o1, Health, o F“ID DEC 3 0 1957 THE DIVISION OF HEALTH OF MISSOURI -‘ 4 46 30

:.g &PW‘:IIfuu STA"DARD CERTI"CA'! OF DEATH o ‘STATE FILE NUMBER
. Public —
alth Service Registration Dishict No. / Primary Registration Dis?ic! NO-...,AQ..Q.;E_-_:______.__ Registrur's No.,Sza?___""
1.« PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased :éaod If institution: Reség.m:e bs:fore
. COUNTY . STATE . . b. UNTY admission
- 5. 300 ° Jackson ¢ Migsouri Jacksgon
ev. 1-57 b. CgRY (I outside corparate limits, give TOWNSHIP only) Inside Limits CITY " Inside Limits
TowN Kansas City Yes kN O City i A
c. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b b . (If outside, give location) Reside on Farm
HOSPITAL OR Yes [ Mo [§
INSTITUTION Genera] Hosp, DOA | 33 Yrs K722 Agnea e °
3. HAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
{Type or print} ' or
James  Hugh Terrill DEATH Dee, 3, 1957
5. SEX [ 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
Mﬂl C “ARRIEDmNElVER MARRIEDD lass E:i’:'z::;; Maonths | Days Hours Min.
e auc, winoweo{ ] otvorceo[ Jlypn 30, 1891 Ah
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY B 4
ee - d _ﬂkmsgoﬂat;m_umnunn&_mns urj — —USA—
13b. MOTHER*S MAIDEN NAME 14, NAME OF HJJSBAND_ OR WIFE
; arril) Unknown _ Ruth L. Terrill
15. WAS DECEASED EVER IN U, 5. ARMED FORCESY 18, SOCIAL SECURITY NO.} 17, INFORMANT Address
, or unknawn)] {1f wap or dates of service) .
T o]y L ) 1487-03-0154A | Mrs, Ruth L, Terrill. 5722 Agnes

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b
ONSET AND DEATH

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)'_&tw :

; and (c}.}

Conditions, if any,
which gove rise to }

above covse (q),
stoting the under-

L{KD?‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only stondard ncr;'nenclcwre in item 18, No symptoms will be listed.

25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

g JL-S. &7 P/ W

24. FUNERAL DIRECTOR ADDRESS

g lylng couss last. DUE TO (<)
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH bul‘l\%hd to the terminal dizeoss condltion given in PART | {a} 19. WAS AUTOPSY
] b - PERFORME|
< o to e . YES[] NO
- =1 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury inn PART | ar PART Il of item 18.) -
= w
] u g | u
: ¢k ‘ - e
u Ot 2c. TIME OF .Hour Month, Day, Year . ’ -
3 3 INJURY  am. : .
g X p.m. -
E 20d. INJURY. OCCURRED 20e..PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
- WHILE ATD NOT WHILE 1 farm, foctory, street, office bldg., etc.} ’
g WORK AT WORK ] - f
7
Sy 21. | attended the deceased from Zﬁc 2(,-52 , 1o Bgz_ (-.J:Z mdluslhwh u(a'e, },£Z =
5 o Death occurred at .?-Q—- P : m on the date stated above; ond.to the best of my knowledge, from the causes stated.
é% 27a. SIGRATURE {Degroe or title) O] 22b. ADDRESS 22¢. DATE SIGNED
== Z4: L, J/J’ Prs & gtedo Ni|/2:5~57,
y RIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, jb. o tﬁurﬂy) %(Stcf-}

© iAL {Specify} b 5 2 . =

i Buri Ja-b-57 Menior 131 Park Cemetery . Kansas City, Missouri

o

1=}

o
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{Ll:ullud Embaimer's Stotemant en Reverss Side)
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STATEMENT BY:LICENSED EMBALMER

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

by me, or by ....oiieviiieeeniiae T P P PP PRED .» Student Embalmer No. .......... JESUPPIN
working under my personal supervision. -
TSUAENE ereeriiieieci e aeaes e, Signed(.. ><" S L St B AL
. Sgtgnatp.re qf Student Embalmer. “ ’ ¢_.// )
- LT . . - ke Licensed Embalmer NOWZ

P. b K&d-ress .y ... «

i Note The above\MUST: BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure -
to comply with the above constitutes grounds for revocation of license).

- - 1f 'embalmed:by a STUDENT, he also shall:sign in his OWN ‘handwriting. bake
If this body is not embalmed t'act should be so stated above. .
. - . e ' ftag, o . ‘_«a_




