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Coroner cannot certify 10 o death due to notural causes.

[
USE ONLY BlkaK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, aic. must use only standard nemenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuaily related.

F“_ED DEC 3 O Igsg;egisholion District No. _..!y?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~Primary Registration District No/a 0’;_—.!......__.... chu:rrar's

STATE FII.E NUMBE

1. PLACE OF DEATH

COUNTY JACKSO_N

a.

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforc

o STATE MygoouRl > COUNTY JACKsoﬁ"”""Ty

.3 8
™ b ClTY {If outside corporate limits, give TOWNSHIP only}) | Inside Limits e, CITY lnsiwns
OoR .
Town KANSAS CITY vk neoBaq% 20, KANSAS CITY YesS Moo
e. FULL NAME OF (If NOT in hospital, givelocation)[Langth of stay in 1b M i
HOSPITAL OR 1 d. STREET {!f outside, give lucation) Reside on Farm
insTiTuTion QUEEN, QF THE WORLD[ 116 yrs abbress2632 EUCLID Yesd Moo
3. MAME OF First Middle Laxt® 4 DATE Month Day Year
DECEASED COF
(Type o7 prine) JOHN HILL ceath NOVEMBER 30,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR hF UNDER 24 HRS,
2] MARRIED [ Never marrien [ I Tog birghday) Teemi T Do omee 24 RS
MALE NEGRO wipowep [ oivorceo (X July 30th 1890
10a. USUAL OCCUPATION (Give kind nfwort done 1105, KIND OF BUSINESS OR IKDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY1
duting most of werking life, even if retired) U S A ‘
retired realestate MISSOURI |
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —
John Hil) lottie Powell |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. ENFORMANT Addreas
{¥ea. ro, or unknown) | (IS vex. give war or dates of sersics) .
no | no ARZELIA WALLS, SISTER 2632 Euclid KCMO
18. CAUSE OF DEATH [Enier only one cause per line for (r), (b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEGIATE cAusk (o) _DRONCHTIAY, PNEUMONTA, BILATERAL
Conditions, if eny, DUE TO (b} )
which gave Fisg fo '
above cguu ;" |\’_ B Tenow
ctatmg the under- .
= Iying cause laat, DUE TO (<) uq _
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ik PART [(a) LB fzﬁiSEﬂ?—_?Y
= . .
< Czntra.l peryous sg:stem lues; cerebral arteriosclerosis; focal areas. . & .0 /
:—: 20a. ACCIDENT UICIDE RaMICIBE | 205 DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part Ior FPart 1T of item 18) ...},
ﬁ 0 0 O
= | @e. TIME OF  Hour  Month, Day, Year
s INJURY a. m.
E p.m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, fectory, street, office bidy., etc.)
0 WORK AT WORK
S 21. I attended the d dfrom 11~28 "'58 , to 11_30_58 and last saw ’:',.;'1 alive on 11-30"';_8_
% Death occurraghat 1: 30 PoM oM mon the d.nn stated above; and to the best of my knowledde, from the causes atated.
sy 22a. SIGNATUR gr ORESS ; 22¢, DATE SIGNED
=
e #33 & r72 S5 [10-1-5
L]
(11 { 23a. BURIAL, CREMATION, . DATE 23¢. NAME OF CE ﬂ OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL { Specify) X .
| CREMATION I2-5-58 Elmwood Crematory Y .
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S Sl ATUEE
&l
: n::o: A DKINS FUNERAL HOME Kansas (-'ity, Mé s p2 S SsFT Tl MM

{Licensed Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

’
- ,f,ﬁ""’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or"ﬁy ...................... e e 4e e euetemeeceacecaeicessaeseasestasmsranananbnaras , Student Embalmer No....-....

-
w ;@lg under my personal supervision..

Student . .o.iieiiiiiiiirie et arareaaas
Signature of Student Embalmer

Licensed Embalmer No./.z.zé

_ - - P. O. Address 4///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (:
-to.comply with the above, constltutes grounds for revocation of l:.cense). LT e R

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thxs body is not embalmed fact should be so stated above - =
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