ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-047723 ~

STATE FILE NUMBER

TMENT OF PUBLIC MEALTH AND WELFARE 6‘628
R ko igteict N SR __Primary Registration District No. __ __Q_gz_—_ﬂeginrar'i No, ccceee Sy
AMENDED 2 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY s. STATE b. COUNTY admissi
2 : JACKSON MISSOURI JACKSON misior
% b. C(I)LY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b [N COITY Inside Limits
R
w
TOWN - TOWN Y, N
2 .____KANSAS CITY 50_yrs KANSAS CITY »0 N0
c. FULL NAME OF (If NOT in hospitsl, give location) tnsifle Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL QR ADDRESS .
< INSTHUTION Albrittan Nursing Home"0O MU 2527 Vine St YesQ Ne O
.3, I:AME OF _DECEASED Firsy Middle Last 4, DOA;I'E.L Month Day Year
{Type or print) DAISY B. HILL DEATH 12-30-6]
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (J [8. QATE OF 8IRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fema ]e Negr o Widowed m Divorced [ i ] -] - ] 890 7] Yr s Months Days Hours Min.
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CI:I' ZEN OF WHAT COUNTRY
duril t of king life, i i . . . . .
MY PR GrE? i even if retired) Domestic Clarksdale Mississippi  USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Buncan Baldwin Susan Rush Ernest Hill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)|[ (If yes, give war or dates of servicy) . .
i . Cora Jackson , 2455 Vine S5t Sister
[ 18. CAUSE OF DEATH (Enter only une cause per lige for (a), (b}, and [c). 4 - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: : ONSBAT WH)
e g IMMEDIATE CAUSE (a J
o O I R ¥
o} QC @ vtr
< Q Conditiens, if any, DUE 7O (b)
— which gave rize 1o X
£ above cause (a),
— stating the under-
lying cause last. DUE TO {c}
Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART ill. if deceased was female was
(,—3 disease condition given in PART | (a} . there » pregnancy in last 90 days.
§ ’ . ID Yea O Ne | O Unknown
,% 19, WAS AUTOPSY /20’ ACCIDENT 1] d HOMICIDE 20b. DESC HOW. INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
& PERFORMED? \ ¢ 0
w YES O NO[J -
5 20¢ E O H Mongh, Day, Year‘ ~
B INRIR ﬁ 4 .
g i .
20d. INJURY"OCCURRED 20e (PLAXE QF INJYRY (e.g.. jp or aboyst hame, | 20{pQATY, TOWN, OR LOCATION [ ¢] COUN TE
WHILE AT WORK farmHador 0 s bid te.)
NOT WHILE AT WORK O
& » - ‘ — 1 h = Fat A : r N
% h . A~
o ,,:|| 2%, | astended the deceased fro —%-G—,“d last saw 1;"' L‘—’&M
I~ o Death “ﬁ at on the date stated above,.and to the best of my knowledge, from the causes stated.
] 54 N P ) — R A
8 5 bos EIGNATAS o) title) 41 ¥ [ 22h, AQDRES / . DATE BJENED
L] -
Z == . v [ / 3, 61/
z BURTAL, CREMATION. [ 255, DATE 23c. NAME"OF CEMETERY OR CREMATORY © 12337 LGCATION (City, town, or county} (Stayf)
q o ol /REMOVAL (Specify) : i i
2 o G 1-4-62 Highland Kansas C;ty Missouri
s < %}Tmnscwn" ADDRESS [ 25. DATE RECD. BY LOCAL REG. | 26. REGIST SIGNATURE ..
L[] B lusexs b et Loy
= = lWatkins Bros, Funeral Home 18th & Benton _/- J. o2 C
- [Licensed Embalmer’s Statemen? on Reverse Side} . OL




A

4 R
" STATEMENT BY LICENSED EMBALMER o
| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

-
fa

or by - ) Student Embalmer No.

working under my personal supervision.

SR oL -
 Student AT Sigrieds’ - Bﬂ.ﬂ.«.{_ /2-‘ (/th:C?f-{—M

Signature of Student Embalmer T R
T w n L /s aa
- . . . Licensed Embalmer No.
T : . ' :
- N 'l. < B Lt . R ) 3
e . e o Y P. O. Address / ‘f—u ¥ R“Eﬁ:‘
St AL

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above «onstitutes grounds: for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign’in his OWN handwrmng

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






