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, & Welfare YA D NOV 2 0 1957 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER )
v HLED N y 5093
th Service Registration Distriet No. yf Primary Re_gistrution District No. /dd.f_._ Roglshur $ No. No. __ = =T -
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dal:easbed |i6ad. It institution: Rns‘i’dgncg b;i}(
i , admission

S, 300 a. COUNTY JECKSOH a STATMiSSouri COUNTY JaCkson
v. 157 b. chv (W outside corporate fimits, give TOWNSHIP only) | Inside Limits cm Inside Limits

Tom_Kansas City Yes (g Mo ] .-\"\% omKansas City Yesed NeOJ

c. rigls-é'-l'{HAAl’fEOOF (i NOT in hospital, give location) Len%&' tay in 1b ) d. iTDFE)%EES (1§ OU!SIJG, give location) Reside on Farm
E
insTriuTIoNG en. Hosp.#2 = g ’ : £Z14 Wsbash You [} Nods]
3. NAME OF DECEASED First Middle Los: 4. DATE Menth Day Year
{Type or print) OF
Lueille Benetta Hi11, CEATH  Qct, 30, 1957
5 SEX 3 [ 6 COLOROR RACE[ 7-,\ccic b never warrieo[]| & DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
. irthda anths | De Hourx Min,
Female Col. wooweo] ' _oworceoll| June 1, 1925 | ¥ l
10a. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
uring moat of warking life, even if retired) INDUSTRY
altress Drug store Glascow, Missouri U.S,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm T, Jackson Annie Burris Melvin Hs1ll

i 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(YQNJ‘O°' or unknqwn)l {If yeu, give war or dates of service) y b '7‘ 323-1 ] [ A 1 ) Ia 1 L I I l Ia

18. CAUSE OF DEATHAEM« enly one cause per line for (a), (b), and (c) ) INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gove rlse to
obove causa (g},
stating the under-

037 b

Caonditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, etc. must use only standard norj\onclawre in item 18. No symptoms will be listed.

z lylng couse last, DUE TO ic)

'u". E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but na related 1o the terminal dlzecse condltion glvenin PART | {o) 19. WAS Augp.?gns"

2 E ?

- - s o

_;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIGE HOW [NJURY OCCURRED. (Enter naturs of injury in PART | or PART N of item 18.) A} v

3 Y O O O i

: ¢k: : S— -

v U| 20c. TIME OF .Hour Month, Day, Year

A s INJURY  am.

‘.;. k] p-m.

E d. INMJURY OCCURRED . | 20e. PLACE OF INJURY {e.g.. in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

e WHILE AT~ NOT WHILE farm, factory, street, olfica bldg., etc.)

5 WORK AT WORK

E 21. | artended the deceased from , o and lost hwt alive on

5 _ Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.

- ‘( A b, ADDRESS 22c. DATE SIGNED

B ’

-— Y

] 3 /Z/ggw % /5/?4/_}7
23c. NAME OF CEMETERY OR CREMATORY /232, LOCATION (City, tawn, or esunty) Astcre) 7
Mt Calver Cemetery |Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Radesu.Appleton & Jones.K.C. Mo.| /-/+ 7 TACwt Sscowukedd

(Licensed Embobmet's Statement on Reverse Side} ~

L. M. Tillman
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|
STATEMENT BY LICENSED EMBALMER : |
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
) by me, o1 by -....ccuvnneen.n.. e ttivenrrreearrrereatesaran v neranveravateareanranraneraasitaren .» Student Embalmer No. ........... N

working under my personal supervision.

SHUAENt <voveeervrnrerrrerieseeans S S SIganWM%M

Signature of Student Embelmer

P. 0. Address.... .. Corn. S5, VMG

... Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

- +-If embalmed by a STUDENT, heralso shall sign in his OWN handwriting, - Co R
If this body is not embalmed, fact should be so stated above, T
- - . * T
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