o 5y

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FALED MAR 20 1957

THE IVISIUN UF RHEAL TR UF Mia5UURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _.._..,.../._ZZ.._.._.. Primary Registration District No. .x_/_Q_aﬂ.-‘.__

........................ 8741

STATE FILE NUMBER

- Registrar's N01(12.2;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.

Il instirution: Residence belore
admission)

a. COUNTY a. STATE b. COUNTY
oY JACKSON MISSOURT JACKSON

b. CITY (I outside corporats limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
oRrR ¥ N ? OR
town  KANSAS CITY °X__°0 WY pTome KANSAS CITY Yes} Moo

e. FULL NAME OF (If NOT inhaspitol, givelocation)

Length of stay in l:bj

Reside on Farm

HOSPITAL OR d. STREET {If outside, give location)
INsTITUTIONIene Hos 2 15 yrs ADORESS 2833 Wahash YesO NoD
3 :::‘l‘ ’0!' Firat Middie Last 4. DATE Monih Day Year
ED oF
(Type or print) LULA. HILL DEATH Feb. 28, 1957
5. SEX & COLOR OR RACE 7. D D B. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR LIF UNDER 24 HRS.
3 MARRIED NEVER MARRIED Toxt Birthday) -
: F o L ¥} |Montha | Dass Hours | Min.
emale Negro wivowerk] > ovorceo O} Febe 8, 1883 14 yrsp
-] 10a. USUAL OCCUPATION (Gioe kind oflnnrk dane | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afafe or country) 12, CITIZEN OF WHAT COUNTRY?

durjgp most of worlgmﬂ life, even if retired)
e

ous Shreveport, Louisiana USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joe Boldon Unknown
15, WAS DECEASED EVER IN U, 5. ARMEC FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥Yes, no, or unkngum) (If yes, give war or dales of zerzice}
No NoAE WM, Rogers 2833 Wabash
B, CAUSE OF DEATH [Enter only one catiae per line for {a), (1), end (c).] . . !N'I'Elg.ll. Ergil_EN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} 2N Com rnt D“I

Molzalzacs

HOT WHILE
AT WORK

WHILE AT
WORK D

farm, factory, street, office bidg., ete.)

Conditiens, if ant. | pue TO (b) f "
which gove risg to ‘?Q\
afm;e ¢:¢me :e' Z ' \/' 9
R stating the under- .
= lying  cause lust. DUE TO (¢} 3 .
2 "PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONTTION GIVEN IN PART I{a) 19. WAS AUTOPSY .
= . PERFORMED! 4
h ves[) no
l-""; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 1 of ifem 18.) Ty
§ (] O O
2|2 TME OF  Hour  Month, Day, Year
s} INJURY a. m.
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

21. I attanded the deceassd from

., to

her

Death cccurred at

and fast saw him alive on

m on the date stated above; and to the beat of my knowladge, from the causas stated.

] Za. SIGNATURE

t o E T e S 74

DATE SIGHED

don 7. -ﬂ?/

L. M, Tillman

diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural couses.

octor, coronear, atc. must uvas only standard nomanciarure In 1frem

Ba. aumi. Cm:uné,

236. DATE
REMOVAL ( Specifr)
Bur

23¢. NAME OF CEMETERY OR CREMATORY

Blue Ridge

3/5/51
24. FUNERAL DIRECTOR
HATKINS BROS. FN. HM,

ADDRESS

18th & Benton _

23d. LOCATION (Citp, fown. or county) 7 tSrau)

K .

25 DATE RECD. BY LOCAL REG.

3- S -57

26. REGISTRAR IGNATURE

“Reva’ Pinab

{Llcensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify ‘that the body whose name is recorded on the reverse s'de of this c.ertificate was en
T by me, ‘or by il s e e e e ieeernene at"dent Embalmer No........

working under my personal supervision.., - - .~ ",

Student ... ..o i e

L1censed Embaimer No. . :’.6.’

S _‘ . _P. 0. Address. /ja‘(y’/
Note: The above M'tiéT"BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes grounds for revocation of license).
"If émbalmed by a STUDENT, he also-shall sign in his OWN handwrttlng

If thxs bodv 1s not embalmed fact should be so stated above. O e

.



