No. 300 D AUG 19 1953 THE DIVISION OF HEALTH OF MISSOURI 28663 -
o FiLE STANDARD CERTIFICATE OF DEATH State File No.. 3
BIRTH NO. REG. DIST. NO. _izz_ PRIIMY‘RIG. DIST. md&- Registrar's No 886
a 1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Where d d lived. If tasti id bedors
a. COUN . STATE [ 2 b. COUNTY adinimlon).
Jackson : : Missouri Jac kson "
b. CITY a2 ouusda corpurate limlty, write RUEAL and give | ¢. LENGTH OF {| ¢. CITY 4 Is Residencs within it of
TOWN towngbipl| STAY (ig this place} TgVF\?N . ';12 thpmr‘r:hd town?
g Kansas City ROYEARS Kapsag Citer - =
& d. FHOL‘IS.Pr_IJ_\ANLEO%F {1 mot in hosgital or Institution, give sireat address or locatlon) ..A%rgg% af raraf. give Ioeation) 3 g 9 g
o INSTITUTION. (tenepral Hoasnt #1 2 69L5 Chestout )
g 3. NAME OF a. (First) b. (Middie) U o (Lamw) 4OATE  (Moath) (Den) (Yen
E {Twpa or Print) gifyren -G HILTON DEATH Ird 2] £
= 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| T unbkn 1 TEAR | W DwoEd &0 b,
g WIDOWED, DIVORCED (Bpecity) g last birthdsy} unau..l Days | Hours | Min,
3 n W |Mever Magaisd |Mam-10- (€28 55 |
5 Iﬂa.al;lSUAL g&ﬂ?:ﬁ[ﬁimd'w: 10b. KIND OF BUSINESSD%ETH“!. It BIRTHPLACI:: (City and State or Foreign Comntry) 12-56:9‘-"%"}?’:“‘“'
H | TROenin/€ Toausrae 8 Manisow Counry Towa SA_
“q !laa. ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR. WIFE
a oHN Micren |Awnn Farre | -
f  [|75. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME , ____ ADDRESS
-« (You. 00, or unknowa) | (If yes, elve war or dates of sarvice) NO. . ) 9“!00 wa-
E [o o qqa‘gz Etto [ .
1 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . 'mﬁg Ay
b . Enter on! 1. DISEASE OR CONDITION
Z time for (.f,o(?,;f:f; % | DIRECTLY LEADING TO DEATH"¢) Bronchogenic CA with cerebral and
-] *This does not mean ANTECEDENT CAUSES . .
S [l the mode of dying, such | Aordia condisions, if any, giving DUE TO () cerebellar matastasis
= aa heart follure, asthenda, | Tite to the above couse (o) sating .
« He. It means the dis- the underlying cause last. - : .
o case, injury, ar complica- DUE TO (&) ,
Z tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS U }"\
= ) " Conditions contribuling to the death but not l
a related to the disease or condition cauring death.
[ 19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
= TION :
2 . yes (] o (5
o 2fa. ACCIDENT (Bpecity) 216, PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, fsrm. fastory, strest, ofice bidg.. ete.)
Z HOMICIDE . . . .
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OoF . . © | WHILEAT[ ] NOTWHILE
J‘ INJURY = | "WoRK AT WORK
E 2. I hereby certify that I attended the decessed from _ J=17-= 1053, to _7=31, 19.53, that I last saw the deceased
; ' aliveon 1%y ., 19_8 and that death oceurred at Mp&f?m the causes and on the date stated above.
EE eI+ Burns (Degres ortitl O 23b. ADDR 23c. DATE SIGNED
i ; ' Gen. Hosp.
E %a Bgéaml g\;.AL REMA- 7 DATE e O cEﬁErERY O?Emﬁﬁﬁ] 24d. LOCATION (City, tewn, or county) (State)
AEpacily) - - .
£ \Bomcac l4ueaigsa Fon:.s}' A//u. emereny| Aarsas &ty M{M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 35 FUNERAL DIRECTOR'S $IGNATURE -ess
3& . g /, 3/ c'“f
| - PS5 .
(Li Embalmer's Ststernent dh Reverse Side) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
DY I8, OF DY ot iiiieiti ittt taoaee i taeeeassarranesannasarsannaserrnerenaanbnoaaenn » Student Embalmer No..............

working under my personal! supervision..

Student... ..ot iiiiaaaa
Signeture of Student Embalmer

Licensed Embalmer No. (‘*'((_) (

P. O. Address\c_ Q..V\‘\-D ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUMER in his OWN HANDWRITI.NG. {Fail
to comply with the above constitutes grounds for revocation of license). froL

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

¢ this body is not embalmed, fact should be so stated.above.




