sowsoo 1 FHEDMAR § 1050 i C DIVISION OF HEALTH OF MISSOUR 4881

. 10.48 STANDARD CERTIFICATE OF DEATH Stats File Nowooooom
LaieTH MO, c - REG. DIST. WO. /éz " rrinsay weG. 18T, wo. 00D kevictrars No 553

1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Where deceamd tved. I Itiation: reidence buore

8. COUNTY Jackson & STATE gangas b-COUNTY  weandotte

B, CITY (I catside corpurate limits, write RURAL and give

T&%N KanSﬁS Uity mw-uhiv)

LQ

¢c. LENGTH OF ¢. CITY (1f outede oorporate limits, write RURAL and give townahip) g j 5_?

Mkl tSin 1121 So 36th St., . K. C. Kans®

r
a d. TIO.SLPHI&J#.EO%F (If mot in hospital or institution. give stregt add ar location) ADDRE% fii !w.nl mive loeation)
9 INstitoTion 4700 Blk on Truman R4., 1121 So 36th St., Kensas City, Ken
8 |2 iamME 2% 8. (First) , b. (Middle) . e (Law) - ‘ i 4 DATE  (Month) (Day) (Vea)
B { Type or Print) Elnmore Calvin - Hill . DEATH 2/4/50
é 5. Sﬁﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MSFRIED. 8. DATE OF BIRTH 9. AGE (In yeara| = UnDER | YEAR | F WxDER u HES.
24 ale h WIDOWED, DIVORGED (8pecity) Last )} Mom-h-' Days | Hours | M.
/7 i farried/ 1/11/14 3 I
§ 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
[+ doneduring woat of working lifs, sven if retired) ' DUSTRY COUNTRY?
A Truck Driver Bailey Trans. do., W@yandott ne / Ue Se Ae
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME v “ 114, WAME oF HUsSBAND OR WIFE
Calvin Hill Edne Whiel Marjorie Hill
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNA E OR NAM ADDRESS
) (Y. 0. or unknown) | (If yes, give war or dutes of y NO. é
:? Yas> World War II / ‘/_ p5-{349 Z :
18. CAUSE OF DEATH DICAL CERTIFICATION : INTERVAL BETWEEN
2 || Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (), (b}, aad () DIRECTLY LEADING TO DEATH .(n)
E «This dots ol mean | ANTECEDENT CAUSES ,47 ﬁ:ﬁ&
. the mods of dying, such | Afortid conditions, if any, gising DUE TO (b} fr 2
e w3 JI a8 heart failure, asthenia, | rise to the gbove cause (o) stating ~
o cte. It means the dig- | the underlying cavae last.
o tase, injury, or complico- DUE TO ‘(C) o
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . A l 7 7
= Conditions contributing to the death but not F
9-! : related to the disease or condition cousing death vl a2\
Iy 19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSYT
- TION ﬁ O
— YES NO

21a. ACCIDENT 21b. PLACEOFINJURY {#.&-,in or abewat
roat,

bids..et0

21d. TIME {Month) (Day)

OF
INJURYf. Q A A = "ok L] A7 woRK /
¥ ¥ . .
2z I hereby certify that I attended the deceased from , 18 o , 18 , that I last saw the deceaszed
alive on , 19 , and that death occurred al _________ m., from the causes and on the dale staled above.

23 ySJGNATU ¢« OWens (Degree or title} | 23b. ADDRESS

l 23. DATE s:%sn
. DATE 24c. NAME QF CEMETERY OR CREMATOR d. ) , o county) (State)

rew RN 2/4/50 Chapel Lill Cem. Kangas City, Kang,
DATE REC'D BY LOCAL REﬁ R'S SIGRATURE 25, FUMERAL uluc%s SLENATURE {nnss
A A 0

‘REG.
l=Z_-&-55 ¢
(Licensed Embalmet’s Staternint on Reverse Side)

WRITE PLAINLY—USING 1




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, 0 By oo

........................................................................................................... Student Eabalmer No. .o sy

working under my persona! supervision.

. Student ..... b et asessuseentaacanenaonaees . Signed_...... %/-_ -3 o T

Student Embalmar
Licensed Embalmer No.. 3692 5

P. 0. Address. L G0 2L -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




