e MIYINWIN W PRI W VDA

5. No.300 ' o Ly
oo ’ ALED AUG 21 1950 STANDARD CERTIFICATE OF DEATH e e 12 O30
'BIRTHNO.__________ REG. DIST. NO. __ZZZ PRIMARY REG. DIST, uo.;Z_ZZasz}m,é}' Na 3267
D 1. PLACE OF DEATH z. USUAL RESIDENCE (Where d d Uved. If instltuts id befors
. COUNTY . STATE b. couprry N admision).
* Jackson : Missouri Ja ckso
. b. CgaY (I outride corpurate limits, write RURAL and give . g'I'ALYEifE: |0F. . ¢ CITY (I ounide corporate limits, write RURAL and glve tmm:up) (
TOWN Kansas Gity"'""'h > Y Ve | TOWN Kansas City 3, 0//
d. F#%PF#AB;.EO%F {If not in hoapital or & ion, glve stregt add or loeation) AsDrl:!RRESS l(I! rural, ghve location) O
iNSTITUTION  General Hospital 1815 Norton

3. l:l;lEchE AS%FD a. (First) b. (Middley ¢ (Last) . ‘ 4, Dgrl__'E (Month)  (Day) (Year)
 Type or Print) Mamie A, Hill DEATH _July 30, 1950
5. SEX { 6. COLCR OR RACE | 7. M]ARRIED lglE‘ch’g MSR(?[Ee?f , ,8. DATE OF BIRTH 9.1;&.?5&:;:;)-“ l: T rD!Eln ; UMDES 1 WRs.
on Ay Lours
Female '| White “¥Ta0 "“¥’| Sept. 29,1870i “"%§ | =
10a. USUAL QCCUPATION (Cive kind of work 1pb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountrr} / 12, CITIZEN OF WHAT
dons during moat of working life, sven If retired) DUSTRY . COUNTRY?
Housewife - Indiana U. S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Thomas J. Armstrong | Elizabeth Parker Thomas W. Hill
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | {If yeu, xive war or dates of sarvice) NO.
No -— None Neal Hill 1815 Norton
18. CAUSE OF DEATH ' MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
Enerony v | QSEAT R CONPmY, . ) presthe s

line for (8}, (b}, nad (c) *
*This does not mean | ANTECEDENT CAUSES %z

the mode of dying, such | Morbid conditions, if any, gising DUE To

a2 heart faflure, esthenia, riae to the above cause (a) stating :

e, It means the dis. | he underlying covae lost, ww '2" iL

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

case, injury, or complica- i DUE TO (c)
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contribufing to the death but nof
related to the disegse or condition causing deaﬂl.
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION ‘ : / 20. AUTOPSY?
TION
) yes ) wo []
21a. ACCIDENT (Specify) 21b, PLACECF INJURY (o5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . bores, farm, factary, street, office bidz,. eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certj yt i I auended the deceased from __3=28=50 19 1o 7- 30 , 10570, that.I laat saiv the deceased
alive on _fieak ~ ke and that death occurredat _________ m., from the causes and on the dale siated above.
BETT N1ZT0 ,MeD e Degres gr title) | 23b. ADDRESS 23. DATE SIGNED
. 929 Argﬂf_mg%- K.C, Mo ! 7=-31-50
_no . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (Stats) *
L+l 8/1/50 Eees Summit Ceme. | Lee's Summit, ‘Missouri

DATE REC'D BY LOCAL R . 25. FUNERAL DIRECTOR'S 51GNATURE Auon:s:
J-3/- S0 y Earp & Soms 4139 Truman Rd.

's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Licensed Embalmer No Q ;‘ ﬂ‘
LI ] P O Addrf-‘qn‘- /(\—C\ - /

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

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

Slgnedecenaasens e asaseassekanennansanannas
. Student Embalmer
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