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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BIRTH NO.

REG. DEIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 28 1950 STANDARD CERTIFICATE OF DEATH

DIST. MO.

3026

RIMARY REG.

State File No. ,-.,.3]? f‘..

Registrar's No

I. PLACE OF DEA'\I'

. STATE

2. USUAL. RESIDENCE (Where deceased lived,

Rensay m o b. COUNTY

It lastitutlon: residence befors

admission).

de corpurata I.I:nh.._"rrh. RURAL and give

b. CITY ¢. LENGTH OF ¢. CITY (if ouwstde corporate limits, write RURAL god give wmhlp)
OR township) gl‘ Y m: thi: place) OR ' ?
TOWN ndependence ars TOW
d. FH&%PFPAHI!.EOOF {If Bet in hospiia! or Inatitution, give streot address or locstion) d. A%TgEET (If rura), give location) J d ¥ ,
INSTITUTION 1112 North Liberty %0 Canterbury Ro
3. NAME OF 8. {First) b. (Middle) <. (Last) 4. DATE {Month) (Day)
DECEASED "o
{ Type or Print) Ethel Je Hillman ‘ DEATH July 21. 1950
5, SEX ' 6. COLOR OR RACE | 7. \E'J‘ﬁ)%R\l}Eg glE‘yoEgcgéRRlED. 8. PATE OF BIRTH 9, I:GE {Ia yeurs B: u’r VTR | oUeOR 6 RS,
N . (Bpecity) it ont Days | Hours | Min.
Female White married [ Dec, 7, 1895 B4 | l

10a. USUAL OCCUPATION (Give kind of work
done during most of working lije, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Stats or forelgn sountry)
Missouri

Z

12, CITIZEQ'?F WHAT

no

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

L Millard Jenkins Alice Donley | ¥W. M. Hillman
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME
{Yes.no, or unknown) | (Il yes, xive war or dates of nervioe} NO

ADDRESS

W. M. Hillman, 8020 Canterbyry

18. CAUSE OF DEATH

. Enter only ongcause per

1ine for {a}, (b), and (¢}

*This does mot mean”
the mode of dying, auch
o# heart fallure, asthenia,
etc. It means the dis-’
care, infury, or complicg-
tion which eavsed death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid eonditions, if any, giting DUE TO (b)
rize to the above cauae (a) stating

the underlying cause last.

II. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not

none ,
™

A/

related fo the disease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

Y7 %0

19a, DATE QOF OP'II:ZI%AI\; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
. YES NO

Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE botse, farm, fagtory, strest. office bldg., e10.)

HOMICIDE ]
2)d. TIME (Moxnth) (Day) {Year) {(Houn 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?

WHILE (TN NOT WHILE
INJURY WOR AT WORK 7 .

2. I hereby 1fy /i} the deceased fro = 188V 1o A8 A ,'{QQ:D, that I last saw the deceased

alive on \ Y o , and that tgath curred al _ ffrong the es and.on the dale stated above.

Z3a. SIGNA rfr V77 (Degres or title) ), ADDRESY ( Zic. DATE SIGNED

_ 77944110 1’//5 _.J;.ﬁ(!a’!.. el /24 ~2/-3b

2 ERRIALCER WAL 2ah. DATE 24c. NAME OF CEMETERY DR CREMATOR 24d. LOCATION (Olty, town, or county) - (Stato)
cremgtioh/ 7 7?22-50 _—Etmwood Kaneas City, Missouri .

REGISTRAR'S SIGNATURE],~ 354
M . é @‘z g /

E FUNERAL DIRECTOR S SIGMATURE

ADORESS

Freeman Mortuary, Kensas City, Missouri

nm—:ﬁa@%&
%52 957

(Ticensed Embalmer's Statement on Reverse Side)




L 1Y

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, of by

working under my persona! supervision.

519n8deesreanans e terteebannns eaiasranrane - .
gne Student Embalmer . a Licensed Embalmer No é(ﬁg \5\2\
P, O. Address &m_

-Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




