v.s. mo.300 | SJi A BT BA €T AN KD aBTI T AT e AT 24870
oo e l HLED RUG 6-1858  STANDARD CERTIFICATE OF DEATH Suste Fite Novr e IO
' BIRTH NO. : REG. DIST. No. _/ 22 PRIMARY REG. DIST. M. 2L 0L boivrars No 3615
O I PI?“‘;SN%YOF DEATH : 2. Ugrl:.lr\EL RESIDENCE (Wbare deceased llved. I lnstitution: resilence before
a. 8. b. COUNTY adinkmfon,
Jackson Missourit Jackson
b. CAEY (If outoide oorpurate Umits, write RURAL nnd‘::v:-u " §T AL\"E:‘:E: ‘OF‘ ¢. CITY a1 ‘e’?@m it Laits of
TOW _Kansas City monthafl ™Y Kansasg City =R o
d. FULL NAME OF \ R \ »)
UL NAME Of (1f oot in boepita! or lastitution, Kive sireat addres or location) i\%rDREETSS (I rural, give location) ‘5) o? C’f_ ,7
—NSTTUTION _ General Hospital #2 1609 Montgall foa
INAMEQS & €Ebor b. (Miadle) ¢t 4DATE  (Month) (Day) (Yew)
{Type or Print) Cavor Hill DEATH July 19, 1983
5. SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ UNoER | YEXR | (F UWDER 01 mks,
Ce WIDCWED. mvoncscbcmdm . last hbmzi) ucnual Days | Hours I Mia.
Male | Colored | Single & _2
lugg&gg‘cgﬂlﬁ uﬁ?:ﬂ‘:‘f’:ﬁ’; 10b. KIND OF BUSINE.S OR IN- | 11 BIRTHPLACE  (cii) vg Stete or Forsign Country) 12, cbﬁ%%?rwun
Laborer 1 Welding- Solgohochia, Arkansas /
138, FATHER'S NAME 13b. MOTHER'S MRIDEN NAHE 14. NAME OF HUSBAND'OR ¥IFE
Monroe Hill Anna Belle Hardy None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S S| GNATURE OR NAME ADDRESS
{Yas, 0o, or unknown) | {If yes, give war o tea of servios)
Yes Korean War — Anna Belle Hill Tulsa, Oklahoma

B O oo I, DISEASE OR CONDITION
. Enter only onecsuseper | V.
line for (s}, (b}, and (&) DIRECTLY LEADING T(? DEATH'm

*This does not mean ANTECEDENT CAUSES
OUE TO

the mode of dying, such | Morbdid condilions, if any, giving
as heart failure, asihendo, | Tite Lo the above cause (a) stating
de. [t means the dig. | -the underlying cause last.

L CERTIFICATION INTERVAL BETWEEN
: Z : l QONSET AND DEATH
7

case, bafury, or complica. DUE TO {c) _ ——— e ‘

tion which eaured denih, | 11. OTHER SIGNIFICANT CONDITIONS g /[9 y
Conditions contribuling to the death but not - Z
reloted to the disease or’mﬂdman cauding decth, & car 001118 ion

19. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION . o . 2. AUTOPSY?

- Raorts - ) YES D uom
21a. ENT 7 2 URY (e gginorabout | 2lc. {CITY, TOWN. OR TO |1 C
BE : w . ToY , .
eilad e ¢ dffmemar _ ~
2id. TIME ( 2le. INJURY OCCURRED | 2. HOW DID INJURY/QCCUR? ™ - T ; ‘
A NOT WHILE !
AT WORK : X r o 4 - Z

INJURY
2. | hereby certify that 1. attended the deceased from , 19 , lo , 18 , that I last saw the deceased
aliveopr 187, and that debth occurredai —____ m., from the causes and on the date stated above.

Jones or€l 23b. ADDRESS o TES!
DAL LA W%‘%

ETERY'OR CREMA ORY }
Cowg ta,. Oklahoma .

b, T
T'%%%'i‘c’fva 7/25/53

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

DATE REC'D BY LOCAL | RECISTRAR'S SIGNATURE . & /uu AL DIRECTON' S saeunu RESS
LZ22-83 "%ﬁ-——ﬁ%‘fﬁgf
- ( E:an"a T

Statement oo Reverse Side) T 77




EMENT 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.-.. ............................................ PR , Student Embalmer NO,.cccvvivreienan-n.

working under my personal supervision..

Student ..o ieiaie e anaas ..-.‘.\.." S:gned....ﬂ ”W .................. .
: Signature of Student Embalmer ’
' Licensed Embalmer No. ‘}4{4&

P. O. Address /f.d..".[?&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fatlure
to-comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above.



