5. Mo.300 F"ﬂ] FEB 18 - THE DIVISION OF HEALTH OF MISSOURI 48 o
- 0.
o e l 1950  STANDARD CERTIFICATE OF DEATH swerien B82S
! BIRTH MO, - REG. DIST. WO. _LZZ_ priusry Res. 015T. 0. /T O Dmreisirar's Noo..... 4...2..? ...... .
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where dsceased tived. If Institation: residencs Tofore
. COUNTY . STATE = . aduni .
D, * " Jackson a Missouri b COUNTY gy o wimimion
' b. CITY (It cutcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (-cuteide sorporate limits, writs RURAL and give m..up) 5
K Cit townshiph{ STAY (in this placet OR
TOWN ansas ¥y uninown ToWN Kansas City
a d. FULL NAME OF (If not in bospital or institution, give street addrems or location) d. STREEY (1t rarat, give locstion)
(o] HOSPITAL ADDRESS
a INSTITUTION General. Hogpital No. 1 Murray Hotel 1208 Holmes
o 33&%’25 SCI’EFD 8. (First) b. (Mlddle) ) ¢ (Last) 4. DOA"I;E (Month)  (Day) (Year)
E (Twpeor Priney  William Edgar _ Hillegas DEATH 1- 29
é 5. SEX [I;S. COLOR CR RACE | 7. #;\D%F:.Eg EIE\YSEC”E‘SRRIE;I 8. DATE OF BIRTH 9. I:GEir“in years| IF UNGER @ YEAR | F UaDeR M HRg.
[ . (Bpaciiy) - ] day} |Monthe| Days | Hours | Min.
g e ek 10 - 28 - 1891 | el
. 10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
-1 done during most of workiog life, sven if retired) DUSTRY COUNTRY?
E unknown | unknown’ unknown
< ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
o ) 1legas | Bettie Gonser unknown
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S 51 GNATURE OR NAME ADDRESS
< (Yea, o, or gnknown) , (Il yea, rinn or dates of servion) nk . NO. . R
= - Un¥Enown M. J. Hillegas Kansas City, Kan.
l 18. CAUSE OF DEATH f . MEDICAL CERTIFICATION 1at al 'g;ggrvﬁmm
i || Enteronlyoneceuseper | |- DISEASE OR CONDITION 1mona: Tuberculosis -Bilater ™
Z | linofor (a), (by, and (o | DIRECTLY LEADING TO DEATH* () Pu Iy 10 days
g .ni‘ dOC! ﬂﬂ‘. mean ANTECEDENT CAUSES - ’ T -
o || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= as heari fallure, asthenia, rize to the nbove couse (a) :tat!ng
S cte. It means the dis- the underlying cause lost.. . E . . ce e
o ease, infury, or complica- DUE TO (c}
P tion twhich caused death, | (1. OTHER SIGNIFICANT CONDITIONS . ., - o ) .
- Conditions contributing to the death buf not
2 : reloted to the disease or condition causing death. . \1
ke |l 192. DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION ] . D’)—J TAD 20. AUTOPSY?
E TION 0 . : @ D
= YES NO
o - || 21a. ACCIDENT : (Bpucify) 21b. PLACEOF INJURY (o.g..Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
h SUICIDE bomw, farm, fagtory. streat, office bldg. ete.) . .
& HOMICIDE . ‘ ) ‘ o
g 21d. TIME (Mosth) (Dwy) (Yenr} (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . . WHILEAT[™] NOT WHILE
J‘ INJURY =™ | WORK AT WORK .
E 2. I hereby certify that 1 auended the deceased from _Jan. L1890 | to Jan 29, 1950 , that T last saw the deceased
; ., alive on. _ian.._29_,__ , and that death cccurred al 0 Am. , Jrom the causes tmd on' the dale stated above. .
g.i .|| 22a. SIGNATURE 1Im, V. % (Degree or ) | @b ADDRESS ... Ve - | B, DATE SIGNED
)T T 2 ) Med.Dir.General Hosmtal No. 1 11-29-50
E 24a. BURIAL, CREMA- b DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
; REMOVAL ¢ &0 - i . ’ ou
1 ? -

Y BG%R'S SIGNATURE




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 rimuniinianne

...... . I Student Embalaer No.

working under my persona! supervision.

Student ...usssaransecscssricrnssunsrocnane S‘me@_'w __/ . -

" Student Embalmer
Licenzed Embalmer No. %("5( ?i

.P. 0. Address: o /%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWR,ITING (Fa:lune to comply with
the above constitutes grounds for revocation of license.) . -

H this body is not embalmed, fact should be so stated above. . . . ’ B




