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

\vy

- BIRTH KO.

1D FEB 14 1953

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Vi 22 PRIMARY REG. DIST. No, 2 €02 .rc.»gumr'.Na

1474
i S

State F-lc‘ﬂa wware

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Whers Jdeoessed lived. If Institation: rasidence before
a. STATE Kansas b. COUNTY Frankliﬁcmhloa\.

“Thir does mot theon ANTECEDENT CAUSES

b. ccl;ll;r (11 octzide corpursts Lmite, writs RORAL and gire [A LYENGTH OF c. ClT’;' {If outaide corporsts limits, -ﬂnatmu.m:mm,
il
. Kansas City tomahic} mosa " 7town Ottawa . “5Y.
d. FULL NAMEOF (I not in hoapltal or L cive sireot address or location) d. STREET - (If rural. give location)}
HOSPITAL OR . ADDRESS
NsHution  St. Luke's Hospital L26 Locust / X
3. NAME OF 3. (First) r b. (Middie) <. (Last) 4 DATE (Month) (Dsy) (Year)
{ Type or Prini} GLEN:! H. HILL DEATH Jan. 12’ 1953
5. SEX D | 6. COLOR QR RACE | 7. #FRRIJEB NE%&C%RRIEE!,} 8. DATE OF BIRTH I 9. AGE (In yean ; 9:! lng ; THOEN 24 K.
(Bpa on ours | Mia,
M dowed . | March 26, 1886 | l |
ll::ﬂu.USUAL ge‘cgl"fmounﬂh.:%u-m; 10b. KIND OF BUSINESSDOR IN- | 1L BIRTHPLACE (i, . .04 State or Foreign Country) lz.cg{l'rld%z?r WHAT
Banker = 6T & Prgs.Kansas State Kans as ]
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Hill Amelia Sha : Perie E.Smith Hill
15, WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16 SOCIAL SECURILY 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
-, B, Of BOW N WAL or e sorvios] .
No | o 51).-09=847Y" | Mr .Robert F.Hi1l, Ottawa, Kansas
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘z':"éf-r"ﬁ'i gﬁn&m
| Enter cnly onecauseper § 1. DISEASE CR CONDITION M )
1 for (), (b), end (c) DIRECTLY LEADING TO DEATH'“) iw L ey

tAe mode of dying, such
& heurt faflure, asthenis,
ele. It means the dis-
ease, infury, or complice-

Morbld conditions, {f any, DUE TO (b)
rise to the above m'mve ’lg:" g
the underlying catse lut

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul o0t
related to the dizense or condition cauring death.

tion twhich caused death,

N
e

19a. DATE OF OPERA- |'15b, MAJOR FINDINGS OF OPERATION Tyt e * ' o . .o 20, AUTOPSY?
\ TION
| Nrma w0 B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (..l..hurl.bu» 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bhome, faro, fastory, surest, ofics bidg., s ) L .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE|
INJURY m. | “work AT WORK -
2. I hereby E that I atended the deceased from 1% \ S &‘ 18 Ll __ \a \\‘ 3, 19.__.., that I last saw the deceased
alive o A\ L , 19.581 , and that death occurred af _.L__hﬁm Jrom the cauua and on the dale staled above,
2. SIGNATURE Mgy D dge MD (Degzos or itle) | 23b. ADDRESS Zic. DATE SIGNED
4 M3 N MNDH N o IR 3\ 5%
%lla. BURIAL, CREMA- | Z4b. DATE 242, NAME OF CEMETERY OR CREMATORY 2449. L@TION (Oity, town, o1 cmmty) (Btate) .
e | 1 /13/ 53 - Ottawa, Kansas

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

3 -5

Lo L2

25: FURERAL DIRECTOR™S SIGNATURE ADDRE SS

STINE & Me¢CLURE, K.msas City, Mo,

(licensed Embalmet's Ststemant on Reverse Side)




{
i

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

ot et e ettt e et et et e+t e e e et e e oo e eSSt e e a8t st ERT RS , Student Embalmer No.
working under my persona! supervision. '

Student Liuesavrerrsrnrsnssevesssrnsanannne

Student Embalmer

= Licensed Embalmer No_g-__). N

P. O. Addrusj i G 2 b

Note: The sbove 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 20, stated sbove. g




