All diseases in Part | must be cousally related.

M. B. Basebolt

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_58-005586.

STATE FILE NUMBER

995

Registration Disjﬁﬂ Neo. / yf Primary ngistrﬂﬁ District Neo. ./aob Regish’ur's No.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE . ; b COUNTY admi s sion)
Jackson Missouri Jackson -
b. C{'JTY (I outside corporats limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
Town Kansas City vef@ne[J || 4§ Tom  Kansas City Yes[F Mo [J
¢. FULL NAME OF (lf NOT in hospital, give lacation) | Length of stoy in 1b ’r.-‘ & STREET (H outside, give location) Reside on Form
HOSPITAL OR M ADDRESS Yes D No
INSTITUTION Margaret K, Home 11 years 2641 _Campbell 52
3. NAME OF DECEASED First Middle Lass 4. DATE tonth Day Year
(Type or print) OF
| MR, ELBERT HILL oEATH  Feb. 14, 1958
5. SEX o & COLOR OR RACE| 7. MARRIE[E NEVER MARRlEDD 8. DATE OF BIRTH Q, AIGE (I-n‘ﬂsg;; |;::::EER;:)§AR |::::DER Z;II::RS.
as r Q' = .
Male White wooeo[] ! owvorceoDl| F /6 ~{ £7 7 ) | 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond lln'a or country) 12. CITIZEN OF WHAT COUNTRY?
most of working life, even if retigly . NRUSTRY ,
Azé-»\ut ba. he 2e. L .

13a. FAFHER'S NAME

k

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.lﬂ. or wnknown)| (H yes, give war or dotes of servica)
o —_—

16

7“@ MOTHER'S MAIDEN NAME
’Mm;&

SQLLAL SECURITY NO,

Lot

-~

14. NAME OF HUSBAND GR WIFE

Nettie Hill

17. INFORMANT

Address

7100 ¢

llege |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

Claude L; Blosser

INTERVAL BETWEEN |
ONSET AND DEATH

L‘

M_ !,‘gdA ‘

Conditions, i any, DUE TO (b)
which gave rlae fo }
above cause (o}, \
tati h der- - ‘
'S' Iiyrngngc:w-lc‘";n::. DUE TO (c) HJ’J"l |
= . PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART [ (a} 19. WAS AUTOPSY
g PERFORMED? 7
e : YES[] NO[]]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART | or PART H of i_t_s_nz 18.}
3 D B . [ Y .
-d + - -- L
-
Ul 2c. TIM: DF HallF M@ Day, Year 3
3 INJU a.m. |
X
20d. INJURY OCCURRED 20s. PLACE OF iNJURY {e.g., inor ubou:homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
-

2 (Deﬁee or title} M e

o oord

21. | attended the deceased ﬁoM?ﬂ: %’%mhw tﬁ:‘ afive on
Death occurred at m on the ddh stated'above; and to the best of my knowledge, from the causes stated.
22a. GIGNATURE 22b. ADDRESS -~ & w-o 27e. DATE SIGNED

2//

23b. DATE

Feb. 14, 195

230, BURIAL, CREMATION,
REMOVAL {Spesily}
Remova

23c. NAME OF CEMETERY OR CREMATORY -

——

8

23d. LOCATION {City, town, or county)

{State)

Marshall, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Stine & MceCiure Und. Co. K. C., Mo.

25. DATE RECD. BY LOCAL REG.

é,ia/y,\f—r /':’12-(/1’./

25 REGISTRAR'S SIGNATURE

{Licsnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, 8 DY et r e e e s et s e aensar e tes st saastrn e aneennenneanaen «r Student Embalmer No. .....c..oevenennn.

Student oo e e Slgne%ﬂ

Signature of Student Embalmer
- B : ' R T+ 2 | Licensed Embalmer No. 4.
P. 0. Address// - erens. 7.&

Note:. The above MUST- BE SIGNED BY THE, LICENSED EMBALMER in hxs OWN HANDWRITING AFailure
to comply with the above constitutes prounds for revocation of hcense)

I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




