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FILEDDEC 27 1954 STANDARD CERTI

THE DIVISION OF 'HEALTH OF MISSOUR!

FICATE OF DEATH

State File Na ........................................

REG. DIST. NO. [ E 2 PRIMARY REG. DIST. NO. _.L..L..—- chu!far.:Na -..54—9..1...

'BURTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. [If institution: residence befors
a. COUNTY Jackson 2. STATE Missouri b COUNTY Jackson "=
b. ch)TY (If outcids corpurats limita, write RURAL and give §T AL:}ENGTH OF c. ng d. s Resitence within Lisits .;H—

woshi in this H il T T ywn?
TOWN Kansas City wortio)| STAY Guwkeiasll - yown  Kansas Clty RS
d. Fgé_lgpv_rﬂAh;l—EO%F {If not in hospital or institution, giva sireet addreas or location) F, STRREEEE‘:-S (It tamal, give loeation)
INSTITUTION General Hospital #2,“13n 2023 Benton
3. NAME OF . (First; b. (Middle 4 ¥ ¥ (Last
DECEASED & (Firsh ¢ ) 2 G 5 DS;E (Month)  (Day) _(Year)
( Type o Print) Ida A Hill DEATH 11 24 1954
5. SEX 6. COLOR OR RACE | 7. \WD%%E% [I?)‘IE‘)”SECNE‘SRR]ED' 8. DATE OF BIRTH s.hA.GE Un yeses| i SN0 3 YEAR [ 1F R .
{8pecify) 1) ¥, o Days | Hours | Min.
Female Negro widow ae. | Aug, 1, 1881 73 ’ |

10a. USUAL QCCUPATION (Cive kind of work

dona during wost of working life, evan if retired)

none

10b, KIND OF BUSINESS OR IN-
o DUSTRY

t1. BIRTHPLACE (City and State cr I:orei;n Couatrv} l IztgLTA%ERD{,?OFWHAT

Lebanon, Mo, a i USA

13a.

; unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCE"
{Yes. no. or unknown) | (If yee, cive war or dates of service)

FATHER'S NAME

13b.. MOTHER" S MAIDEN

unknoml‘__ i
16. SOCIAL SECURIT(;(

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE-OR NAME ADDRESS

P none Leontine Troja Hestle 271L: E. 26th
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁg%rgzm
1 ‘ . ‘ . i TH
| Enter ontyonscauseper | [ DIFATE E&%?,E‘Q#E%%MH. Far advanced pulmonary tuberculosis :
line for (a), (b}, and (c) { )
. A ‘ I
*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditions, if eny, giving DUE TO (b}

as heart failtire, asthenia, | Tise fo the above cause (o) sating

dte. It means the dis-. the underlying cause last. o o, .

eare, injury, or complica- DUE TO (o) - h

tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS

g Chnditions contributing to the death but not 0 o L*
related to the direase or condition cauasing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN

ves [ o ]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inorabort | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. SUICIDE bome, farm, factory, strest. office blds.. ot0.)
HOMICIDE
21d. TIME (Month) {(Day) {Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I here attended the deceased from 11-23-54 , 18 to 11-24~ , 19, thal I last saw the deceased

____, and that death occurred al 10:208m., from the causes and on the date stated above.

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

3. SIGNATUR Q (Degrge of titlo) D Z3b. ADDRESS Z3. DATE SIGNED
E. Frank €114 Peres (=234 (MMO|MD - 600 East 22nd Street 11-26-54
24s. BURIAL, CREMA- | 24b. DATE WF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, of cotiniy) {State)
T (Bpecily) N IL A K .

ov. 29, 195k Lincoln ansas City Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

j ' ) REG, '

(Licensed Enibalmer’s

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 35

Wt Broo LovsabBome [F*

Statement on 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:
by me, or by ... e e e e e e , Student Embalmer No............

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

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




