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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r

State File No

2702

REG. DiST. NO. /QZ PRIMARY REG. DIST. NO -"_QL-‘_ Regirtrar's No.on

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If Institution: reidencs before
a. COUNTY Jackson 2. STATE  Min souri b. COUNTY  yomk sonﬁn‘minnl.
b. CITY (1 outride corporate limits, write RURAL and give | €. LENGTH OF || o CITY . aun witie Ledre st

TR Kan aas Ci ty township) S'Tgrfpaphu] Tg\iﬁN Kan sasa Ci t Y a nly ncorpcntcleuwn?

d. FULL NAME OF (If aot in bospital or inatitution. give strest address or lncation) (i rnl -l locption), ‘j X
HOSPITAL OR ADDRESS V7
msitution St. Mary's Hospital '\&3 810 ZEth street 7 0

3. NAM a. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{ T'ype or Print} GEORGE L. HILLER, Jr.| DEATH 8 22 55

5. SEX /] 6. COLOR OR RACE | 7. MADROF\!I.!'ED PS‘]EVEECPESRRIED. 8, DATE OF BIRTH 9.[;\.(55"&;.“;" Ll‘lr UP‘I‘:R ID!'EA: IF UNDER 14 HRS.

: t o H .
Ma Wh ArT eéo lSpt;e;!.v) - 50_ 1906 ¥ al l ayn ours | Min
lOa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 15 BIRTHPLACE (i1 10t seuee or Foreige Counter)

' l 12, CITIZEN OF WHAT

SHERSEE “CArFTer ™| K. C. Sta Kansas City, Missouri © | " U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR Wwi{FE .
George L, Hiller, Sr. | Francis Koerndl Bertha B. Hiller
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? 16. SOCIAL SECURETY 17. INFORMAMNT' S SIGNATURE OR NAME ADDRESS
(Yu.Yénénkmwn) (lw:.wr:-#gdlluolm) — 0. Mrs.Bertha B Hiller 810 E 26th St.

ICAL CERTIFICATIO INTERVAL

18. CAUSE OF DEATH

. Enter only onecause per

line for (a}, (b}, and {c)

*This does not mean
the made of dying, such
as heart faflure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which caused death.

DISEASE OR CONDITION -
"DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

BETWEEN
OEH EHD DEATH

rize to the above cause (a) stating
the underiying cause lasl. . ) .

3533

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS :

Condilions contributing to the death but aot
related to the direase or condition causing death.

2days

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION &Ma 20. AUTOPSY?
TION
_ na [
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY te.g..lnorsboent | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . boma, Iarm, laotory, street, office bldg., #1a.)
HOMICIDE -,
21d. TIME {Month) {(Day} (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QaF WHILEAT—] NOT WHILE
INJURY £ WORK AT woRK
deceased from &/2 J 19 <5 to ¢/22 19b$ that I last saw the deceased

2, I hereby certif, d }a I uuended

alive on

, and that death occurrcd at 7—&1 , Jrom t‘ﬂe cauges and on the dale siated above.

ﬁ_e_yxruas Fra

OI

yonné@ll title) | 23b, AD
A Roneas City, Mo,

’&L

' Z3c. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a. BURIAL CREMA-

\liL (Bpecity)

"BiFTa

24b) DATE

6~-25~-55 ‘

24:. NAME)OF CEMETERY OR CREMATORY

Mt, Ollvet

Kansas City

24d. LOCATION (City, town, or county)

(Btate)

Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE

b .o ;}Ef"w W’anw Frerceral /T/M

ADORESS

706 Mo

d.:a

Embalmer’s Statetneut on Reverse Side)




g 472 O X

#s6: s2 1390

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... e, Signed /W
Eignature of Student Embalmer

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 alse shall sign in his OWN handwriting.
* J¥ this body is not embalmed, fact should be so stated adbove.
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