THE DIVISION OF HEALTH OF MISSOURI 16401_

s BT S

No.300 ) ) : -
o |t RLED MAY 17 1956 STANDARD CERTIFICATE OF DEATH Stote File No
‘miRt w0, mec. oust. wo. L ¥ 7 entuary pec. o1sT. wo. _&.&..R,,.,.,,”N,_?_ R 2
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence bafors
! a. COUNTY Iack a. STATE Mi . b. COUNTY Jackson adinimion).
Jackason gsourai a
b. CITY (1 cuteid, timits, write RURAL and . LENGTH OF . CITY : . "
Tg\,sm ouierds corpurate fimita, write t:"l";hip) STAY tlo this placsll] ngﬂ * meﬁ#ﬁ
Kansag City .= * 0 _
a d. FULL, NAME OF (if not In hoepital or Institution, give street addrems or loestion) . STREET o mnl.'l:l'n loeation)
e HOSPITAL OR 'ADDRESS
8 INSTITUTION 1330 Paseo Street \9 1330 Paseo street ELY (&)
g = NAME oF © . (First b, (Middie) e (Law) l,,_ DATE  (Month)  (Day) (Yo
: . . . OF
E (Typeor Print)  John Ellis Hill DEATH [, 25 1956
g 5. SEX = | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED® | 8, DATE OF BIRTH 9. AGE (In years| IF tOER | TEAR | o UNDER 0 HRs,
B WIDOWED, DIVORCED (8pecity) last birthday) |Months| Days | Hours | Min.
3 Male Negro Never Married 1-30-1921 35 I
P iR oot s | KO OF BUSNES QR | T BIACE (s s e | RGO
& Invalid Kansas City, Kansas U. S. A.
< 13a. FATHER'S NAME ) : 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR ¥IFE
@ Ellis Hill . | Mayme Keith Never Married
5 gﬁw:so?fﬁgﬁf? E‘:‘]EI:-IN.‘E]..S. A?thEE.IZ?RCEg 16. SOCIAL SE.CURHS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
:Ia no I : nen S K, C
18. CAUSE OF DEATH ; -- VAL BETWEEN
Eat 3 1. DISEASE OR CONDITION S Y ! g ND DEATH
E line :::’(’”y.':’;;_":‘;: ‘(’:‘; DIRECTLY LEADING TO DEATH"} 'ﬂ!}ﬂ
E “This does not meen |- ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, jizing DUE TO (B) —_—
3 s heard failtre, asthenie, | rive (o the abote cxuse (a) stating
= de. It means the dig. | the underlying cause last. ——D .
© ease,injury, or complica- - DUE TO {¢)
z tion which cgused death, | (1, OTHER SIGMNIFICANT CONDITIONS - » ’J\
= Chnditions contributing to the death but not . gq
a | _related to the dizease o7 condition causing death.
[ 19a. DATE OF OP%FB'H i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g : ves [] w0 [A
o 21a. ACCIDENT (Bpeity) 21b. PLACEOF INJURY ta.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b4 HOMICIOE hotma, iarm, fastory, street, offios bidy., aw.)
<
g 21d. TIME {Montd) (Day)’ (Yewr) (Heor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l IRy WHILEAT[] NOT WHILE
o WORK AT WORK L _ -
-
E deceased frél_@_ ul{é_, to M" 19.[4 that I last saw the deceased
; , and that death occurred at 43:50Ps m., from the quaes and on the date stated ubove
W
[+9

24c. NAME OF CEMETERY OR CREMATORY
| 5L=28-1954 Kestlawn Cemetary ! :F
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAAL DIRECTOR'S 81 CRATURE ADORESS
L2 s 1 Mrs. J. W, Jones__LLO state ave, :

= — p (Dicensed s Statetnenst on Reverse Sldr.) K. C. Kansas




STATEMENT BY LICENSED EMBALMER

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

byme, OF DY oo viiiimiiirree e  EETCITTTTPELPLPIST IRTTTLTIEEE , Student Embalmer No........-...

working under my personal supervision..

Student..... e eesansseresmeecc-isssesaazeyaenocnansars Signed.
Signeture of Student Embalmer

Licensed Embalmei' No. /f/ (

-
~

< - . o7 ress. &
Address . £ % ,&Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revbcation 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.




