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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.Lﬁ_ PRIMARY REG. DIST. NU-.LQ_?_;‘ Registrar's No. ....2751

HLED JUL 18 1955

BIRTH NO.

v

e84

State File No. oo

1. PLACE OF DEATH
a. COUNTY Jackson

7 USUAL RESIDENGE (Woere o
- .a..STATE Missouri

d Hved,

_b. COUNTY

it institau resid before
ininslon},
Jackson """

b. CCI‘TY (It outcide corpurate llmita, write RURAL and give c:r I;}ENGTH OF
. township) {in this place}
Towy Kansas City e VT8

<. CIC"I'F;(
TownKansas City

d s I-:uldenlce WImhuliwu of
iy neotpornl {own?
Yes rpﬁo D '

d. FULL NAME OF (If oot in hospital or institution, give strect address or location)
HOSPITAL QR

«. STREET (If rural, give location)

INSTITUTION General Hospital No. 1

Ws="0" 2839 Troost 3 ‘f;?o

3. NAME OF a. (First) b. (Middle)
DECEASED
Herbert

¢. (Last)

Hill

{Month) (Day)

6 28

(Year)

1955

4, DgTE
DEATH

. Joseph C. H1il1

7. MARRIED, NEVER MARRIED,
WIDOWED. DIVORCiggpecdr)

naver marr

{ Type or Print}
& COLOR OR RACE
mdaL e ‘

5. SEX o
W hte

9. AGE (In yeare
luls birthday)

IF UNDER 1 YEAR
Monlhn’ Dayw

8. DATE OF BIRTH
Nov. 17, 1894

F UNDER u NS,
Bmu-'l Min.

10a. USUAL OCCUPATION (Give kind of work
done during moat of working Ui, even if retired)

General Tabhorer

10b. KIND OF BUSINESS OR IN-
DUSTRY
none

11. BIRTHPLACE (City and State or Foreiga Cmmuy) “o| e CLT’ZER’;?FWHAT
Ray Co., Mo. . . Se

13b. MOTHER'S MAIDEN

Elizabeth M.

138, FATHER'S NAME

NAME 14. NAME OF HUSBAND OR WjFE
Hightower none

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yu.no.ﬁrénlnownl (Il yes, pive war or dates of service)

16, SOCIAL SECURITY

unknown

17. INFORMANT'S SIGNATURE OR NAME
s. Maude Schmidt Yawson, Mo,

ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL EETWEEN -
ONSET AND DEATH

. Enter only one couse per
line for (a}, (b), and {(c)

*This does net mean
.lhc.mode of dving. fuch (1
aahear![ah‘ure,w‘hmia,'
ee. If ‘meany the dise”
ecase, énfury, or complica.

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH®(,)

Bilateral fibrocaseous pulmonary

ANTECEDENT CAUSES

tuberculosis

Morbid, conditions; if eny, giring DUE TQ (b)

rise lo the above catise () elatlag ™ RN
*the underlying cause last, L 3

DUE TO (c)

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but stol
related to the diseade or condition cousing death.

19a. DATE OF OPERA-
TION

(190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (X wo [

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpacily}

21b, PLACE OF INJURY (o.5..in orabout
boma, farm, factory. street, office bldg..etq.)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2i¢. TIME tMoath)
OF

INJURY

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day)  (Year) (Hour)

21f. HOW DID INJURY OCCUR?

2. [ hereby certify that I altended the deceased from

alive on

June 22

, 18 , and that death oceurred al

1955 to _June ¢28 , 19_55 that I last saw the deceased
: m., from the eauses and on the date siated ebove.

23a. SIGNAT

24a. BURITAL, CREMA-
N, REMOW\L (8,
¢M va

Burns {Degree or titie)D

Y27, D.

B.I.

23b. ADDRESS 23c. DATE SIGNED
2hith & Cherry 6-28-55

2db. DATE l

£~ 28- S8

#4:, NAME OF CEMETERY OR CREMATORY
— 014 Union,

244. LOC.A_TIQI (City, town, or county) (State)
Aw Sea o.

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR™ 5 S| GNATURE ADDRESS

L .t—b.’

-S;T‘MQV\ rPr'\t‘.l\nMi LF\MJ Son,

{licensed Embrdmer’s Statement on Reverse Side)

Me.

! ST 4OTHER SIGNIFICANT, CONDITIONSG T “austs, t»"‘ # -m-mﬁar ":.'

Conditions contributing to the death but 7ot
related to the disease m,mdmoﬂ causing death.

19a. DATE OF OPERA-
. TION

195, MAJOR FINDINGS OF OPERATION

2%a. ACCIDENT
JCIDE
HOMICIDE

21b. PLACEOF INJURY (ag.. inoraboct

" {Bpeciy)
boms, [arm, faotory. sttewt, ofios bldg_ate)

21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

2td. TIME
INJURY

{Mouth)

2le. INJURY OCCURRED

HHILEA'I’ NOT WHILE
AT WORK

*Duy) (Yeur) (Hoar)

LN

21f. HOW DID INJURY OCCUR?

alive on

22. I hereby certify lhai 1 attended the deceased from

, 18 , lo 19_..... that T last saw the deceased

, 19 , and that death oceurred at

m., from the causes and on the da{e stated above.

2. SIGNATURE

n {Degree or title)

23b. Aooness 3. DATE SIGNED

Ha.

TIO) MOVAL

RIAL, CREMA-

DATE REC'D BY LOCAL
'REG.

24b. DATE

"4 - 28-5 S

Ztc EAME OF CEHEI'ERY OR CREMATORY | Z TlO;gty. wvm. or eounty)

(sme)

REGISTRAR'S SIGNATURE

(Lcensed EmBalmer’s

eulhnruSidl)_
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[ ) STATEMENT BY LICENSED EMBALMER )
. e T e ol ot o T a
T IO T T T L e R e T S
Bl I'hereby certxfy that™ the ‘body whose name is recorded on the reverse side of this certificate was einb

.......................................................................... . Studeut Embalmer No...........
working under my perscnal supervision..
Student .......... Sieiie of Sbdat Babeioer T Signed....ooveriiiriiiiiiiiriiaeenaees eeeemrerensiesiasanannnnas
Licensed Embalmer No...........
o :

......................

P. O: Address,

" Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRJTING. (¥
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
1€ this body is not embalmed, fact should be so stated above. ' '

’hﬂfeby certify that the body whose name is reoorded on the reverse side-of this certificate was embalmed by me, erty—..

| . .Studont Embalimer No.
w orkmg urdcr my persona‘ supervmon. '

BT ey
.1stud.nt Ry Y T LY

:_bamd o . smdcnt Embafmer

. ~ PN
\]4.4,,|‘-' - - ) t -

ou. The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
tha above oomnt:mas grounds for revocation of lwmse.) -

"g[fi bodylu not, embalmed. !.ho_gx}qﬁl?_e“lo stated. aboge. I
th:‘ln:;}t'k"'“‘ Y _l" “-‘\ 2 :; \bﬂ\\\g-: "‘A’

-(‘.iulﬂ.-m

e




