. Health,
& Welfare
. Public

h Service

5.300 &

1-57

octor, corener, atc. must use only standard nomancloture in item 18. No symptoms will ba listed.

All diseases in Port | must be causally related.

Wilson H, Miller USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District Ne.

197

Primary Registration District Nu,____lgg_.n_ ______

58018257

STATE FILE NI

UMBER
Reqistrnr'l Ne., N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If instirution: Residence before
a. COUNTY Jackson 0. STATE Kansas b. COUNTY Johnsod mmwn)
b. CITY (If aurside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY . Inside lel!s
TOWN Kans 0. Yes[JNe[] Jl4.  7own  Leawood e (5°¢ Yesfgl No[]
c. EULL NAME OF (If NOT in hespital, give location) | Length of siay in 1b 4. STREET {1f outside"give location) Reside on Ferm
iNenrUtion Trinity Luthern 5 Days APDRESS 9201 Lee Blvd. Yes [] NoK]
3 ?T?:E gir?nEt)CEASED First Middla Last 4. DATE Menth Doy Year
Samuel W. Hilliard peaTH May 25th  I958
5. SEX | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
ale White ::;TEEE NEVERD:i\:JRRR‘C':ES Feb. Lth I90k it Sirbdor [Wanihs I Doys | Howrs I Win,

100. USUAL CCCUPATION (Give kind of work done

during most of working life, sven if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

12. CITIZEN

GF WHAT COUNTRY?

Automobile Dealer Self Employed Independence, Mo. UeSeA.
13a. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF I{UéBAND OR WIFE
John E. Hilliard Elvira Jones Louise Hilliard
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, 'N or unll.nn,wn]| (I yus, giva war or dates of service)

500-12-3981

Mrs, Louise Hilliard 9201 Lee Blvd,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)

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

INTERVAL BETWEEN

. ONSET AND DEATH

M&g&_

which gave rlse 10
obove couse {a),
atating the under.
lying cowse last.

} DUE TO (¢} 2.

PART ll. DTHER SIGNIFICANT CONDITIONS CO

BUTING TO DEATH kut not related 10 the termincl dlseass cendition given in PART | {a)

30°

%A‘n‘__
19. WAS AUTOPSY

PERFORMED? J
YESfci NO[]
20¢. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O | '

20c. TIME OF Hour Month, Day, Year

INJURY | a.m.

p.m.

20d. INJURY OCCURRED %eo. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK .

{10; OFS

Death occurred ot

21. | ottended the deceased from g “-& g -'s g . to

-

-

and last “"”*hu" alivean _§ = 3 ¢ - l'q

d m on the dote stated cbove; ond to the best of my knowledge, from thn couses stated,

22a. SIGHATU tle}

R

, CREMATION, | 23b. DATE

May 27, 1958

o
3¢, RAME OF CEMETERY OR CREMATORY

' Woodlawn

23d. LOCATI

7. ADDRESS ¢/ £ 20 Mm
adl

Yo,

22c. QATE SIGNED

-2

7
{City, town, or county)

{Srate)

ndependence Missonri

24. FUNERAL DIR

ADDRESS
George

éc.méarson Winner at Fuller

5. DATE RECD. BY LOCAL REG.

-2l - SE

26. REGISTRAR'S SIGNATURE

e ohadf

(Li

]
d Embaol 25

on Reverss Side}

<




STATEMENT BY LICENSED EMBALMER

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

LT T o TN , Student Embalmer No. .........ccvvenenne

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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., . = .l

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



