. No.300
. 10.40

L

AL DEC 6 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38723

Statr File No
' BIRTH NO. REG. DIST. NO. _/ZL_ priuary Rec. o1sT. wo../ SO gooiirers No 4994
~1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbare decessed lived. If lastiian Sivom budoe
a. COUNTY an. STATE Y . b. COUNTY atlimission’.
Jackseon Missouri Jack son

b. %;Y (I outeids corpursta limits, writa RURAL and give

€.

LENGTH OF ¢. CITY (i octelds

aorporsts limita, write RURAL axnd give townakip®

-{[. Enter only oneosiss per

Itne for (a), (b), snd (o)

*This does not mean
the mode of dying, such
as Beart fallure, asthenia,
ete. It mecns the dis-
case, injury, or complico-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

Cardiac Failure

townabk Y
TOWN Kansas City o) 3 ‘5""""3“’ 1own  Kansas City (] g
d. FII_%SL pi‘ﬁ“?,":o?a" (1f £ot u:n.-pn.n or Enstitution. give street adddreen of location) d.A%réi;é-:er (If raral, give loeuion) ?, [ J
INSTITUTION T 1617 Harri son
3. 6‘&“&5 gg:l; a. (mm)' . (Middle) <. (1..m) s 03}"- (Momth)  (Day) (Year)
./ T¥pe or Print) Hannibal Hill DEATH B 13 52 _
s sex 2~ “6. COLOR OR RACE | 7. \w\nnlzn gsvzn MAR(EE&' 8. DATE OF BIRTH 8. AGE da yes| & DGR | TR | @ Wt u
. . on Duys | H Min,
Male Negro W Towed ™ 12-16-96 i [ l
1% USUAL gg‘cgm'non Qe ktnd of work 10b. KIND OF Busmssso%g.r 'F'{‘é 1. BIRTHPLACE  ((i\; 1ad State ar Feraiga Coustry) 12._CITIZEN OF WHAT
orer — Ghooleaw, Oklahoma / a
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Hill — Tamer 7
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[You. unkoown) | (If yes, give war or dates of sarvice) NO.
own — Victoria Stevall . r
MEDICAL CERTIFICATION ‘i'm"mm‘_u BETWEEN
18. CAUSE OF DEATH INTERVAL BE1 WEE)

ANTECEDENT CAUSES

Morbid conditlons, if eny, m DUE TO (b)

rise fo the above conse (a)
the underlying cauae last,

Hypertensive Heart disexse with

DUE TO (¢)

decampensationn

11. OTHER SIGNIFICANT CONDITIONS

to the death but ot

Conditions contributing
related Lo the dlscase oy condition a:mhw death.

ITEIN

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

!»h BURIAL,

. gy fa

U,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
\ TION
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (a.g. incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Becos, farm, fastory, screst. olies bidz.. we) -
HOMICIDE ] - : .
210. TIME OMeatd) (Day} (Year) (Hen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| pumEAT NOT WHILE
INJURY [ AT WORK
22, I hereby certy) ed the deceased from 11-5-52 " 18 11-13- 52 19 . that ] last saw the deceased
it , and,that death occurred af 7:30D m, jfom the causes and on the dote stated above.
or title) | Z3b. ADDRESS 23c. DATE SIGNED
wo (MD 400 East 22nd Street 11-14-52

E OF CEMETERY OR CREMATORY
Blue Ridge .Lawn

24d. LOCATION (Cisy, town, or county) (Btatc)

M4 qqmn‘*i

Kansas Ci Ly,

11/19/52

ETRAR’S SIGNATURE

%5 FUNERA DI RECTOR-




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by eimeaees

........ s Studont Embalmer Xo.

working under my personal supervision,

Student uovinserrernscaccnsnsnrisans wessena
Student Embalmer

Licensed Embalmer No..29% -

p. 0. Address LEF ?2124 é&_._

MNote: 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.




