ro. 300 RLED JP‘N 141883 THE DIVISION OF HEALTH OF MISSOURI 41"26

o 48 ST ANDARD CERTIFICATE OF DEATH Staty File No... e
IBIRTM MO.__________ _ _____ REG., DIST. NO. LY 7 priumay res.. pisT. Wo. L O _gevivtrar's No 54.?0
1. PLACE OF DEATH i 7  USUAL RESIDENCE (Whars decsased livsd. 1f iatitation: resiisace before
. COUNTY . STATE . . . b. COUNTY adintaion).
of °® Jackson > STATRtissouri ackson -
b. CAEY (H outeids corpurste timits, write RURAL and .{vn..m c. LENSTH £F) ¢. g’g . ¢ I» Raxidence within limits of
township} i s a iy ted townt
own Kanssas City " STB ?h q‘n wN Kansas City ) Ynﬁ "No o
d. FULL NAME OF (If aet Ln bespiul or lnstication. give streot address or ! ./ .- EET (If raral, give location)
HOSPITAL OR ABDRESS
INSTUTION Gen. # 2 Hospital: 2714 Monroe
3 gscbéﬁs%% a. (First) b. (Middle) . . (Last) 4. DS"I_:E {Month)  (Day) (Year)
(Typeor Pinty  JESS1ie H. Hill DEATH  12~15-56
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\\;‘EECESRRIED. 6. DATE OF BIRTH 5. AGE do yoars| # vuen -Dfm o i
‘i ! LD (Bpecily} L 7. of ays oura | Min.
Male Negro HEYEP UR 7 | pec. 15 1717 55 [ |
102. USUAL OCCUPATION - 0b. SINESS OR IN- | 11 el . . - ;
S Ltttz | 10 KIND OF BUSIES DRI | 1 BIRTHPLCE T ity s s o e s | SO AT
onstructlion Howard, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE '
Nathan Hill | Sallie Newton pella Mse Hill ,
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GWATURE OR NAME ADDRESS

(I yen, siva war or at- of sorvice}

g T Y§7_-12 2.2y Della Mae Hill 2714 Monroe

18. CAUSE OF DEATH ) DICAL CERTIFICAYION . .

. Enter only oneceuse per 1. DISEASE OR CONDITION - /

line for {8}, (b}, and (¢} D'RECP'Y LEADING TO DEATH® ) ?L

—— ' - P N » . .
o Ths docs not mean | ANTECEDENT CAUSES é

the mode of dying, such | Aorbid conditions, if any, ﬂfﬂfﬂv DUE TO (b}

as heard foilure, asthenta, | rize fo the above ﬂlﬂ‘f (a) statin, ——

ete. It means the dig--| theunderiying causelosl. L n ! . - /

case, injury, or complica- DUE TO (&)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditlons contributing to the dealh but not

related to the dizease or condition cousing death,
19a. DATE OF OP'FI%)AIG 19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpactz} | 21b. PLACE OF INJURY (e.g., Inorabout . ) (STATE)
SUICIDE home. larm, | . stregt, office bldy..euo.)

g HOMICIDE e

218. TIME (Month) \Day) (Yesr} (Houn | 2le. INJYRY PCCURRED | 21f. HOW DID INJURY OCCUR? 3
= | OF ® |
Sl il - | ey | Ao | ~ \
'{t.. 2. I hereby certzfy that I auended the deceased from ., 18 , lo . 19 , that T last saw the deceated

o dliveon _____________ 18____, and jhal death occurred at ______._ 1., from the causes tmd on the date siated aboue
3 Ao 28, e
|AVLAL CREMA- | 24b, DATE 24c NAME OF camsrﬁiv on CREMATORY /244, LOCATION (Olty, town, or county) 7 (Stats)
(Bedly) e - - - -
Eur a 1%- gz- & Lincoln Cemetery e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51GNATURE AbDRE2S
REG. '
/E - /£.,££ +2 1™ W nlggg & !é!”!ﬁmﬁ 17224 Ly

(Licensed Embalmer’s Stl(e:mn:t on Rrvu‘u Side)




STATEMENT BY LICENSED EMBALMER

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

3728+ LRI 3 0 T TR R PP beaeennn . Student Embalmer No,............
working und"er my personal supervision.. . :
smdent....-;..'.-' ..................................... . SHGDEA . -vroereemenncaeeeaareeeaaeaaeeeerrracnasesnnnnnnnnnnnnneenns
+  Signature of Stodent fmbaimer \
Licensed Embalmer No.............
e " P.O. Address............ceuueeen..

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

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwr1t1n3
T2 this body is not embalmed, fact should be so stated above. -




