Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :

FILED VS APR 2 6 1960 — Ol ’
STATE FILE NUMBER
DED Registration District No. __________--Z.Z._..Prlmnrv Registration District No. _I_g._.._a'_-f_-_lteglsfur s No. _ _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived. If institution: Residence before
a. COUNTY Ja c k son a. STATEKG naas b. COUNTY Wya nd o tte admissfon)
b. Cé'{lY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
1own  Kansas City Li fatimg TOWN Kansas City Yes X1 No O
c. f-l%éPNAME OF {If NOT in hospital, give location) Inside Limits d.&;ﬁi?ss {if cuiside, give location) Reside on Farm
INSTITIoN 1814 West 39th Ot. Yoo (F- Mo O 2007 West 39th Yo O NgiO
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoar
{Type or print) L. OF Fl
Baxter ™ Preston Hill DEATH - M~
5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [if UNDER 1 YEAR | IF UNDER 24 HR
Male Fhite Widowed Divoreed [] 9/7/18 901 69 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
duting most gf working, life, even if retired) . . .
Liectirician Self Employed|l Eichmond Missouri US 4
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pres Hill Geneve Kawpanaugh Hazel Hill
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. (NFORMANT dress
{Yes, no, or unknown) I(If yes, Ti“ war or dates of servics)
/ Pne — Hazel Hill 2007 W, 2Cth
| 18. CAUSE OF DEATH (Enter only one cause per line fop.(a), (b}, and [c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (o)
(v
o}
o Conditians, if any, DUE TO (b)
which gave rise to \./
shove ceuse (a),
stating the under-
lying couse last. DLUE TO (c)
=z PART il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased was femsla was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
3 ]DYQ!] O Ne I O Unknown
E 19. WAS AUTOPSY 1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
= PERFORMED? 0O n] O
] YES ] No-ﬁ
-t
S| 20c.TIME OF  [Hour  Month, Day, Year
o INJURY Y a.m.
ui.l 2.m.
20d. - INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK [J
. 21, | attended the deceased from to. and last saw :::., slive on
m Death occurred at. m on the dsle stated above, and tc the best of my knowledge, from the causes stated.
6 g (Degres or Aitle) 22b, ADDRESS [ 22c. DATE SIGNED
= IV L aandnd ﬂa%
% REMATIONY | 236TDATE™ T | 2%, NAME OF CEMETFRY OR CR ] 1 KTYEN (K gf-ed . L v
=} R L {Specify) / SNy,
£le B 4/14 /1960 Qowg’- itiAl Myssourt
< J uf?a. FUNERAL DIRECTOR AE{I_)RESS O+ I 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’ S’suoﬂmun
> 1.3 i an
>12 Gatew funeral Home Kansas Lity, H-bo <Vl .

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ’

. »
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.ﬁL'JocJ
P. Q. AddresM

e Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above consmures grounds for revocation of license). ) |

| Jdf embalimed by a STUDENT, he also shall sign in his OWN handwriting. | . \
If this body is not embalmed, fact should be so stated above.

-




