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boma, farm, {satory, street, offee bldg..sw0.)
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HOMICI
2id. TIME (Y-r) 2le. INJURY OCCURRED
WHILE AT NOT WHILE

AT WORK

{Month) (Day) {Hour)}

INJURY

WORK

21f. HOW DID INJURY OCCUR?

22, I Rereby certify that I atiended the deceased from 10 to , 18 , that I last saw the deceased
alive on , 189 , and that death occurred at _IILQpr Jrom the causes and on the dale stated above,
IGNATUR ; yens c roneazbeeree or title) 3 23b. ADDRESS - Z3¢. DATE SIGNED
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Burifs July T3,79551 Mt Mordah Kangas (i€&d Vo,
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2% | OLED AUG 3- 1955  STANDARD CERTIFICATE OF DEATH o Fite o :
BIRTH NO. REG. DIST. NO. Zﬁ PRIMARY REG. DIST. uo.éé_éé. Regisirar's Na..._,.......m:zs
E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If [nstitution: remidence before
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Jackson “Missourdss=. Jackson
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] INSTITUTION 2547 Troost F\ 2547 Troost 37D
ﬁ 36«2’&?\&%5%% B, (First) b. (Middle) c. (Last) ' 4. DA}'E (Monih)  (Day)  (Year)
E { Twpe or Print) Harry He Hill pEATH  July 10 1955
é 5, SEX faY 6. COLOR OR RACE | 7. \'II'{I,I)%FI!I'EB PII)IEII”OEEC'EISRRIED' 8. DATE QF BIRTH 9.:.(55&(‘1; yclrllhl; UNOER | TEAR | @ UNDER b mas.
T \ {Bpecify) t day} onths [ Days | Hours | MNMin.
g | lale White | Divoreod March 21,1883 |72 I K
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2 ) Architect & Builder Self Heyworth T1ll. oSeds
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFfE
g Mark Andrew Hill Martha W.Schofield (race Hill
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
d {Yea, oo, o7 unkoows) | (If yes, stvﬁur or dates of servies)
~ h96—03—hI9I Migs Allie Hall 2 h? Troost K,C.Mo,
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3 o3 heart faflure, asthenia, | Tide to the abose cause (8] stating
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o case, infury, or complica- DUE TO (c) .
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

255

(Licensed Embalmet’s Sme'mm on Reverpe Side)

75. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Mrae C.L.Forster Funeral Home Kansas City

d




i STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer No....... ]

byme, or by ... ciiiniiiiiinn. e et aeseseesamrasmecedceiseissvesemereccsssateentaninnas . ‘
working under my personal supervision.. . ]
R0 Ts 13 ¢ ¢ 2P Signed....ﬂ%ﬂnﬂ...

Signeture of Student Embalmer
Licensed Embalmer No.*7. 747

P. O. Address. KC W/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

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