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Walfars

Public
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Caraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“h» Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
liseases in Part | must be casually related.

/

FLED JUN 3 1057

TNE PIVIaIUN UF FICAL ITA UF MiasUURE

STANDARD CERTIFICATE OF DEATH
Registration District No. ---‘-3% --------------- Primary Registration District No, ..J/AZ...........A..

STATE

46492

Registrar's No. ...

1. PLACE OF DEATH

1 USUAL RESIDENCE

(Where deceasad lived.

if institytion: Ruid-n:. befora

nssmn

Yesld Noll

oR
Town Easgley

= - —
TOWN_ Trgintih

o. COUNTY a STATE b COUNTY%
Boone Missouri T&Axelf
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY
OR

Dl side L'Imrsls
s Vg

D‘Otf

(Yeer. no, or unknown) | (IS vea. 01ve war or dates of service)

no 49%-32_ 494

S et it ke

Mr,

R, A,

Hi1ll Trentan

c. ﬁgls;h?ﬁ%gr: {lf NOT inhospital, givelocation)|Length of stoy in Ib 4 STREET { ourside, giva location) Rce{ida on\F'arm
mnstituTion Cedar Townshivp | none ADDRESS 1423 Moin S+ YesO Nafl
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED oF
(Type or print) Roland-~d Andrew Hill dJr. DEATH 5 29 57
5. SEX 6. COLOR OR RACE 7. L B. DATE OF BIRTH 9. AGE {fn peara | IF UNDER | YEAR {IF UNDER 24 HRS.
male 43 hit mARRIED [ NeveR marsied (4] | Tost hirthday) [Afonths | Dawe | Hours | Ain,
ki € wivoweb [] pivorcen [} 7/1 9/1 934
“F102. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry anef stie ur country} C 12. CITHEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Student o . Iniveraity St. Josenh, Mo, USA
13. FATHER'S NAME v |14, MOTHER'S MAIDEN NAME®
R. A Hill Mary Lvle
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

M~

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

et) in\locled Seun st ‘c;ﬁ{u.d

TNTERVAL BETWEEN

OHSET A* DEATH

24, FUNERAL DIRECTOR

¢ A;RESS‘ Z E

Lvman Sprinkleys

25. DATE RECD, BY LOCAL REG,

Moy 30,195

{Licensed E’mbalmer s Siafem?f on Reverse Side)

T e

Conditions, if any, DUE TO (b}
which gaee rise fo -
above c:uu : '
.mwna the under- .
- fying cause lasl. OUE TO (¢}
= PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(q) 18 Was AUTOPSY
K PERFORMED? r
3 Q@ 7C X s o
'_5_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafule of injury in Part Ior Part 11 of item 18.}
] (] a +;
w
© “’"“i aq._ 22 *ea’k‘] -y S dd )\-%A-‘" Te. )
4 2¢. TIME OF  Hour y/ Year
o INJURY u m 19/ f
a 7 v — “sur‘-nq Ly S.K.\L lm.dum eud""’cy.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢., in or abou! Aome, | 20f €ITY, TOWN. OR LOCATION v COUNTY STATE =
WHILE AT NOT WHILE farm, factory, street, affice bidg., ete.) ﬂ_‘ B
WORK AT WORK 3 Rmey & ova. L2 X2
2l. 1 attended the deceased from .QM , and last saw ’f'fn" alive on,.
Death occurred.at m on the date stated abave; and to the beat of my knoyiedge. feam-(he causes stated.
220, SIGNATURE (Degree or title) ] ’1.2/25 ADDRESS 23§04 STGHED
WA s a . Ny - D_ e,d } s Le YouY, >
23a. BURIAL. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATva,Jown or county) f State)
REMOVAL {Specifp}
burial 16/1 fAoEy Memorial Park Cemetery Bi, Josenh, ks,
’ T 26, REGISTRAR'S SIGNATU

Do N Loled) Brnnils |




. » - . -
2 . % 2 . e t,
Aty booad ke U S'I"A“’I‘EMENT BY LIcENsESENMBALMER
L “

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

byme, owslgy . ... ... ... e e
N working under my personal supervision..
.rﬂgg-u-rﬁf ~ho X B OCeEr n‘:ﬂj"
LA étuden S TrT T 21 ....................
2. a-o-":.' LA — f-t.!-“ sture- of;St tFnbalmer P
B ’ ‘ _~ . g Licensed Embalmgr No &4/ 7,
o~ . . -\.. ok T
CooeL %‘a__? ™ L e L P. O. Addrez _______________

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI%PWRITING. (F
ALY comply withytifErabove cuns.tgtute.é, groynds for Fevocation®of liCense).s W o rtal v S
' - ‘.,_ If ernbalmed by a STUDENT, he also shall sign in his QWN handwntmg

if this body is not‘ embalmed, fact should be so stated above.




