A\ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTM AND WELFA

_T%z_-_-__.?rlmnry Registration District No. /.d.o 2____Regufrar s No. |3137 —

Registration District No. _____

~ gw

STATE FILE NUMBER

4

& -

AMENDED
H_Erynn
). PLACE OF DEATHY ' " ‘ lsol 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
8 a. COUNTY Jackson a. STATE MO . b. COUNTY Jackson admission)
g b. CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
W TOWN 8 own Kansas City Yes DT Ne [
s Kansas City 58 vrs
< c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
"‘_-‘ HOSPILTAL O ADDRESS - .
25 INSTITUTION. L4222 Genessee Yes {1 No L 222 Genessee Yeoi [J° No X
3. RAME OF DECEASED First Middle Last 4. DOATE Month Day = Year
ype or print) F
GEORGE HILLER DEATH 10 13 61
5. SEX 6. COLOR OR RACE 7. Married Never Married [} |8. DATE OF BIRTH | ¥ AGE (low birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
i | Mont D. Min.
Ma w'.h- Widowed Divorced [J 2_ 19_ 78 ) 83 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| F). BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
W during mast of working life, gven if retired)
Zz Contract Carrier K.C. Star Bavaria, Germany USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Michael Hiller No Record Frances Hiller
) 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17.” INFORMANT Address
< (YeaNpB or unknown}L(lf ves, give war or dates of service) ) I\/II» S, France s Hiller ,h222 Gene ggas
Lt XX 1
o = 18. CAUSE OF DEATH (Enter only une cause pur line for (u}, {b), and (c) INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY / # A \ ONSET AND QEATH
o, = IMMEDIATE CAUSE (s} pere brd /oy ryrraaqa® . dHzalol ‘?‘
S0 S, ’ 7 7 4
: Ters ;
x [ fal Conditions, if any, DUE TO (b) b A e I - / 0+ rs .
o ';) which gave rise 1o
22 shove saure 4o @ /! e y/ s | SO+
= statin: e under-
— Tying - covse. lnst, DUE TO (<} e rErag ~ roSQlérarss (£
% g PART LI. OTHER SIGNIFICANT C_OND“IONS CONTRIBUTING TO DEATHM but not ralated to the terminal PART 1L, If decessed was  femals  wa
n § dises con#r;r;g&p&uﬁ?ﬂ'é”‘b/g Vd'f' & #e,d '.f- D{Jcﬂfe. C there a pregnancy in last 90 days.
g . (ﬁ e..r"tf/uf;" //ed',‘r-F'I)“re_IUYeslﬂNo|DUnknown
= | 19. WAS AUTOPSY 20 IDENT  SUICIDE HOMICIDE 20b. DEéLlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? m] a o
o YESOO NOQO
- -
& | 20c.TIME OF  Hou Month, Day, Year
a {NJURY a.m.
g pam.
20d. INJURY QCCURRED 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,, e1c.)
NOT WHILE AT WORK 3 .
[a] —
é C:!’ﬂ 21. | attended the deceased fg c . " io_@Ct_'/Z‘_Lmd last nwcgfnjun on_A:LiC_ts_ﬁL_
[ o Death occurred at. : P 'M L] m on the date stated above, and to the best of my knowledge, from the causes stated.
|
3 5 s 7 AT T 22b. ADDRESS 22c. DATE SIGNE
5 =l hin | <+// 7z céaé( /6:/ 10~ /54)
q>: a. BURIAL, CREMATION, ; Z3c. NAME OF CEMETERY OR CREMAIORY 73d. LOCATION [City, town, or county) ti}fm)
o a REMOVAL (Specify) <
z e Buria 10-16-6 Mt. Olivet Cemetery Kansas City
= < | "2a. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BYsLOCAL REG, | 26. REGISTRAR'S SIGNATURE
i) -
= =] WAGNER FUNERAL HOME, K.C.Mo, P~ /58]

{Licensed Embalmer’'s Statemen? 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 Embalmer No.

working under my personal supervision. - . }Z/
sones Wolorree [ pevocttlftt

Student
Licensed Embalmer No. 7// Zz 7
N P. ©O. Address. /?/‘K %@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ro comply
with the above constitutes grounds for 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.

Signature of Student Embalmer

> - --






