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LAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

WR

N

FALED DEC 16 1950

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filt No.oresmisssisssmmmaaransen, -

1. PLACE OF DEATH

8]
REG. DIST. WO, Zfz PRIuARY REG. DIST. X0 /O O | Rivtrars No 4\-’94
Z USUAL RESIDENCE (Whers deoesned Uved, I | + residence befare

UN . STA : N 0 e
8. COUNTY  Jackson , _ > STATE Missouri b CONTY  Jackson Z7Ees
b. CITY (I cowide corpurate imits, write RURAL and givs c. \LENGTH OF c. CITY (If outside corporate limits, write RURAL sod give township) a
ST i this H -
town  Kansas City | ozt n ;b sl town  Kansas City N /‘/
Fl}ij(IBJS.PlI!PAh?_EOOF (If ot Ln boepital or Insticution, give strect address o location) 1 rural, glvs location) H D
~ \Nehitorion Research Hospital “ ABORESS 301 West. Armour
S.DNE%:'_“E %FD 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year
(m“o'r Print) ELYI ZABETH S. HILL DEAT'H November 25, 1950
I 6. COLOR OR RACE | 7. m&%}%ﬁ NEVgFRlclgSRRIEg,) B. DATE OF BIRTH 9 I:?E (Inw)n- ; ll::l Ing O UNDER H XRE.
(Bpa ' birthday) on! Hours | Min
“Fenale /1 wWnite Married 7/ April 5, 1871 79 | |
10a. USUAL OCCUPATION (Cilvs kind of woek | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (Stats or forelsn esountry) 12, CITIZEN OF WHAT
done during moet of working Life, even If retired} DUSTRY COUNTRY?
At home Germany : 4‘
113a-_FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Seasted Christiana = Lucius C, Hill
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII;I'J 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Yoa, nnﬁrunknovn) {1f roe. give war or dates of service)
- No

Mr. Lucius c.Hill, 301, W, Armour,K.C.Mo.

, Enter only oneceuse per

18, CAUSE OF DEATH = I

1. DISEASE OR CONDITION
s for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, {f any, ﬂl’u DUE TO
a4 Beart fallure, asthenia, | it to the abose cause (u)
the urderlying cause last

de. Il means the dis-
case, infury, or complica-
tion which cauted dealh.

DUE
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bid not
related to the disease or condition causing death.

: : e:n'n //// .
DIRECTLY LEADING TO DEATH® //1"11111 / .rA A WAALAPCHNA LA,

-,.//1 4

INTERVAL BETWEEN
/ ONSET AND DEATH

[/

19a. DATE OF 0?11-:_%‘& 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bowcity) 215, PLACE OF INJURY (e, ta orabous
SUICIDE bams, . stiumt, offos bidg_ exe)
HOMICID [ 2?2}?:’23! ¢
21d. T(#E (Month} (Day} (Year) (Hour) INJURY OCCURRED
WHILEAT[™] NOT WHILE
IIURY J— & £« A7) J 2P = | "wome (] "7 wor

‘2. I hereby certify that I aucndcd the deceased from
alive on

, and that death vccurred at

- (}wens {Degres or ttls)
5
Al
24 DATE 24z, NAMEOF h

11/28/50

Forest Hill

Kans 2

City, Missouri

REGJSFRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

AtORtS3
STINE & McCLURE, Kansas City, Missouri

25, FUNERAL DIRECTOR'S SIGNATURE
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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 bya oo

-

f . . Stud balmer No.veweuwgoaan
working under my persona! supervision. dent tmbalmer No

Fedteveasnaverr A e

$ignede...... crsranean

Student Embalmer ’ Licensed balmer No.,~
’ P. 0. Address "

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

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




