et THE DIVISION OF HEALTH OF MISSOURI 58 ...02554*7 V

:W:jl.furo SIAN DARD CERTIF|CATE OF DEATH S'TATE FILE NUM%}?G
’ ublie
y Service F”_ED AUG 1 5 Igsaulrullon D-smct No. / El‘ ? Primary Rn!islruﬁon Disrfi[:i No. lo - =25 Rogis!ror's No. = e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdancn afore
5. 300 | a. COUNTY Jackson a. STATE Migsouri b. COUNTY Jacksdh dmissign)
- 1-57 b. cgv {If outside carporate limits, give TOWNSHIP only}) | Inside Limits g N CITY Inside Limits
tom Kansas City vesid 0 |[ > 0y Kansas City Yo Nei]
[ ’:'IBSLFL- NAMEOOF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ITAL OR ADDRESS
[ ISTrUTion4907 E. 20th 6 yrs 4907 E. 20th Yo O Mk
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Leona HILL PEATH  July 30 1958
5. SEX ' 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars JIF UNDER i YEAR| IF UNDER 24 HRS.
| N last birthday) | Months | Days Hours Min,
= Female White wooweo[x 2 oivorcen[]| May 9, 1870
|£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
!: during most of werking life, even if retired) INDUSTRY . !
M Housewife Home Franklin Co,, Alabama U. S, A,
:'i 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
E w Tavlor Roda Jane Ellis Henry Benjamin Hill
'E'. & [ 15- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 7. INFORMANT Address
= B (Yes, no, or unknawn)| {If yes, give war or dates of service)
53 None Mrs, Florence Arbuckle, 4907 E, 20th
o T8. CAUSE OF DEATH (Enter only one cause per line {a), {b}, and {c).} INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: #ET ANQUWBEATH
w IMMEDIATE CAUSE {a) i i
&
w Canditions, if any, DUE TO {b) /J‘Z
- which gove rlse to
[ above cause {a),
=z staring the undar- ‘/’
8 5 lying cause last. DUE TO (¢) — v
- @ = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bupfior related to the terminal disease condition given in PART | {a) 19. WaAs “UTDPSY
g SUS PERFORMED?
s of= 33K YES(]) NOM L
- § 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) /
= Z 8y
s xB¢ | O O
] F
v j Ul %c. TIME OF Hour Month, Day, Year
S m ‘e INJURY a.m.
§ : 3 p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF iNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK - V4 P
¥
f 21. | attended the deceosed from / i ’Q , 10 Mund last 'snwh»mglive on :24—- A PP s‘ ?
E . Death occurra on the dote stated above; and 1o the best of my knowledge, from the couses sfated.
& 220. SIGNATURE D [ 225_ADDRESS 2%c. AT
*o
= M 4( d
< O ”_ —
'ij 23a. BURIAL, CREMM 237 DsTf 23c. NAME OF CEMETERY OR CREMATORY QCATION (City, town, or
) REMOVAL (Specily) =31-58 i \
Burial emoval Memorial Park Cemetery Berryville, Arkansas
n: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.] Mellody-McGilley-Eylar Funeral Home 7.3/ & e .
|

Woodland_ Linwo od {Licensad Embalmer’'s Srotemant on Reverse Side)
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. ’ STATEMENT BY. LICENSED-EMBALMER

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

DY ME, OF DY oot i rrer e ere e e et s erns et a e r s e ain

working under my personal supervision.

Stadent ..o e
Signature of Student Embalmer

- . '. _» -+ .Licensed Embalmer No............5....™

2 '0" Address.........cccoeevieieniinnny a8

. l- .
« . Note: The above MUST BE SIGNED BY THE LICENYED 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.
If this body is not embalmed, fact should be so stated above.



