THE DIVISION OF HEALTH OF MISSOURI

ealth, _
wlte FILED APR 15 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ,
ublic 1958 ) 2 é
arvice Registration District No. ... /ﬂ,”_uupnmqw Registration District No. ._!5.:-._-.7. ............. Registrar's Ne. . 2 .. <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca betore
. COUNTY . STATE M b. COUNTY admission
30 ° i ¢ Mi ssouri JacksSh ¥ps s
-57 b. chY {If cutside dogborata limits, give TOWNSHIP oaly) | lnside Limits < chY Inside Limits O
0 o Rurdl Prairie Yes [ No Y tomw  Kansas Citz. Mo, Yes{X No[]
O c. FULL NAME OF {If NOT in hospital, give location) s | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTioNJackson County yr-9mo 3010 E 6th.St Yos [ N"@\
3. NAME OF DECEASED First a Middle Last 4, DATE Month Day Yeor
N {Type or print) . OF
Loretta Hileman DEATH 4 B 1958
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH . AGE ears {FUNDER | YEAR} IF UNDER 24 HRS.
- Eq . MARRIEDD NEVER MARRIEE@ last (bli:t:day) Months | Days Hours I Min,
Female hite wooveo[] U oivorceel]| Jyly 30,1900
10a. USUAL, OCCUPATION {Give kind of work dona | 10b. KIND OF Bmanﬂe Dp b] BIRTI:(PLACE (Cfly and stote or country) 12. C[}'%ZAEN OF WHAT COUNTRY?
5 mo f workipg life, pvan if rpgir $ .
CIEPK =Dept ot Roy, ¥ MdtorVehic. | Pleasant Hill, Mc. J
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hileman lida COrosby '—'—P‘ﬁ‘]’__
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16.,50€ secum'rv NO. . INFORMANT Addres S} - -
(YoNno, or unknawn)| {If yes, give wor or dotes of service) 4 6~ P33~ Qo0 /
3 IR YLty Yo At 844 ALyl fAe NSl AN,

'If'"CAUSE OF DEATH (Enter only one cauye

INTER¥AL BETWEEN

w
4
o]
4
g r
& for (oh (b, g (<), /
w NGDPART I. DEATH WAS CAUSED B ¢ ’ ONSE#T AND DEATH
w IMMEDIATE CAUSE (u) AAC A AT LA A
®
x )
IEILJ "U-l-'a;.,,.mlom if any, DUE TO (b) ‘J UAAL AL m ’ e [ WA ’
> which gave rise 1o T : =
d U U obove couss {a), (]
r4 stating the under-
8 % 33 lying couse lost. PUE TO (c)
. D EZE b4q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disenss condiiion given In PART { (e} 19. WAS AUTOPSY
T xlel ouy PERFORMED? /5
i gl Ow "‘m YES[] NO [t
- x Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ynjury in PART | or PART Il of item 18.)
= Zfu
A [ o o o , i
i B
v Y| 2c. TIMEOF Hour  Month, Day, Yeor ’
FER INJURY  am.
: '.__:. :’_'j X p-m.
> E % 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; s w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
e 3 WORK AT WORK - _
:E 21. | attended the deceased from ﬂ ]]Mﬂ 28511.19 E ;, 1o i and last iax& alive on Aprll 3 1958
; a )]q:bﬂcurrad at 2 H l 5 m on the dcu s‘iotcd above; ond to the best of my knowledge, from the causes stated.
,
-‘.E a. ur {Degrea of titls) 2L JADDRESS 22¢. DATE SIGNED
2 Sl R/, S -3-3%
) =
) I
ia. CREMAT|0N1 23b. DAT? , ﬁME OF CEMETERY OR CREMATOEY 234. LOCATION {Clty, fown_or county) {State)
VAL (Spacify) .. (O . - .
s waial |Apr. 5 1@spl T Mavys Cemetervy| KansasCity Missourve
> = Nl 21 FUNERAL DIRECTOR DDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE
” e/ﬁJdl/ /)ICG:'IIG'ny/ar / nsas CI ?ly Meo. ; —'/fc} ﬁ . i
7 v d Embalmver's on Reverss Side)



8 4dY

BSc. 21 Jdd¥f

366!

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i e et e et et s e ra s ene s nererans .» Student Embalmer No. ...................
working under my personal supervision. ,
Student ..o e e e Signed ; W. ..... [() M
Signature of Student Embalmer -
St . Licensed Embaimer No,%ééc

p.o. Addressd{gu. X220

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting,

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



