MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "—63..;6181()2

DlPAni‘MRNT OF PUBLIC HEALTH AND VIELFAR?S/f / o003 STATE FILE NUMBER
PO NOT WIITE NDED Registration District No. Primary Registration District N¢. --—-~"‘H'-.--——-$°9im“" No. e — = x e

ON THIS STUB F” %g LT LA 2 1953 i
H——o—t399
R E OF DEATH . 2. USUAL RESIDENCE [Whera decessed lived. If institution: Residence before

VS 300 " 8. COUNTY . STATE b, COUNTY i
Rev 4159 Jacks on + M 550024 Se s/ tomien
ev, 4/ b. CITY {1f outside corporate limits,.give TOWNSHIP only) Length of stay in b o CITY Inside Limits

1own  Kansas City L2+ YeARS 1o 7‘//3 wsas (7Y Yes O Ne D)

c. FULL NAME OF {If NOT in haspital, giva location) Inside Limit d. STREET i
HOSPITAL OR { mits ADDRESS. {If cutside, give location) Resids on Farm

INSTIUTION Gy, HoSpe$ Med. Center Yol NoO |l s 9,7 LS Genrh Avenve Yes O No O
3. (_IPAME OF _I:E)I:EASED First Middle Last 4. DATE Month Day Year
ype or pri OF
_ Ada Livans oy Hill DEATH h — 27 ~— 63
5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthdasy) | IF UNDER 1 YEAR (F UNDER 24 HR

female cauc, wdowed DE ., Diverced O |y, 3y P75 I g 4 YepRs |Mootha] Doys [ Houra [ Min.

10a. USUAT OCCHPATION [Give Find of waork dana [ 10b, ¥IND OF GUSINESS QR INDUSTBYE 11, S1aTUDLACE (i, and lots o amnifyy ¢ 2. Ciniedid of WHAT COUNTRY
ring most of working life, even if retired)

0 U SE 1 FE — ECATUL, LorANA VYA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

27 s DGERS Sos Mok TR MBELL Chtaplee Jgorson Aé’z

15. WAS DECEASED EVER U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
/2

&1, no, or ownl | (If yes, give war or dates of
ty % I(l ves, 9 tas of seny mﬂ 5”, ﬂ’_ /JI/ l//(G//y,J

18. CAUSE OF DEATH (Entor only one cause per line vor (o7 1o7, s cfs INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

\mmEDIATE CAUsE (o Ninthrombotic small Bowel Infartion

DATE AMENDED

DOCUMENT
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which gave rise fo
above couss (a)
stating the under-
lying cause last
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DUE TO {c)

FART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nat reisted to ‘the terminal PART LI If deceased was female was
disease condition given in PART | (4} there a pregnancy in last 90 days.

M |l:| Yas l O No I O Unknown

19.. WAS AUTOPSY | Z0a. ACCBENT su%ne HOMEI‘CIDE 50b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itom 16.)
REDRMED? .
vesXl NOOJ - X .

20¢.TIME OF  Hool  Month, Day, Year |
INJURY am.
pm.

20d. INJURY OCCURRED F0¢. FLACE OF INJURY (#.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [J farm, factory, strest, offlce bidg., e%.}
. NOT WHILE AT WORK []

. | attended the 'deccased from h-26-63! 7 I t "2 Lél—and last n%livg an h—27'63‘

: 5 m on the date stated above, and to the best of my knowledge, from the causes stated.

N
|Dagree € The) 22b. ADDRESS 22c. DATE SIGNED
- m —? A, 2400 Cherry _ L-28-53
REMA] %3b. DATE - Z3T-NAME OF CEMETERY 23d. LOCATION (City, town, or county} {State)
ST mend 27 1962 | pawevicn) (e ;m”:j/ Mok, AArsHS

25. DATE RECD. BY LOCAL REG.

FUNERAL, DIRECTOR ADDRESS 5. REG, R‘S SIGNATURE
D £A/€4M£(,J_,,/ M@(:A/ﬂnl —3- 7-63 ﬁ,uo% e@\-.g__

{Litensed Embalmer’s Statement on Reverse Side)

Conditions, if nny,} DUE TO {b)
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MEDICAL CERTIFICATION
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Ada Lovina Hill
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BY AFFIDAVITOF Fyneral Director

ITEM NO.
L)




" 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.

Student

Signature of Student Embalmer

Licensed Embalmer No #/8’%
P. Q. Address /C /Vﬂ

L

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

. with the above constitutes grounds for revocation of license).

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, -



