Health,
Walfare

Public
Service

300
1-56

/

nomencloture in item 18. No gymptoms will be listed. All

Coroner connot certify to a death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standar
diseases in Part | must be caswaily related.

"} 10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

73 ................. Primary Registration District No, . 3d/%

F“ Fn UCT 2 n 1qqgaglslratlan Distriet Na. .

STATE FILE NUMBER

< Registrar's Ne. / f

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

IF institution: Residence belora
admission)

a. COUNTY c 18.3' a. STATE Kansas b. COUNTY
b. Ct_!)TRY {If cutside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside Limits
TOWN Liberty Yes N NoD S“’ towe Do Soto Yosly Nom
€. Egkh?ﬂ%gF {If NOTin plIuI, qn e location) L? gth of stay in 1b d STREET {If outside, give location) Roside an Farm
INSTITUTION Yhoniit ADDRESS YesTO MNem
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tepe o7 printy  BEyarett Otto Hillman DEATH 9-26-58
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [i¥ UNDER 24 NRS.
MarrieD [FenEvER marrieo [] I laxt birthday} [agonihe I Bag | Howrs | 3tin,
Male 6 white wioowen [ §  oivoaceo ] 3=19-01 5'7

during mos! of working life, even if retired)
Foreman

108_ KIND OF BUSINESS OR INDUSTRY

Harcules Powden

11. BIRTHPLACE (City and stato or country)

Nebraska i

12, CITIZEN OF WHAT COUNTRY?

U, S, 4,

13. FATHER'S NAME

John T, Hillman

14. MOTHER'S MAIDEN NAME

Teona Fuller

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yee. no, ov unknown) I LIS yea. give war or dales of service)

No.

16. SQOCIAL SECURITY

515-18-3h 62

NO,

Addreas

EORMA%(Q/” Hdiman Lrbsehy, Mo

18. CAUSE OF DEATH [Enter only one cange pergline for (a), (bp, and (c).]
PART 1. DEATH WAS CAUSED BY: ‘

INTERVAL JETWEEN

ONSE&A D@TH

21. I attended the doceased /.
Death occurred at

IMMEDIATE CAUSE (g} ek P e H L2 L / A
. . . N . / P«
Conditions, if anv. 1 oue o (o) _ STV il Aid L84 L 114 z Al M4l [~
u.'guch gare rig )lo R ; A / v >
abopre cause (8), i’
stating the under- . Iy, Y- b 2o F _ y,. {;Z +
> tying  cquse last. DUE TO (c) _404 P HVRLEULALAA gy . Iid AL AN | [/ SR
[=] PART I[l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDLTION GIVEM IN PART ) = 19 ;V%i Ag;OPf;‘f
= ERFORMED
<
S ‘ SO/ X ves i no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Enler nafure of injury in Part I or Part 1] of item 18.) 4
é O ) O
2 20c. TIME OF  Hour  Month, Day, Year
S INJURY . m. - ot 1
E pom.
X } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in of ahott Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, atreet, office didg., ele.)
WORK AT WORK

and last saw him alive on _ﬁm

mzwfﬂfdﬁ’ e
J m on the date stated above; and ta the best of my knowledge, Irom the causes stated.

{Degree or title)

22a. imm‘rwm / M

22b. ADDRESS

3

EZ ; ! ! Ef L) -
. 23, L’sznlou (City, g; or counly)

22¢. DATE SIGNED

9-24-59

23a. BuRiat. CREMATION. 235, pATE 23¢. NAME OF CEMETERY QR CREMATORY (State)
REMOVAL (Specify)
removal 9-26-58 Mapleton Cemetery Mapleton, Kansas

24. FUNERAL DIRECTOR ADDRESS

LTyler Pasley Liberty, Mo.

25. DATE RiD BY LOCAL REG.

(0-

JE

AN PV




STATEMENT BY LICENSED EMBALMER

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

Student......oooeiiiiiiieiaiiiiecieiiiaiiicianeas Signed«’
Signature of Student Embalmar

Licensed Embal;
P. Q. Addréas/ /¥ .=

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



