»
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10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANE;\.TT RECORD

FILED AUG 29 1956

81RTH XO.

REG. DIST. NO. /“ 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

_Z_%.Z_ Kegistrar's No.on..... ..8384

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. 1f inatitutlon: residencs befors

(Y-l,%n ,or unknown} | {If yes, give war or dates of servics),

. COUNTY . STAT. . b. COUNTY adenbraton?.
: Jackson & 3ATRIS ssourd Jackson
b. CITY (11 oyteide corpurate limita, write RURAL and d"h %ALENGTH OF c. ng d. I Residence within 1tmits of
wwnship) place) . & eity of Incorporated town?
om Kansas City, 8¢ TowN Kangas City o =IO = 1
d. FULL NAME OF (If pot in hospital or insticution, give strect addreas or location) « STREET (I raral, glve location) b ‘b
o HOSPITAL OR ; |,ADDRESS 33 0
insTiTUToN. Gen, Hosp. # 3 Jackson Ave.
3. gz%"éﬁs?z% a. (First) b. (Middle) ] c. (Last) 4, mpz (Month)  (Day) (Year)
(Typeor i) L@, Marnette Hill DEATH  7-28-56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| I thoEm 1 YEAR | & unpem b s,
F |DOWED. DIVORCED (Specify} I Last biribday) Mendu‘ Days | Hours | Bila.
emale | Negro Married /1 9-19-23 32. ,
10a. USUAL OCCUPATION . of w 10b. KIND OF BUS OR IN- | 11. BIRTHPLACE .
:6n|d mu“hwru?“fl(.‘i:':ﬁc’!r:ﬂ:dl; 0b, KIND O INESS P ) {City and State or Foreign Country) 12cgbn1lpglzlnoFWHAT
ousevi At Home Pine Bluff, Ark, Usa
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. George Harris Hattie Wall Josga HiT11
16. SOCIAL SECURITY 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i

1199-16- 1550

Jegse Hill 273

Jockann Awva

18. CAUSE OF DEATH M DICAL C

| Epter only one couss per
line for {a), (b), and (c)

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditiona, if any, giving

*This does nol mean

the mode of dying, such DUE TO (b)

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ly N

rise to the abope cause (a) stating

as heart fail asthenda, A
fallure, asthen the underlying cauae last.

eic. It meany the dis-
ease, infury, or complica-

DUE T0 (/2 fwﬁ @M—- s darne

Fereaioltea

13. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death bul a0l
related Lo the disease or condition cauring death,

tion which coused death,

L\IQ

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves ] wo O
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY tes.. inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atreet. office bldg..az0.) :
HOMICIDE .
21d. TIME (Month) (Day} (Year} (Hour} 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

22. T hereby certify that I atiended the deceased from

18 lo , 18 , thet I last saw the deceased

?

L.M.Tillman, Deputv Coroner

alive on L19_ ar;d'that death occurred at —______ m., from the causes and on the date slated above.
23. SIGNATURE 7 (Degres or tme)g 23b. ADDRESS 23¢. DATE SIGNED
b M_M._?Z%{AL%
24a. BURIAL, REMA- 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY | #8d. LOCATION (Qity, town, or county) tats)
TION cmov,u.
1ln 8 2—5‘& Lincoln Cemetoyw Kanaggqe (it Pio
DATE RECD BY LOCAL RAR'S SIGNAT 25. FUNERAL DIRECTOR' S SIGNATURE Y 7 ~  ADDRESS
-~/ REG. .
§-/-5€ %aa M Manlove & Williams 1729 Lydia

s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY ME, OF BY oottt iiriiieiiieieiriss s arrraracseaastcca i raaa e nen PO , Studeﬁt Embalmer No...ovvanennann.

working under my personal supervision..

Licensed Embalmer No37fft
P. O. Address 3.2/ 2 (=2~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




