- . v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) .
PEPARTMENT OF U BLI:eg::a:i:n.r[:'ist:i; I:lo,wsl- Fane /yf P:fimary Registration District No. AQ._?_Z':__Regiﬂrar’l Ma. ____1326-.—.-&:&%_—%%@4;

DO NOT WRITE
ON THIS STUB - AMENDED
1. %y DEATH o T 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
. COUNTY . STATE . b, COUNTY dmissi
‘ VS 300 8 8 JaCkSOH 4 MJ_SSOL'[I"]_ Jackson @ mission)
R 4759 [=] 5 -
ev. 4/ > b. cgg (If outside corporete limits, give TOWNSHIP only) Length of stay in ib EA %TRY Inside Limits
w
T . : .
. - OWN Kansas City 57 YEARS TOW  Kangas City Yenll N O
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E ?OSPITAL OR ADDRESS
23580 |3 NSTTUION 3215 Campbell Street |[Y=G %O 5313 F__37+h Strreet |0 N &
3 o~ 3. NAME OF DECEASED First Middle Last I 4. DATE Month Day Year
(Type or print) DE.:TH
4 LAURA L HILI Mareh 4, 1962
! 5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [J Months Days .| Hours Min.
5 9, Female Cauc, 2/2/1877 85 | A |
10a. USUAL QCCUPATION [Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11 BIRTHPLACE (City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
& 1) during meost of working life, evan if ratired) 5
= At Home - ATHENS, PENNSYLVANIA Ao S A,
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF WIgk 7
-
" —|2 JOHN W. LARRENCE! VIRGINIA VALERIE WILLTIAM L. HILL
_Q, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
g {Yes, nD,Nr nknown) | {If yes, qivc war of dates of service) [ ¢ 7?%3’ COLONIAL DR
2| 3 NONE WILLIAM L. HILL PRATRIE VILLAGE.KS,
L : [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 uZ_' PART |, DEATH WAS CAUSED QNSET AND DEATH
a 5 x| = IMMEDIATE CAUSE (a} Qf{ﬁo#’lc} 64/9/4/ S}@"D}Pc ME 2 YRS
11 O i I .
L3 g itions, i : ArTeRIOBcLERsT7e CARDICVASCUL AR DISEASE | "3 YRS
12 ui Coqdmom, |f_ any, DUE TO {b) ﬂTb CL L T
? 6 -3 v "7, . which gave rise to N
Iz . , aboye cause (a),
13 == = N stating the under-
. T e . : "" L Iymg‘.-.:_a‘u?a Ia.n. .. I_JUE TP ()
% z ‘PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART UIl. If doccased was  female  wos
. |- g disease condition given in PART | (a) there a pregnancy in fest 90 days.
E - O (;-_' ]Tj Yes I & No l O Unknown
g . = 19. ,WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S o PERFORMED? (] [n] O
12 A2y Y| YESL] NORL
< & 20 TME OF H Month, Day, Year
Zz = H INJURY e S
b 4 2 g p.m. .
Z -] 20d. INJURY QUCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o £ WHILE AT WORK [] farm, factory, streat, offica bidg., erc} - |
5 @ NOT WHILE AT WORK []
o o [a) —
5 o g é g 21. 1 attended the deceased fm,,._.J_&ALL%J____ om_ﬁn.,{.ﬁ._.md last ulewl uw
: s 9 fo, Death occurred at. l 2 15 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
S . - -
g E g S k= | 2 sioNaTyRE - egrepy title) 39 22b. ADDRESS ¢y 9 6'7? R AArE Zc_;);re SIGNED
=N I = fe M_%,%% s 7 ysas CIryY, A6 . AR G*
a %ﬁ., BURSAL, EMATfIyON, 23b. DATE 23c. NAME OF CEMETERY op’ qﬁWTpaﬁ/ 23d. LOCATION TCity, town, or county} (Stata)
y 0o REMOV (Specify)
g = B AL MAR.6,1962 |MT. MORTAH TEMPLE KANSAS CITY MISSOURI
25. D CD. BY LOCAL REG. |26, RAR'S SIGNATURE
E : 24. FUNERAL DIRECTOR 1 331 Brusﬁnoﬁ&feek B]:Vd . é‘l’! z (‘;L AL eﬁf AR’S SIGNATU
= o] D,W., Newcomer's Sons,Kansas Citv,Mo.Y-. ba_ &‘ZZ' B o
({Licensed Embalmer’s Statement on Reverse Side} /'
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STATEMENT BY LICENSED EMBALMER -

!

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

.t

or by M o M Student Embalmer No.
RS R TIPS e S . - et Ty

working under my personal supervision,

Student Signed i

Signature of Student Embaimer

Licensed Embalmer No.ﬁg__

P. O. Address |

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).

I¥f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e If this body is not embalmed, fact should be so stated above.
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