Heolth, THE DIVISION OF HEALTH OF MISSOURY 58:0142_3—1 ....... ‘E"

B Welfare F“_EI] 2 3 - STAN DARD CER"HCATE OF DEATH " STATE FILE NUM . "
b APR 23 1558 yF Yoy 78
Service Registration District No. / / Primary Re?iifmﬁﬂ'l District No. __.Q__.._________......_.. Regisl’rut's . S
i
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
. 300 0 a. COUNEY Jackson a. STATE Mls SOouUr: b. COUNTY Jaxksﬁﬁsslon)
1-57 b. C:’]TRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits V'ADZ Cgl'Y Insg Limits
. ¥ R -
romansas City ves X Mo H47(2 155, Kansas City Yes B No [J
c. FULL NAME OF {If NOT in hospital, give location) | Langth of stey in 1b 47 LY. STREET (If outside, give location) Reside on Farm
HOSPITAL ORG  Mary's Hospital 6 Years ADDRESS 3701 Vineyard Rd. ves J Mo 2F
3. :ITAME OF DE;:EASED First Middle Laost 4. DATE Manth Day Year
ype or print R . . OF .
William J. Hill Sr, pearh April 6 1958
5. SEX sl & COL.OR OR RACE] 7. MARRIED@NEVER marrieo[] 8. DATE OF BIRTH 9. A|GE, {in y;,,; ;:JT:ER{I;:EAR l:‘::dDER 2;:115.
_ Male White wooweo[] | oworceo[]| December 16, 1§82 fgen [*ort= | Por i
5]
43 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= urin 1 of ing life, if ratired) N TRY ‘
. RetlFed Maintanande | U'PI"Rail raad | Reno, Kansas UsA
__—; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND QR WIFE
: Livingstone Hill Martha Bruce Anna G, Hill
O
E- E 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address N
F g ORI G mrm| Uf yes sive e dates of service) 7/ 7,4/,?'/,1_3_, Mrs, Edmund Becker - 3701 V¢neyard Rd.
-]
Z o 18. CAUSE OF DEATH (Enter only one cause pet line for (a), (b}, an B . INTERYAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: b ONSET AND DEATH
[; w IMMEDIATE CAUSE (o)
k3 = [
- *
£ [} .
. o Canditions, if any, DPUE TO (b)
|-§ t w:::h gove rilc( ;o f]
abov u N .
s 2 s Ykl
< 8 g lying coune lost. DUE TO (c)
E .g 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseazs condition given in PART | {a) 19. gA;'J:\gTOESY 0
2 E RMED?
I | YES[] NO[}
g - 52‘ 2| 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZHu
S ¥ o o o
55 <BS[ 0c. TIMEOF How Wonth, Day, Year
i2 mJs INJURY  am.
- ‘.:'. >_" X p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N T w WHILE ATD NOT WHILE D farm, foctary, street, office bldg., etc.}
:f 3 WORK AT WORK .
- T’
.g'f 21. 1 attended the d d from \\-\"b—\ . to L\\" ‘-'b Y qndlqs"suwhli!maliv-on '\\-6-!-_-_\&%(
g g Deaoth occurred at m on the date stated acbove; and to the best ?l’ﬁ)\knowlodge, from the causas stated.
- » 22a. SIGNATUR or tithe) o| 226, ADDRESS[ ) 22¢. DATE SIGNED
£ W] 30 NT-5
z 0 g VA - £ F1-5%
] 23e. BURIAL, CREMATION, @. DATE 23e. NAME OF CEMETERY OR CREMATORY LOCATION (Ciry,. town, or county) {Stote)
& | RE/SVET” | Rpril 8 1958 { Sacred Heart Cem ongonoxie, Kansas
‘ 5 4. FUNERAL DIRECTOR E ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
| 5 Mellody McGilley Eylar Lin, at Woodland % 7-56 Ane y, i
I é ’ * {Li d Embalme’s § 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
.......................................................................................... .. Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND?®
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.



