THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

. No.300 :
. 10.48 l FHED MAY 2 6 ]950 State Filc NniG}-?}?g
" BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. D1ST. WO.__ 00D Registrar's No 2195
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d lived. If inatitgts bd befors
a. COUNTY ~ b. COUNTY, admisionl.
,f) JACKSON M SSOURT JACKSON
b. CITY f outstds eorpurate limits, write RURAL and give gTALYENinGTH nSF c. Cg;{ (H outside sorporats limits, write RURAL anl give towaship) ;
townahip) {in this co)
ToMN  KANSAS CITY " TS e ToWN  KANSAS CITY , (é’
d. FH&SLP#AI:!_EO%F (If not in hoepital or fnstisution, give streat sddress ar locstion) d.ASD!'EI’?;EEI'SS (1 rurs), ghve location) 3' J/ -
sirarion  GENERAL HOSPITAL #2 1214 Garfield Avenue 0
3. gé&%is%% a. (First) b. (Middie) ¢. (Lasty 3, DSTE (Month)  (Dsy)  (Year)
{ Type or Print) JOHN HILL peats  APRIL 26 1950
5. SEX /}/ 6. COLOR OR RACE | 7. |pr:f\lmmll-:n. NEVEECEBRE ED, | 8. DATE OF BIRTH 9.:.GE (I:‘:-;r- Jr e tDY'un  uUKDER u wm,
{Bpecify) . t ¥, on ays | H Mia.
MALE NEGRO NN » | FEBRUARY 18 187278 | = |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farelsn sountry) 0 12. CITIZEN OF WHAT
done during most of working Lifs, aven if retired) DUSTRY COUNTRY?
LABORER FAY, MISSOURI T a9 A
_ -f{138, FATHER'S NAME .. , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HOWARD HILL CHARITY — GERTRUDE HILL
ﬁ' WAS DECE.L‘EEP E‘:’ER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR:“TJ i7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
&, RO, 0f tnknown. o, xi ar or dates of service) . N .
(> 2 GERTRUDE HILL 1214 Garfield ,
5. CAUSE OF DEATH MEDICAL CERTIFICATION '355;‘;}';,3‘;’5“:““
: 1. DISEASE OR CONDITION n . TH
- Eater anly onecsuseper | B, pp 1 TEAGING TO DEATHYy _ CEREBRAL SUBARACHNOID .HEMORRHAGE

line for (a}, (b), and (¢}

*

-|| e heari fallure, asthenia,

i

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

HYPERTENSIVE HEART DISEASE

Mortid conditions, if any, giving DUE TO o
rise to the above cause {a) stoting _ . |
the underlying caude last. Cuea

Tan

e, It memms the dis-
case, Injury, or complica-
tion which caused death.

"DUE TO (c)

Il. OTHER SIGNIFICANT-CONDITIONS ~

Conditions contribuling to the death but a0t
related to the disease or condition causing deaih.

” URINARY RETENTION

TN

19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ - . o . ) c. 20, AUTOPSY?
TION
. ves [1 wo (X

21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homw, farm. faotory, strest, offios bldg., ete.) - - N

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2ie, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY =. | WoRK AT WORK

21 hereby certify thai I attended the deceased from L.,=26=_ 13_50, to _L,-25__ 19_,.0._ that T last sw the deceased
and that death sccurred at __1Q2LOR., from the causes and on the date stated above.

WRITE '_PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degrea.or fjidg) | 23b. ADDRESS Z3c. DATE SIGNED
. NN e .- . 600 East 22nd Street 4,-27-50
%a BUER MIOA\}"AL REWE: 24b. DATE . NAME OF CEMETERY yREMATORY 24d. LOCATION (Olty, town, or county)  (State}
L RIAL I 5 17 /52 #Jgé IBog LousaeCty , My - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR S5 SIGNATURE / | ADDRES
REG. c /7

(Licensed Embalimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my persona! supervision.

Student Embalmer

STUJENT ccrunnocuecasansonsacnsaasasomnones ~ Signed ) . ‘

- . Liceused Embalmer No
£ ' . POAddress- e
Note: The above MUST BE sm«m BY THE LICENSED M‘h E.’b’im l-mﬂﬂw_mmue (dem.mﬂlply with
d:enbuvemummm&furmdbms&) e B - R ’ '

I!'ﬂmbodyuno:ﬂdmad.faaﬁmﬂdbemsumdabm




