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

FILEC MAR 18 j953

THE DIVISION OF HeALIH OF Miaolnd
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, l E:L

State File No.... 5993
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| Enter culy cnsoanse per

line for (n), (b), and (c)

*Tkir docz uot mesn
the mode of dying, such
a# heart fallure, asthenin,
ce. It means the dls-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Merdid condilions, if eny,
rise to tha cbowe catire (a)
the underiying cause

m DUE TO (b

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Woers d d lived. If 1 : residence befors
a. COUNTY a. STATE . . b. COUNTY sdximical.
Jackson Missouri Jackson .
b. CITY (11 outcide corpurats limits, write RURAL and ghve c. LENGTH OF ¢. CITY (M wutaide comporate limits, writea BURAL snd cive township) 4
towneblp)| STAY (in this place|f OR L) X
T°WN Kansas City g0 vrs. TOWN Kansag Citv f/ 1,
d. FULL NﬁMEOF (Hootiab I or ive streat add or locstion} .d. STREET - (If rural, dnloudm) U
HOSPITAL O ADDRESS b
NSTITUTION 611 'W. 63 611 W, 63
3. g&%ﬁs %Fl': ©. (First) b. (Mlddle) ¢, (Last) 4. DSF (Month) (Day) (Yean
(Twpeor Prine)  ARTHUR - HILL DEATH 2 18 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 9. AGE (Io yean| ¥ tnoen | TR | o R B RS
0 WIDOWED, DIVORCED ] X Iast birthday) |Mosths| Days | Hour | Min.
M W Married 7 | _July 20, 1872 8o . | |
t0a. USUAL OCCUPATION (Qive kind 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - < 12 CITIZEN
do0e axost ol w ll(!c.nnll of wutk _DUSTRY (City and Stata or Fereign Coustry) COUNTRY?FWHAT
_—Retired Tive Stock | Georgia - UsSa
HIS.. FATHER'S NAME 13b. MOTHERS MAIDEM NAME 14. WAME OF HUSBAMD OR WIFE
Eben Hill Jennie Full B
—t—_—___._"'——’—'_"‘—'_—‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S S|GNATURE OR NAME ADDRESS
{Yes, 0o, o7 cokoown) | (Il yas, xive war or dates of servies) NO. . .
No Unknown . . Mrs, Mildred Hill 611 W, 63 St.~ .
MEDICAL CERTIFICATION INTERVAL BETWEEN -
18. CAUSE OF DEATH CA ey AL e TS

et é e _,.-'-.

ease, infury, or comaplico- DUETO (c} _ o
tion whick caused death. || OTHER SIGNIFICANT CONDITIONS 1t . . 55

' Conditions contributing (o ths death but ot . 7q

related to the discass or condition ciusing death, -

l9a DATE OF OPERA-

TION

- 19b. MAJOR FINDINGS OF OPERATION

+

Lo . - | 20. AUTOPSY?

- o 0w 0B
) - (STATR)

| '21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPF) (COUNTY)
SUICIDE e, barm, festory . straet, offies bldy.. ene) . Lo o
HOMICIDE i : . :
24d. T(‘J¥E (Month) (Duy) (Year) (Hoo)) 2le. [INJURY QCCURRED | 214, HOW DID INJURY CCCUR?
S oL . WHILE AT . NOT WHILE
INJURY - B o ml___] A‘rmE P i

2. T hereby certify that I.attended the deceased from
19_. angd that death occurred ai

Mm_ that I last sow the deceased

m., from the causes and an the dale stated above.

DATE REC'D BY LOCAL

alive on —
Zh. SI (Degros or title) | 2. mna&s;ifm/ﬂ; 'DG’T 2. DATE SIGNED
Al Helo la D f@ ef ) 4 all L ) -
o, BURIAL, CREMA- T 200, nm‘t 21, NANE OF CEMETERY OR CREMATORY | 249, LOCATION (©tey, town, or counsy) (Btate)

2

Ma.ciah_’l‘.e]%ﬂﬂ ansas. City, M
- - FUNERAL DIRECTOR'S SIGNATURE
STINE-McCLURE

.
. t

MlSS ouri.
ADDRESS

MO,

Kansas. C

K
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byecommmieee

.............. , Studont Embalmer No. .

vworking under my personal supervision,

SEudEnt L..seenirenanressarsnssnenarnntasas Slmei.gﬁ&/.wmm ﬁ @Mf/’

Student Embalmar
Licensed Embalmés’ No. Lf 7 b 3

N . O Y 1

.Note;: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above.




