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ure in dam jo, No symptoms will be listed.

All diseoses in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

............... 58—039995

STATE FILE NUMB%4?2
/. 5{’? Primary Raglstrahon Dlsmct Ne. ____ Z_D_gﬁ-_-_-; _____ Ragu'mr s No. Ne

T ackaon X e e
B. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits = CY Inside Limits
rom Kansas City Yee O M |3 43 10f Kansas City Yes(T] No{7]
& FULL NAME OF (If NOT in hospital, give location) | Lengih of stoy in 15 T STREET (1 outsids, give location) Reside on Form
iNsTiTUTIoN General Hospital #2) - 1005 Harrison Yes(J No[]
3 WAWE OF DECEASED First Middle Cast 4 DATE Morih Doy Yoor
Infant Hill peatH Nowember 3, 1958
5. SEX 6. COLOR OR RACE| 7., 0cicnJuever marriedf]| & DATE OF BIRTH 9. AGE (In years {|F UNDER 1 YEAR| If UNDER 24 HRs.
Female Negro WIDOWED[ ] oivorceo[ ]| B ov, 3 3 1958 tast birthdey) [Henths | Oas Hours ] 20

100, USUAL OCCUPATION {Give kipnd of werk dons | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City ond stcte ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of workin, |1fn, n il ref M INDUSTRY . . N [ o
M Kansas City, Méssouri 7
13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— Mary Jo Hill ey £ _
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unin;m)l {If yas, give war or datay of service) 4 £ 2 | M.ary JO Hill 1005 Harrison
18 CAUSE *?I: uggn; E‘;\tgrgnlﬁsoé\a cause per line for {a), (b}, and (c).} lréTERVAL BETWEEN
PART L A AS CA (] NSET AND DEATH
IMEDIATE CAUSE (o) __L rematurity
Conditians, if any, BUE TO (b)
which gave rise to }
abova c¢ouse (o),
stating the under-
% lylng couse laost. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the terminal diseose condition given in PART I (a) 19. WAS AUTOPSY
3 e 4“ PERFORME% I
‘ 194 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 o o O
§ 2c. TIME OF Howr  Month, Doy, Year
' INJURY o.m.
3 p.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK
21. | ottended the deceased from 11-3—58 . to 11—3—58 and last sawz alive on ‘L‘l'-j -58

Deoth occurged a3
o

1:0< F

m on the dote stated above; and to the best of my knowledgs, from the couses stated.

22a. SIGNAT

: (Dog& 5 | 22b. ADDRESS
Fary )

23c. DATE SIGNED

600 East 22né 3treet 11-18-58

235 DATE AME RY QR CREMATORY
e A .53

ADDRESS

a4

?TION {City, rewn, or Zolmf {State}

25. DATE RECD. BY LOCAL REG.

//— DAY i

26. REGISTRAR'S SIGNATUR

d Embal »

(Li

on Revarse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body e side of this certificate was embalmed

by me, ot by .......... ... . ELERETT . 7z ........... &>  Student Embalmer No. .....cocevevnrennn.

working under my personal supervision.

Student ...ovieiiiiii et igned , & AL S Al .
Signature of Student Embalmer

. | Fo K

Licensed Embalmer No...e 57 .%....

P. O. Address._./ré

.............................

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



