.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FIED DEC 16 1950  STANDARD CERTIFICATE OF DEATH e

State File No.wvuiismisssssssssens reverres som

nec. o1sT, wo. _ 2 FF enuany nec. oisy. w. /L2 Registrar's No

-

10?23
017

1. PLACE OF DEATH
2. CONTY  Jackson

2. USUAL RESIDENCE (Whers d
& STATE Mi ssouri

d lwed,

b. COUNTY . Jackson

id batore
sd:nbmsion),

A7 F
b. CITY (M oatside corpurate lmite, write RURAL and ghve £, LENGTH OF || c. CITY (if outelds corporats limits, write BURAL s ghve towmsblp) |
[o] Kansas- City townablp) Y {tn this place)|t o] . . 4]
TOWN : yrs TOWN Kansas City { :
d. F#OL%PF#A{EO%F (If got ia hrepitsl or Inatitution, glve strecs add ar location) d.A%TDR (If rural, ghve location) J \
ingritution. 3701 Gillham Road 3701 Gillham Road
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmth) (Day) (Y. |
‘DECEASED : - ear) |
(Tymor Pring)_ MARY MONROE HILLIAS | pean Nov. 26, 1950 |
5. SEX -] © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE Un yeun] 7 COGH | Vot | @ ooen |
., DIVORCED (Bpecify) ' birthder, 0 Days | Hours | M,
- Female /1 White Married . |Dec, 10, 1874 7% | |
10a. USUAL OCCUPATION (Qivekind of work' | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (State or forelen ooattez} 12, CITIZEN OF WHAT
done during most of working life, even if retired} | - DUSTRY . . COUNT] s
At home Missouri A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Monroe . | Mildred Tutt { Dr.Geo., W. Hillias
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and (c}

*This doer not mean
ihe mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion whiech caused death.

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

the underlying cause laxt.

DUE TO (¢)

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the decth b not
related to the disea2e or condition cousing deatfh.

. (Yea, 80, o7 unkoown} | (If yes, o dates of ()] . .
i e | o ot No Mrs, Joe Collins, 3701 Gillham Rd.,K.C.Mo.
18, CAUSE OF DEATH MEDI ERTIF TION . | INTERVAL BETWEEN
| Enter only onscauseper | I. DISEASE OR CONDITION t:,us}r D DEA

) M

Morbid conditions, if any, gising DUE TO
rise to the pbove w'ua‘{ {al) ddi:g

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

alive on ___

and that dealh occurred at

or title)
‘.%MD v

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..tucrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, fastary, street, offios bidy.. et .
HOMICIDE
21d. TIME  (Moath) (Day} (Year) -(Hown | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT MOT WHILE, 3
INJURY . = | “worx AT WORK )
2. ] hereby certify that I atiended the deceased from 1 f2 6,180 85 1o __ 2/ -2 la | 19.5D, that I last saw the deceased

m., from the causes and on the dale sialed above.

3b. ADDRESS

L2

] 5. DATE SIGNED
5T g szuég
. LOCATION (City, town, or ty) y e

ﬁsﬂBUR CREMA- | 24b. D.ATE o 24c. NAME OF CEMETERY OR CREMATORY

Cremation o 11/28/50 Elmwood Kansas City, Missouri
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 25. FURERAL DIRECTOR'S llfﬂlﬂ.lu . ADDRESY .
/- LP-$D ﬁ 0 o Kf-Gomapd STINE & UcCLURE, Kansas City, Missour

T —— e — ——

(Lan-dEmbﬁnr’anR_mSHﬂ




R ) .. Student Embalmer NOueuwewesroas thesasrassanrae
working under my perscnal supervision. udent imbalmer Mo
Slmed% é
SIgned.seseisasseosusennarsoas P B = 20
Student Embalmer . Licensed Embalmer N 4 g

'
P. O. Address__..z... .u._% ...............

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

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




