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Hugh H. Owens

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-018256 °

T STATE FILE NUMBER

!F”.ED MAY 2 3 19589i:"c!ion_ District No. !4’4 Primary Registration District No. ,l VX4 2/ RW""“"&;ZL&-—Z———

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Ruld-ﬂc- before”

. COUNTY . 5T, b. L admission)
° Jackson > Sfissourd Jecks /
b. chY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY g Inside Limits
tom  Kensas City Yos [ N ] towm Independence 7092, | vei@ n(]
c. Fg.lS-Fl’-l'?AAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. i{)%%%gs (If outside, give location) Reside on Farm
H .
iNsTITUTION VA Hospital 10 bours || 1300 Hedges Yes[] No{X]
3. NTAME OF I_)ECEASED Firss Middie Last 4. DATE Month Day Yeor
(Type or print) LOUIS W. HILKER oy May 1, 1958
5. SEX o 6. COLOR OR RACE| 7. MARR‘EDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER ) YEAR| IF UNDER 24 HRS.
M-ale White MDDWEDE] 1 DIVORCEDD 9_1_94' 63 birthday) | Menths | Gays Hours I Min,
10a. USUAL OCCUPATION {Giva kind of werk dene | 10 ND OF BUSINESS O - 11. BIRTHPLACE (City and sfafe or country} 12. CITEZEN OF WHAT COUNTRY?
duting most of working lifs, aven if retired) %mﬁ [~}
Assembly work Allls Cha | _USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Hilker Elizabeth Cock | Glennie Hilker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SDCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, 0o, or unknawa)| (If yos, give war or datas of servics) -
Yas | TWMT i 09 4402 | ya Hospital Official Records

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and {c).}
PART |. DEATH WAS CAUSED BY:

INMEDIATE CAUSE (o) Acute passive congestion and edema of the lungs

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

abova couse (g},
stating the wnder.

.y Due To () Hypertrophy and dilatation Af the hesrt
which gave rise to }

tying cavae last. DUE TO {z) H
PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition ,mn in PART | (o) 19. WAS AUTOPSY
i PERFORMED? }
430 YES(F w~nO[])
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
O O ad
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
P NN
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE C] farm, .ctory, street, office bldg., ete.}
AT WORK

an

21. énmded the deceased from _-Hﬂﬁ;ﬂﬁgﬁio__ oy RINR  endtwmoeni oo
Death occurred ot H P mon the date s!ulpd above; ond ta the best of my knowledge, from the causes stated.

220. SIGNATU " ¥ (Dagres or title) 3 22b. ADDRESS 22e. QATE SIGNED
‘M‘.D. V4 Fospital, K. C. Mo, 5-2-58
5. BydfaL, CremaTioN, | 23b. DATE 23<. NXSE OF CEMETERY OR CREMATORY 234, LOCATION (City, toun, o cownty) {Stare)
OVAL (Specify)
ton CClia Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS S. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Geo. Co Carson & Sons -Indep., Mo, S5-3-58 %, ML

{Licensed Embalmer’s Statemant on Raverss Side)
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. STATEMENT BY LICENSED EMBALMER
: e s T Con e o e .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY cevniiirrrirmieriareen e et sairstaas s e nrrrr i rren tess e raraasra e e ras saaa s ., Student Embalmer No. .......cocvvuierens
working under my personal supervision, )
SEUAENE +oereeeeeeeeeemnmeeeeersrsaeseasesessrsseraesasaasassase Sig 7 MM Z
Signature of Student Embalmer .
e e e e . ro- . oot . -
£ : * Licensed Embal
.o e . T . P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in.his OWN-handwriting. '~ ¢ - LT
If this body is not embalmed, fact should be so stated above. ‘ )
PR SR . el |




