V.S, No.300 ; :
5 e STANDARD CERTIFICATE OF DEATH State Fie
FILED JUL 17 1852 3118
BIRTH MO. aee. oist. 0. __[G  erimsry nec. oist. m..._L.D_.O.z.lccgmm?m.._...............................
. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If lngtitution: residence befare
a. COUNTY a. STATE b. COUNTY dmimion),
\ JACKSON - '
b, C(;BY (11 outeide corpurate limits, write RURAL nnd':lv- " csrAbE:{th pe::‘ c. CI.TY a. '.'.‘}:,’“""' within “‘“J..':,.‘f
TOWN \J \ TOWN KANSAS GITY Yea ﬁ No () 7
- FULL NAME OF hoapital or instisatd ad ocatlon) R -
L NAMI (I pot ia o 2. tive street or - STDREgrSS (If rural, give location) a 7J
ms‘rnunou ﬁD 4936 LYDIA AVENUE
*Otceasep Y- . b (Middle) P o (Last) ’ 4 DATE  (Month) (Day) (Yew)
(Typeor Print}) ~  MARY MAGDATENA LILLEY BEATH JUNE 17 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (In yoars| IF UMDER 1 YEAR | O WNDER & WS
_ WIDOWED, DIVORCED (8paeeifr) tast birthdsy) |Months Hourd | Min,
FEMALE WHITE WIDORED =4 JULY 2 1874 76 ,
10a. USUAL OCCUPATION (Crivi - 10b. KIND SINESS OR IN- | 1. BIRTHPLACE . .
toe duries i ol merbine U vectt teedt | 0 OF Bu DUSTRY BIRTH (City sad State or Foraign Conttry) 2 SUNTRY ST WHAT
HOUSEYIFRE ROANOKE  TILINOIS { Ua S. A
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
. JOHN HINZINGER sMAGDATENA  WORZBURGER 1 CIARENCE B, LILLEY
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA| SESS
(Yes, 80, 07 unknown) | (If yea, glve war or dates of service) RO, ° NT'S sl G‘ATU%A.FEME ITY L IMSﬁis

NO e NONE MISS_LO LILL
18. CAUSE OF DEATH DICAL CERTIFICATION IgTERVAALﬁgErWEEu
_Eoter only cnecouseper | 1. DISEASE OR CONDITION 2 ., DEATH
ltzie for (a}, (b), snd () DIRECTLY LEADING TO DEATH* 5y L :
ANTECEDENT CAUSES

‘G"Au doed not mean
the tnode of dying, such | Morbid conditions, if any, gising DUE TO

at heart faflure, asthenia, ";“ to ﬂ“ll ebove caute (a) stating U‘D
dde. It means the dia. | the underlying couase lost. iq
cadt, infury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but = 6 - -
related to the dlsease or condition causing geailf.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 20 MUTOPSY? -
TION B
ves [] wo
21a. ACCIDENT 21b. PLACEOF INJURY (s, inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)Y
SUICIDE boma, larm, fagtory, sirset. office bidy., ste.} .
HOMICIDE
21d. TIME tMoath} (Day} {(Year) (Houwr)
INJURY . D— w\’:%:l‘(“‘ NOTI‘HII.E

tEe‘ eased from SJ_QQ% u‘_, I&’jhat I last saw the deceased
occufred-al m

Jrom the causes and on the dale stated above.
2%. DATE SIGNED

G~/ 7~$3

| 21e. {NJURY OCCURRED 21f. HOW DID INJURY OCCUR?

...%M‘. Miller, M.De

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

. e Crns , -
[ DATE REC'D BY m ISTRAR'S SIGNATURE FUMERAL DIRECTOR’ gﬂAmSH\ CRm.m
| £-)9-5% %%L §WW —-KANSAS CITY MISSOURL
bn Reverse S«m




AL8b Y

-

= STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
B3 T o o T T "

working under my personal supervision..

Student......cooi i
Signature of Student Embalmer

. P. Q: Addres%m..-.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
T to comply with the aBove constitutes grounds for revocation of hcense) "

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalrmed, fact should be so stated above.




