Heslth,
L Welfare

Puhlis
Service

All dissases in Port | muat be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No.

/49

58—039988

. PLACE OF'DEATH -

n: Residence bgfara

B 1 2. USUAL REMIDENCE (Where deceased lived. If ingtitugi
\ a. counly Jackson o. STATEMissouri b. COUNTY Jachsondm--s )
b. CETRY (If outside corporate limits, give TOWNSHIP only} Inside Limirs < CIOTY Inside Limits
towy Kansas City Yes@ Ne(J ||, ¢S 50w Kensas City Yes K} No[]
c. Egls.Fl’.l_FlAti%gF (1f NOT in hospital, give location) | Length of stay in 1b [ 4. STREET {H outside, give location) Reside on Farm
isTiTUTion 1307 Broadway 40 yrs. AORESS 1307 Broadway Yo: [0 o [X
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
LILLIAN HATCHER cesaTH November 17, 1958
5. SEX f & COLOR OR RACE 7'MARRIED|3NEVER MARRIEDDl 8. DATE OF BIRTH g, AGE si,:':;:,y; :ir:ﬁmg;::m l:::l‘DER Z:Mb:Rs.
femake white woowen[] ! oworceo[]| April B, 1903 |68 | l '
1Qa. IJSIJAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd sinte or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, svan il re u'od) DUSTRY f
stanrant Opera Re staurand Elmo, Kansas- . U, S, A,
136, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME ]4: NAME OF HUSBAND OR WIFE
Charles W, Wood Lucy J, Tuhr William W, Hatcher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(fgpre: or rkomor] (1 vor, S does of sovicn) | 487—05~2457 MWilliam W, Hatcher (lus)1307 Broaday K.C, Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ne

Conditions, f any. DUE TO (b)

for {a}, {b)aand (c}.}
(}(ﬂ

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlse n;
above couss {a},
stating tha under-

DUE TO {c)

297y

4

MEDICAL CERTIFICATION

Owens LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

Mehlebach F. H. 6800 Trooat K.C. Mo.

lying cause last
PART Il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TC DEATH but not ielated to tha tarminal diseass conditlen given in PART | {a) 19. WAS AUTOPSY
. PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE {py
0o ¥ . 0O i
20c. TIME OF .Hodk - -Month, Day, Year )/, . A
INJURY  a.m, ¢ - : . /
enfl- 13 Qs
204. INJURY, OCCURRED " 20e. PLACE OF INJURY/. # ~ imor abous Name, | 201 CITY, TOWN, OR LQ STATE
WHILE A NOT 'NHILE , factory, stre ice bldg., etc.)
WORK ‘@ AT WORK : /_\,442 £ W
o= - 4
21 i uﬂendod the ({ocoused from / - L to . ond last
Death occuired at 4 - w on the date stated above; and te th t of my knowledge, from the causes stated
20, SIGNATUR . {Degree or title) 3 22b. ADDRESS Zic. PATE SIGNED
BURIAL, ZEMATION, E 23c. NAME OF CEMETERY OR CREMATORY (Srate)
REWMOV LI (5peciiy) - . .
Nov., 20, 1958 | Forest Hill Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Nt P- 58 heras Frncvadadf

{Licensed Embaimer's Stotement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeitittierere o rieteea ettt ren vrnvrrr e s et st r e e e s b , Student Embalmer No. .............e.c

working under my personal supervision.

GLUACTIE +enrrreee e e eereeeeeesees e seseeeesseereesaeeasares Signed%@...ﬁ .....................................

Signature of Student Embalmer
Licensed Embalmer Nofd/g-

P. O. Address .”¢

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

t




