THE DIVISION OF HEALTH OF MISSOURI

. r !
. R - . ..

No ., 300 . .
o 48 l STANDARD CERTIFICATE OF DEATH State File No... 4"82?__
P
! miRTH J," Elgm 4 195 REG. DIST, no. _LZZ PRIMARY REG. DisT. K0.Z & Oy Rovivirar's No 58~
D 1. PI._ACE OF:DEATH 2. USUAL. RESIDENCE (Wbere desessed lived. If Ingtitutlon: residesce befors
COUNTY' : . - . STK . . X Jinimlon),
paacoibi Jackson Lo STAE Missouri >N Jackson *=
b. CITY (I oateids corpurate Umits, write RURAL sad . LENGTH OF i ¢. CITY .
oaf orpurste u. te wl:";u o [ ¥ e o pacel OR ) a1l L .‘,‘::“”“ vﬂh!nhlgzﬁaq
TOWN Kansas City . TOWN Kansas City |1
d. FULL NAME OF (uz in hoapital or insticat da locatlon) . STREET i roml, locati
HOSPITAL OR o '_d" preet * ADDRESS ¢ pive location) 3 aA 3
INSTITUTION ___ General Hospital #2 NN 1901 Vine Street
o IR o™ oy T A
(Typeor Printy _ Chailes M Hill DEATH 2 4 195#¢
5. SEX )_ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE o years| tr unbéw 1 YR | P uxoEn x nxs,
Mal WIDOWED, DIVORCED (Spacity) tast birthday) Munl-h' Days | Hours | Min.
ale Negro Single ) b=22=25 28 ,
IDa USUAL OCCEF:'AJ&.I‘:IL{I?:;TM'«I; 10b. KIND OF BUSINESSD%QT}!N‘E 11. BIRTHPLACE (City sad State or Fersign cns",)‘ Ilz-CglIJTI‘}TER":"IOFWHAT
anl uhknown Booneville, Missouri Americs
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Charles H, Hill ] Margaret Cecla Kinney | __ none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ANT"® ¢
{Yes. no, o unknowsn) | (If yes, xlve war or dates of service) NO, Eﬂﬂ 5 s @‘ATURE R NAME ADDRESS
no unknown }C /s ; Jdoo
18. CAUSE OF DEATH MEDICAL CEﬁTIFICATION . L. . INTERVAL BEYWEEN
| Entgon]jongmww 1 1. DISEASE OR CONDITION : . : . ’ ' ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEAD]NG TO DEATH.(a) - Cirrhosi q af + hP 13 VF'!“

*This does nol mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)
o# heart failure, asthenda, rize to the abore cause (a) ddating '
etc. - It meane the dis- 'thc_'undeflv!np couse last. o .. .
ease, infury, or complica- DUE TO ()
tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS ggl W

Condilions contributing to the death but nof
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i . R 2. AUTOPSYT
TION . . .
ves [ wo (K]
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bone, farm, hmry atenat, office bldg., s12.)
HOMICIDE _ . : . ) o
21d. TIME {Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e T
OF WHILEAT[™] NOT WHILE
INJURY | ~work AT WORK
22. T hereby certify thot Tailended the deceased from _2-1-54 19 , lo 2-4-54 , 189, that' I last sato the deceased
alive on S8 g , and that death occurred m?_lg_a_ m., from the causes and on the date stafed above.
23a. SIGMATURE Degma or t.it!e) 23p. ADDRESS 23¢. DATE SIGNED
E, Frank Bl% 600 East 22nd Street: | -2=5-54

RIAL. CREMA-
EMOVAL (Spedity]

a.
T|

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

z? DATE — zz“ms OF CEMEI'ERY OR CREMATORY TION (Clty, town, or county) {Btats)
KEG RAR'S SIGNATURE E FUNERAL DlRECTOR 8 SIGIATUI!: ' ADDRESS
4 @—' 744‘9&
. ~

(Licensed Embalmer's Ststement 4n Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student..........c.eu.. e eaeeaeseseerensesaenaareneanans
Signature of Student Embalmer

P. O. AddresasP o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

T this body is not embalmed, fact should be so stated above, '




