MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FARTMENT OF PUBLIC HEALTH AND WELFART
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———-.Primary Registration District No, ‘(__,‘__q_.;_-____Regutrar s ﬁ____

STATE

FILE NUMBER

1. PLACE Of DEATH 2. USUAL RESIDENCE (Wheore deceased lived. ¥ Institution: Residence before
a. COUNTY J 8 d{s on 8. STATE Mo . b. COUNTY Ja Ckﬂon admission}
b. Céln\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. COILY Inside Limits
jown Kansas City' . 20 yrs. town Kanses City Yes [X No [J
A -
c. FULL NAME GF (if NOT in haspital, I side Limits d. STREET uf ZRde on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2300 Yes [ No I i 300 Yeslg NeXD
3. NAME OF DECEASED First iddle ast 4 DATE nth 5 Yaor
(Type or print) orge ﬁward Hili OF N§ Y'? 61
DEATH
5 5 6. LOR OR RACE 7. Married @ Mever Married [J DATE o= tRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Cﬁegro Widowed [ Divoreed [ I—B/ r Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE {City and state of country) | 12. CITIZEN GF WHAT COUNTRY
durin, ' en if retired)
Tty Tgboker Ciry WaTew D& |Indep. U. S. A,

13a, FATHER'S NAME

Edward Hill

13b. MOTHERS MAIDEN MAME

14, NAME OF HUSBAND OR WIFE

Georgia Sheppard

Arthure Mas Hi

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YB!Y‘I&, ar unknown) l {tf ‘r:, QW wnzor dates of service)

16. SOCIAL SECURITY NO.

490- 09- 0413

17. INFORMANT btepIa ar Addre

Wade Hanley

2300 Prospect K. C.

MEDICAL CERTIFICATION

24. FUMNERAL DIRECTOR ADDRES. 4}5‘5 25.
M &mdj:- 7@,

18. CAMUSE OF DEATH
PART .

Conditions, if any,
which gave rise to
above cause
stating the under-
lying couse

(Enter only ene cause per lina for (a), (b), and {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

ANTERVAL BETWEEN

ONSET AND DEATH

(a).

last.

1]
DUE TO (c) MM

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

disease condition given in PART | (a)
. L]

PART 111,

1 deceased was
there a pregnancy in last 90 days.

female 'was

[

IDYﬂl

I:INol

O Unknown

19. WAS AUTCPSY [~ 20a. ACCII_-E!)ENT SUICDID HOMEIlCIDE 20b. DESCRIBE HOW INJUY OCCURKED. (Enter neture of injury in PART | or PART 1| of item 18.)
PER ED?
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m, ~
p-m.

20d. INJURY QCCURRED *
WHILE AT WORK (]
NOT WHILE AT WORK O

20¢. PLACE OF INJURY {e.9., in or sbout home,
farm, factory, street, office bidg., etc.)

201, CITY,

TOWN, OR LOCATION COUNTY

STATE

21,
Death occurred at.

| attended the deceased from

and last sow R:,:.I alive on

m on the date stated asbove, and ta the best of my knowledge, from the couses stated.

22a. SIGNATURE

M
5 VA

é%ﬂ_q

22b. ADDRESS

/6 /8 An VT

22¢. DATE S5IGNED

2/

2-22-4/

Z3c. NAME OF CEMETERY OR CREMATORY

Wooocawn CEMETREY

23df LOCATION {City, fown, or county)

7 (State

0£/ JACKS oV __ Mo -

DATE RECD. BY LOCAL REG.

R-2/6/

?TRAR‘S SIGNATUQ

{Licensed Embalmer's Statement on Reverse Side)

LY




STATEMENT BY LICENSED EMBALMER

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

or by -, Student Embalmer No._
ki ision. ;
working under my personal supervision % (/ .
Student . Signemf A 7 W
- Signature of Student Embalmer . /
Licensed Embalmer No. ,ﬁﬂ

P. O. Address X 'C. 7 % -

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

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

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




