kMo 300 IHRE UIVIAUIN Ur MnEALIR UTr MIGANUKI . 30494
L 1o-an STANDARD CERTIFICATE OF DEATH State Fite Mo
:ﬁ%uﬂ_&z___ REG. DIST. NO. l_ priuary re. 137, w0. L0 poiiorin, 558
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. If lnathodl idence bafars
. COUNTY . . ad:n onl.
l% ¢ JACKSON * STATE MISSQURL ° COUNTY JACKEDN dletoo)
b. CITY (i outeide sorpursts limits, write RURAL and give ¢. LENGTH OF €. CITY (If ouudds corporats licxits, write RURAL and give towaship)
OR . wowrahip'] STAY (in this place! OR
| TOWN ¥ aNSAS CITY - 12 YRS. Il TOWN  KANSAS CITY < nClC
d. HCI)_SLPIIA:TAAT.EOGF {If not L boapital or Snstitation. give strect sddre of location) d'AsnTgREEETss (f roral, give location) }b la
NSTITUTON __HAZELWOOT NURSTNG HOME . 2201 E. 68TH. TERRACE® ¥ Y 7
3. NAME OF a. (First) b. (Middle) T. (Lasy) i | " m
' { Type or Print) LEONA MAY HILL DEATH 6 -11 - 52

{Licensed Embalmer's Staternent on Reverse Side)

=]
-
Q
:
&
M $. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| tF wen 1 TIAR | o owoEn & mo,
2 WIDOWED, DIVORCED (Bpwdiy),.. taat ur)r.n Moatha | Days | Hours | Min
3 L W WIDOWED ‘2~ | _May 1, 1878 i |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ done during mort of worklog s, eees mu:l; d Ty (8tats or forelen eovatry) / 12 CITIZRI' ?FWHAT .
& HOUSEWIFE TOWA
< 132. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSEAND OR WIFE
. | J.H. HEATON _ -  GORDON
» I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S[GNATURE OR NAME ADDRESS
= {Yw. 0o, orunknown) | (If yes, sive war or dates of servios) NO.
= NO NONE MRS, WALLACE MC GEHEE - 7200 BROOKLYN
:L 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘r&gﬁm
_Eater only anecausoper | 1. DISEASE OR CONDITION
Z | linefor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH*( _ Cerebral Hemorrhage 5 or 6 days
E *This does not mean | ANTECEDENT CAUSES )
E’ fhe mode of dving, euch | - Mortid conditiors, i 7,,,), DUE TO (b) essential hypertension _
e o a ¢ CQUuse (a .
& :Md;: f:i':;’ T::e?:_' the unde:iyina cause st ' « 2L /N
' case, d or complica- DETO ) . Ge, Art, Sclerosis - heart diseask
%) ) dnfury, Pl .
iz || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions comtributing to the death but not l'l
3 . related to the di or eondition causing death.
™ 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
iz, TION
© 21a. ACCIDENT (Bpwelly) 21b, PLACE OF INJURY (eg..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
. SUICIDE bomw, larm, tastory, strwet, cfioe bidg.. 10}
z HOMICIDE
g 214. TIME (Month) (Dey) (Year) (Hout | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY = | “work AT WORK .
2 22, I hereby ccﬂify that I altended the deceased from M,B.Q_L;_lg_lﬁ_, 19 o 4&1.1:@__44__1315&_, that T last sow the deceased
= alive on and that degth occurred al _______ m., from the causes and on the date stated above.
E NATYRE ©T'8 £/ (Degros ortitie) | 23b. ADDRESS Bc. DATE SIGNED
MLA Wb;arbrﬂ- M-D. 1025 Rialto Bldg, K.C. Mo, 6-12-32
| E ! 2 RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) (Btate)
F PR | 6-1l-52 FORSST HILL KANSAS CITY, MO.
! DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE T ADDRESS
{ ' Dy Coreed CITY, ID.
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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, or by—..

. .. Student Embalmer No,.... Ceeerennenrans cereans
working under my persona! supervision. udent Embalmer No

Slmedw . @MW
Signed.eeasnnes TR L L T T T T

Student Embalmér _ Licensed Embalmer No g Pé 3
. 0. addsi_/ <. L2 JeBad. ...

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

|
If this body is not embalmed, fact sheuld be so stated above. . AL ;




