Mo, 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. ' -
D MAR 15 965  STANDARD CERTIFICATE OF DEATH s i o FIOB.
[ )
"BIRTH NO. REG. 01sT. No. _ 2 Y 2 PRIMARY REG. DIST. NO. £ @ @& koviitrar's Nooo... 68 ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, I Institulion: residence before
&a. COUNTY JaCkS on a. STATE HiSSC)uri b, COUNTY JaCkS on adunizaion),
b, CITY (If auteide corpurate limiw, write RURAL and give ¢. LENGTH OF | . CITY . . 1n Resdence withis, Nalta of
OR township) | STAY (la thia place) OR Kansas cit & city or incorporsted tuw:?
TOWN Kansas Clty - P TOWN 4 Yo [ Ne [
d. FULL NAME OF (If not in bospita! or inatitution, give atreot address o{lonuou) Tt myralgive location)
HOS
HOSITARSt  General Hospital # 1 ﬂ A\ 3@ 212¢"E"7¥h
3 gE@éEs%'E a. (First) b. (‘Middle) {c. (Last) a, DSF (Month)  (Day)  (Yea
{ Type or Print) John E, Hill DEATH Feb. 11
5, SEX D | 6. COLOR OR RACE | 7. \WD%FS.'IJE% gIE\\fggchElgRRlED. 8. DATE OF BIgTH E} lfGE k&-;:e)m \r UNOER | YEAR | I UNOER 1 .
3 (Hpecify) - - 1) ¥ on Days | Hours | Mia.
male white W domad 2 | 11-30-67 y A
102, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
dene during moet of morkiag ife, sraa If retired] DUSTRY {City ead State cz Foreiga Countrv] I 12&8{]“%%@?[“”””
Jeweler Self Dixon, 111, ! i U. 8. A,
13a. FATHER™S NAME - 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christ Hill ] Ellen Buschmier Laura E. Hill
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | ¥, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, o, or unknown) | (Il yes, xive war or dates of service) NO.
No — Mrs. Myrtle Nickleson XN . C.nno,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteroniy onecausper | |, DISEASE OR CONDITION ; . GNSET AND DEATH

DIRECTLY LEADING TO DEATH® (g9 Cardiac dilatation and hypertrophy and
Coronary arteriosclerosis

line for (a), (b), and (c}
*Thiz dors not mean ANTECEDENT CAUSES
the mode of dying, such |™ Aferbid conditions, if any, giring DUE TO (b)

a8 keart fallure, asthenie, r’;;se o the above caualt {e) stating
ele. It means the dig- | he underiying cause lust.

eaze, injury, or complica- DUE TO (¢}
tion which equzed death. | 11, OTHER SIGNIFICANT CONDITIONS o ‘
Conditions contributing to the death but 2ot l’\ 7,
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES Q{ NO [:]
21a. ACCIDENT (Bpedfy} 21b, PLACEOF INJURY (e.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, sireet, offioe bldg., ote.)
HOMICIDE ] -
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22. | hereby certify that I allended the deceased from Feb, 11 , 19 55 , lo Feb, 11 . 19_55, that I last saw the deceased
alive on eb, 11 , 19 , and that death occurred al _33 0 ., Jrom the causes and on the date staled above.
23a, SIGNATYRE B.Il.Burns {Degree or title) o 23b. ADDRESS 23, DATE SIGNED
2lith & Cherry 27]_]}759
R 277 LD
24a. BURTAL. CREMA- b. DAT] 24: /NAME OF CEMETERY OR CREMATQRY 24d, L ION {Qity, town, ur&g‘unty) (Biate)
TIQN, REMOVAL (gpecity)
;&m_né@ L Tx'ml 2ortlae/ . =
DATE, REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRELTOR'S SIGNATURE RESS
At -5 | Ail.nd

(Licensed Embalmer’s Statement on Reverse Side)



T RGN Y

LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

. , Student Embalmer No
working under my personal supervision..

Student

Signeture of Student Embalmer

Licensed Embalmer No.ﬁé éd’

P. O. Address /em

Note: The above MUST BE SIGNED BY THE L]

N
CENSED ]%VIBALMER in Mis O.;DW‘NDWRITING. (Fa
. . . ‘e 4 L IR R e R
to comply with the above constitutes grounds for revocation of Iicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




