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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-04416"7

STATE FI

LE NUMBE

I 566
o P 1 R 1q%utmnon District No. / Vj‘ Primary Registration District N°-...,......£.Q_.9_L.¢___ Registrar's No. %2 LAY ?__
.~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Rasldence bffnrq
a. COUNTY a. STATE b. COUNTY admission
cKSoN ANSAS JoHnSex"/
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c CBTRY gIs o Inside Limits
TOWNKAN.SAS Qi b4 Yes ML) || . 1oww N\ 1SS ioN £ Yesaf No[]
c. ngS_I!’_I NAMEODF {lf NOT in hospital, glve location} | Length of stay in 1b d. STJ%E%ES {If outside, give location} Reside on Farm
TAL OR Al
mstirution ST dasePHs HesR| 3 wzexs 59392 D=l prar. Yes [ No
3. :ITAME OF DE;:EASED First Middle Laost 4. DATE Month Day Year
ype or print - oP
| Mare-ageT_ A HilL veart Moy, 28— 198
5. SEX t| & COLOROR RACE| 7. MARRIED[RNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors I UNDER ivEar| IF UNDER 24 HRS,
. \ lagt birthday} [ Months l Doys | Howrs I Min.
Female [WHiTe wooweo(] * oworceold| Jp NE- 5= (897
1a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
ng most of working life, sven if retired) INDUSTRY .
Hoo5&5T Eé Kansas €Ty, Kansas LS. A,

13a. FATHER'S NAME

HENRY £ T SMERT Fannie

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or nqwn}f ({f yas, give war or dates of service)

NoNE

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

(FARNIER

14, NAME OF HUSBAND Gf-whes

Georee Wl HiLL

17. INFORMANT Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}

Ao,

GEORGE ). MHilg 5939 el mar, Mission

INTERVAL BETWEEM
OP_J?SET AND DEATH

b uen 2

WHILE ATG NOT WHILE 0

atc.}

Canditions, if any, DUE TO (b} —_
which gave rise to
above cause {a), }
atating the under- et
g Iying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated 1o the tarminal dissaze condltian given in PART | {«) 19. WAS AUTOPSY
3 —4} _}. I F’ERF RMED?
g 15 No[T]
£l 20a. ACCIDENT SUICIDE HQOMICIDE Xh. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.} ¥
w
o O a g
é 20c. TIME OF  Hour Month, Day, Year
a INJURY o.m.
B3 p.m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg.,
21. | attended the deceased from

, fo

[ 4
P X721y

/ ? J'” 2 (?)
Death occurred at

cmr.l last 3aw t“ alive on M 2 P' /QJ‘ P’

m on the dots stoted above; ond/o the best of my l:nowledge, from the couses stated.

1]

W (chr-o or title)

22b. ADDRESS K &ascamy 6—(-’7

1324, (e’ 40E8

>

22¢<. DATE SIGNED

Ao 30N

23a. BURIAL, CREMATION, ATE 23c. NAME OF CEMETE

REMOVAL (Specify)
’ ch L1958 | Foresr

RY 23d. LOCATION (City, rowr or county)
‘LL E EMETERY

Kawsas Ziry

{State)

MissouRr,

24. FUNERAL DIRECTOR

/33y Bm}? FB e Blve,
. i #’5:1’

A LA LY

25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

JLoe f 5 F 1

{Licensed Embalm

'3 Statement on Reverse Side}



|
H

STATEMENT BY LICENISED EMBALMER

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

, Student Embalmer No. ...................

BY 10, OF BY oot ii e i e

working, under my personal supervision.

SLUACRAL  oovvererarrnraarrrairaaaeraraessiarinssansreesanarnes
Signature of Student Embalmer

Licensed Embalmer No, 2. 7250 ... ‘

P. O. AddressK .............. -*g - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faittre
to comply with the above constitutes grounds for revocation of license).

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

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




