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FILED VS 0cT 1 6 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registeation Districy No., /?f‘Prlmury Registration District FK"J‘H Registrar's No. a2 § .

99—-036213

STATE FIJE NU

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

{Type ar print)

GEORGE LAFAYETTE EHILL

|
I o COUNTY Jackson > STATE Kansas b COUNTY WyandBtte
b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY . laside Limits
| 10w Kansas City vesXI N || 0. ok, Ransas City Yes[& No [
I c. EgIS.PLI_l;l:r%SF {If NOT in hospital, give location} | Length of stay in 1b F/&_g, i—g%%%-gs' 14 {If ourside, give location)} Reside on Farm
f  HOSITALOX Malotte Nursing |Home 1yre || ¢ 714 8. Pyle Yos (] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

D&:TH September 16, 1959

5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR| IF UNDER 24 HRS
MARRIED[ INEVER marmiED[] . n yo L
Birthda! Manth D H. Min,
I Male o [White . winowen[X pivorcen[] 4/28/70 GG birtheart fonths | Ders ours [
100, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR Lll.. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
ting,most of working life, even if relired) INDUSTRY
LaErorey Réndering Plant Macon, Missouri o U.S.A.

130 FATHER'S NAME

Unknown Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Elizabeth H11l1l

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 156. SOCIAL SECURITY NOD.

(\’n!,Now unknown)| (If yes, give war or dotes of sarvice)

17. INFORMANT 714 SaurPyle,
Kangag

MEDICAL CERTIFICATION

line {a). (b}, ahd {c).)

18. CAUSE QF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

a ﬁl-&ax—tuc—.LLr—QS—/J

Ethel Dalton, kgnass City

ot/S .

INTERVAL BETWEEN
ONJET AND DEATH

Conditions, if any, . DU b & Se
which gave rls 18 } ETO & 7 ad-S
obove couse (o),
atating the under-
lying cavsa lost. DUE TO (<)
PART ll, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the termingl disscss condition givan in PART | {9) 19. WA3 AUTOPSY o
PERFORMED?
4 580 YES( ] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] [ O
2¢. TIME OF Howr Month, Doy, Year
INJURY a.m.
P.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ifior abouthome,| 20f. CITY, TOWN, OR LOCATION ., COUNTY STATE
WHILE ATD NOT WHILE - farm, factory, street, office bldg.,"e1c.)
WORK AT WORK

and last sow h::‘ olive on

— e
21. | attanded the deceased from - - . 1o 3 - z"; [ ) z h ? /C—- hd ) 9_
Death occurred ot on the date stated afove; ond 10 the bast of my knowledge, from the cavses stoted,

{Degre®’or title)

220. SIGNATUR Q

22b. ADDRESS

V2 0

22c. DATE SIGNED

Wl b tue

REMATIO 23b. DATE
pacify)
g

c. NAME OF CEMETERY OR CREMATORY

aple Hill Cemetery

AW

23d. LOCATION {City, town, or county} {State)

Kansas City, Kansas

9/21/59
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

7 -2/ -S7 | Pelpez

28, REGISTRAR'S SIGNATURE

Daniels Bros., Kan. City, Kansag
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STATEMENT BY LICENSED EMBALMER

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

B B, OF DY ittt ettt e st st et a et senarrraaans «» Student Embalmer NO. ....ccevvvevennnns

working under my personal sapervision.

Student oo e
Signature of Student Embalmer

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

Licensed Embal ,NOBb,(f .
A [2uatilsy. o

P. O. Addre€h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g"ailure
to comply with the above constitutes grounds fot 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.

¢ -




