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D}:_ il gbov ?L'J:L HEA%.éI‘ — STANDARD CERTIFICATE OF DEATH 99-025186
Registration District No. __¥7£_J’rimarv Registration District No. ___/___---.étjegumr s Np. ___33 4 3_ STATE FILE NUMBER

\. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institutibn: Residence before
8. COUNTY a. STATE . C . - fadmissien)
—__JACKSON MISsourY “YAlkson . -
b. Col'l"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. C!'LY Inside Limity
e TOWN KANSAS cm quOWN KA&AS cm - Yes ] No [J
c. ;%EPPIQT.:TEO(‘%F (If NOT in hospital, give location) Inside Limity d. :I;E%EET {If outside, give locstion) Reside on Farm
ENSTITUTION Yes N Y. N
N 2 HOSPTTAL B non “1409 EAST 27TH TERRACE |v=0 wo
3. NAME OF DECEASED First Middle — . Last 4. DATE Month Day Year
(Type or print) All DEAFTH
THURMAN arn HIIBUS duly s 1959
5 SEX b | s COLOR OR RACE 7. Married 3 b:,m Merried [0 8. DATE OF BIRTH | 9. AGE (last birthday} UNGER T YEAR | IF UNDER 24 HR
Widowed [ Divorced ] Months | Days Hours Min.
e Qw2293 65
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

most of workigg life, even if rehrud) . J
Hstired KiTehen Woares Hosptak, Olathe, Kansas U,S.A.
T3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Hilbus Rosie Lavendar lola L, Hilbuas
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. (NFORMANT Address
{Yes, ng,_or unknawn} | (If yes, Qive war or dates of service)
Yos """ S 996- 2.6o- 4241 | YA Hospital Official Records,
[ 18. CAUSE OF DEATM (Enter only ona cause per line for (a), (b), and (c). INTERVAL BETWEEN
z PART . DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE (a) (?) Myocardial infarct S
9]
O
a) Conditions, it any,]  DUETO 3 _Arteriosclerotic heart disease with mild congestive 2 % }
which gave rise to
sbove cause (a), failure /
stating the under- % t—
lying  cause lost. DuE 10 (o _ Pulmonary emphysema S »
z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART I, 1f deceased was  femals  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ Duo I m] Y‘n-,l O No [ [J Unknown
Z [ 75, was auTorsY SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED, (Enter nature of injury in PART I or PART [} of iem 18.)
® PERFORMED? a =)
s} YESO) NOIX
& | T20c.TIME OF  Hour  Month, Day, Year
z INJURY am.
; p.m.
20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g,, in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ farm, factory, street, office bidg., etc.}
. NOT WHILE AT WORK []
TVYA Fi
21. f ariendad the decassed from _ WRESEE Do £ . T=T=59 TP
Desth occurred at 8330 Aallle m on the date stated above, and to the best of my knowledge, from the causes stated.
o) 27s. SIGNATURE { 225, ADDRESS Z2c. DATE SIGNED
< R. R. BECKER, M.D. more, Kansas City, Mo. | 7-7=59
<« | 23 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
a REMOVAL (Specify) )
z | Buria 7- 10 «1959 Floral Hills Cemetery Kansas City, Missouri
< | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
zfFloral Hills Memorial Chapels Inc.| 7 -~f. 9 .
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- " STATEMENT BY Lléﬁﬂs'gp. EMBALMER

-

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

,Student Embalmer. No.

m - - - N -

working under my personal supervision.
ﬁgneﬂMM&m

Student
Signature of Student Embalmer

) Licensed Embalmer No. 61 7/,9/

P - - VUL L Dee g ‘
’ ) h"’*’:’ . PtQ,Address k/_(?_m

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

. *

* with:the above constitutes grounds for revoca‘tioa of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
{f this body is not embalmed, fact should.be so stated above. - -~ , =\ L
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