldg..e10.) L . - . -
HOMICIDE , ) '
21d. TIME (Mogth?  (Day) (Year) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. ) WHILEAT{—] NOT WHILE
INJURY - WORK AT WORK'

, lo , 19

2. I hereby certify that I allended:the deceased from

, 19 . tha.t I last saw the deceased |

alive on 19,_&:, and that death occurred al _______ m., from the causes and on the date slated aboue
2. SIGNATURE {De rt 23b, A ‘ GNED
AJE -UPSher f{ :t; g’ g s OD . _
ua am OA‘}.ALCREMA . DATE | z4c 'NAME OF CEMETERY OR CREMATORY e, LOCATION (Olty, town, oz county) [ | /(sme)_ _
BURTAL./ + / 9/1 ﬂ/r:n FOREST HILL KANSAS CLTY, MISSOURT

(Licented Embalmer’s Statement on Reverse Side)

25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS




N STATEMENT BY LICENSED EMBALMER

]
’I

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

Student Embaimer No.

working under my personal supervision.

Student .euvsesennsrrsenanne pearenseesaanes Signed % @\ &/C@LA/C/
Student Euba mer
Licensed Embalmer No / 5[/ cf it

P. Q. AddrP (P A‘—ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failufe fo comply w::h
the above constitutes grounds for revocation of license.) : .

If this body is not embalmed, fa;t shm:xld be so stated above.




. Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI 9_3’ //5’ l\\} .

State Of ..... D.{_j..f&_s_(_)}l_l“_i_. .......... BUREAU OF VITAL STATISTICS State File No.. . f.= ... ’
County of Jackson } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's N, 2o.......
On this 13th day of March . 19450 before me appears Mrs, Stella V,

Hill , who, upon ..._.. her .......... oath, states that the original record of dﬁ
for..... Charles Pa.rkerHi]J. .................. P '%eﬁdq_ ..... February 16 ety 1959 in the State of
Missouri, and which was filed at . on2-18, 1950 should be corrected as follows:

Item No]'Oa .......... Swit'cman ....................
Instead of Agent
Item No....... .21 should read _...frescott, Kansas _______________
~ Instead of. e ST T ) oot s
Ttem Noo e cricaniinnes should read
!nstead Y OO USSP SO U
Teem Now s should read OO VRO OFUPE ST
Instead of . ............. eeremr pemeoemet e s semtaneemnehbr bR iR ke e et s
Ttem NOw oo SHOUL TEAM oo, evoeecemeeeeemeseeseoeeeemes e s ciesermnns wceeneasas cesemnrass s sbamansasesess et s cons
Instead of. teveremene s e s rerteseerret et remeres seennnene etmen s ehecaa bt cnrEee
Instead Of oo s eetbeatEReAnE metmemitecetetatattatatretee b deRs bemsreertes et tanasaenenrtrrad
Item No . should read...........er. :
Instead of o . eeememtesebesensacntenemiatecsserese sensemeaeasesastass pretren
‘The above is true to the best of my knowledge, information and beli;zf. ;:
(Seavn) Afﬁans{%’pb*9 Y e )/ M -
. Relanonshxp

g2r5. Gartold ave. fic. 0

Present’ Address.

Subscribed and sworn to before me this‘......../_?d....day of.

My Commission expiresﬁc&'altlffl

-




