SOURI DIVISION OF HEAI.THH ~'STANDARD CERTIFICATE OF DEATH : ”
& J
MENT OF PUBLIC HEALTH AND WELFAR 6 2 <
STATE FILE NUMBER
AMENDED r'l tEnB I?ﬂrn N_f 5" TU_HZﬁi__Jnmarv Registration District Mo, -..[.o----____Reqmrar 1 No, ‘g__ '3 bl AN
!—_—_ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
“ .. counry Jgeckson s s1at Miggourdcouwy Jackson  sdmisien
L .
2 b. COIT‘( (If gutside carparate limits, give TOWNSHIP only) Length of stay in b ¢, CITY Inside Limits
R . OR
5 1own  Kansas a_i‘ty Lo ¥Yrs rown Kansas City Yo (o O
E €. ;e%épﬁﬁTEogF (I1f NOT in hospital, give location) Insice Limits d. :[‘;'I?)EREE];SS . . (If curside, give location} Reside on Farm
E wstiution  Trinity Lutheran Hosprediwneo 3560 Genessee Yes 0 No (X
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar.
: e or rin WARREN CHARLES HILL oo ok 1961
| 5. SEX 6. COLOR OR RACE 7. Married 3% Never Married [] |8, DATE OF BIRTH | 9- AGE {tast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
i ale te Widowed [J Divorced [] 1 28 82 ?-8- 77 Manths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlRTHPI:.ACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
R@tmo&f_ ofhwhllquegéﬁthrod) St : Jospph ’ MO U . S .
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John Charleg Hill Unknaun Mrg,Maude C.Hill
. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT
i (‘fes,No of unknown) | (If ves, give war or dates of service} 3 560 %eﬁe S See
; o) Richard Hi11 K,C.Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
Er PART |. DEATH WAS CAUSED BY: .@\ ET D DEATH
. = IMMEDIATE CAUSE (a) Mﬁ wM G—MQ"‘J _— - TGy
c i
E g Q\J‘J;\\ h ?
W a Conditions, if any, DUE 70 (b) CA"LE‘WDJ‘U—, M L, “—m__
- wb}:’i:h gave ri:e‘ I)D “.1
above cause (a),
E pating e seder Ch’\&u.. Q—zﬁ&h@t*‘ )T
| Iying " couse last. DUE TO (0 ;. ) Q‘”"‘l — Fe .
z PART 1l. OTHER SIGNIFICANT COND CONTRIBU'IING 10 DﬂATH Pl related to the terminal PART L If deceased was female
g disease conditiong given in P ’ there a pregnancy in last 90 days,
| f"_, — .——yk I O Yes [J No [0 Unknown
E 19, WAS AUTQPSY | | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
| fiv PERFORMED?y | e O e O
, vl * YES {0 NO -
~| | 1 o TME OF  FouF  Month, Day, Yer | -
& 1NJURY a.m, _ - -
. ¢ p.m. Y .
v ﬂ) 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, |?20f. CITY, TOWN, OR LOCATION 5 COUNTY STATE
42 WHILE AT WORK (J farm, factary, street, office bldg., gic.) .
L % NOT WHILE AT WORK (O &’ N r‘ I
. | | T ’ LA™
5 ! . 2}, | sttended the deceased from.MH {S i} and. last saw p; - aluvo on t'_"' Z—((l" (O \
; ‘g Death occurred at. :? ‘S m on the dah stated Yabove, and to the best of my knowledge, from the causes lllfed
= —
3 8 - 22a. SIGNATURE (D title) [ 22b. ADDRESS 22c. DATE SIGNED
o o - p—
A P gs&lz > &0 S2Y
2 23a. B 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coum (S1ate}
5 =1 5] REMOVAL (Specify)
? =P Burial May 27 1961 as_:l.p_ty_ﬁu__
3 <« § TZ4. FUNERAL DIRECTOR DBRESS ¢ TE RECD, BY LOCAL REG—-20—=REGISJRAR'S STGNAJURE
7] > * ) .
- 2| Fioral Hi S-2 £y M

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Ernbalmer No.

working under my personal supervision,

Student Signed -

Signature of Student Embalmer
Licensed Embalmer No‘Zﬁl
. N S
P. O, Addressm

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

with the above constitutes grounds for revocation of license). B
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

It - - . : : '





