THE DIVISION OF HEALTH OF MISS0URI

Health,
L Welfore - Ca e STA"DARD (ER“FKATE Of DEATH
Public ﬁ
Service gistration Distrier No. ..‘________.....___.Lf_.z:.,u..Primurv Registration District No. Aeor— . Registrar's No.. _--.Q.ESE.Q_--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased livad. If institution: Re:éd.nc- b,cfon
. . COUNTY . STATE b. COUNTY odmission
w o,y Jackson ° Kansas Pottawatomie /.
1-57 b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6‘ 1 &5 ¢ Inside Limis
R . Yengl No (] OR I
- TovN Kansas City eaf 1  1own Wamego o[ Ne
i c. f{ng‘;i‘?AM% OF (If NOT in hospital, give location} | Length of stay in 1b d. STREETS (i , give locotion) Raside on Farm
SPITAL ADDRES!
wsTTUTioMuehlebach Hotel 4 days 705 Pop;X_lar St. Yor (] Nofl
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeoor
(Type or print} OF
JAY THOMAS HILL DEATH Sept. 19 1958
5. SEX o & COLOR OR RACE]| 7. MARRIED[S NEVER marieo[] 8. DATE OF BIRTH 9. AGE' L.‘,,'K;.,; ’:_:J:,E:ER;Y,EAR I:huunen 2:|7HR5.
N 4t birthday ays ure in,
Male White wooweo(] ' _oworceoll|Feb, 4, 1891 64 | l
10a. USUAL QCCUPATION (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, sven if retired} DUSTRY . ‘ !
tmaster U, g isost Office Wamego, Kansas U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
R. G. Hill Elfie Smith Mary Isabel Hill -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresa e
(Yas, po, or unk n}f (1€ , oi f setvice] H
es OF vem sive g ggperge of emvien) | N Mary Isabell Hill, Wamego, Kansas

18. CAUSE OF DEATH (Enter only one couse pej
PART |. DEATH WAS CAIUISED BY:

IMMEDIATE CAUSE {a)

for (a), (b}, ond (c}.) INTERVAL BETWEEN

ONSET AND DEATH

-

A A

Canditions, if any, DUE TO (b)
whieh gave rlse to } (/

above cauvas {a),

-y
tating th d -
;ylun:"enu.uwl'u:: /Dﬁi’o (c) l} v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- 2 PART II. OTH IFICANT CONDITIDNS CONJR 19. WAS AUTOPSY
£ S / ?ﬁ—" _ , PERFORME
s i LY AAL L ”a . . / ves[] No R .2,
oy 2} 200. ACCIDENT _SUICIDE-"HOMICIDE | 20b. DESCR)E R BRET A of item 10.)
= w
H u O O O
]
: U 2c. TIME OF Hour Month, Doy, Yeer
§: a3 NJURY  aum.
g 3 p.m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, _ctory, street, office bidg., etc.}
K AT WORK
E 21. | ottended the deceased from , to and last sow t;; alive on
H Death occurred at m on the date stated obove; ond to the bast of my knowledge, from the cousas stared.
5 220, SIGNATURE / (Degree or title) 22b. ADDRESS / 22, QATE SIGNED,
)
=—g 1 awe” M B ) "." ,1‘ % ™

T N Buriac, caeilmion, | 2o, BaTe 23c. NAME OF CEMETERY OR CREMATORY ! ; (sé.)
. REMQV i .ca . .
= ‘fie— 9-19-58 Wamego City Cemetery
_& i 24. FUNERAL%%E?DR DRESS 25. DATE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGNATURE
; Mellody-McGﬂley-Eylar Funeral Home g _ 17 _S5F 420 7 . : z Z

Wood]-and"' Llnwood {Licansad Embelmet’s Statement on Reverve Side)



gssl € T AON - S

.

o
LE 4 -
—-f
-]
s
T
]
- 4
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY i i i rtr ettt ce s sae e s e rr e ie st ere e aern g et aasas , Student Embalmer No. ...................

working under my personal supervision.

SHUAENT cierniiii i e e e s
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license}. _ ~
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng h
If this body is _not embalmed, fact should be so stated above. Ce

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




