MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, - B63-024381

DEFPARTMENT OF PUBLIC HEALTH AND 'ELFARE y? STATE FILE NU,
Regisiration District No., / Primary Regi ion District No. — E.Zﬂzg_xagmm'- No. ..____35.'24 MBER
963

DO NOT WRITE -
ON THIS $TUB AMENDED FH_E 518 .
1. PLACE OF DEATH o ee - : 2. USUAL RESIDENCE (Where deceased lived. ._If institution: Residente before
a. COUNTY JACKSON .o STATE MISSOURT b COUNTY JACKSON * admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ; Inside Limits

e CITY
S, KANSAS CITY 35 yrs 32 KANSAS CITY Yol No D

c. FULL. NAME OF (If NOT in hospital, give location) Inside Limits o.- STREET if cutsi i i i
Pt NaE O { R [i ide, give location) Reside on Farm

INSTITUTION 2823 Brooklyn Ye)(O Mo 1 2823 Brooklyn’ Yes O No [

3. NAME OF DECEASED First Middle : Last 4. DATE Month Day Yenr -

(Type or print) i . OF
GERTRUDE . . HILL | OeATH June 24, 1963
5. SEX 6. COLOR OR RACE 7. Married 7 Never Married [] |B. DATE.OF BIRTH | ¥ AGE (last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
. . i P » 9 Months Days Hours Min.
Female | Negro Widowed)1 Divercad 0 ] 1-9=- 1887 75 yrs. | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

CHBGEEN g e oven If retired) Believille, Texas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bland Unknown Herman Hill
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addraess
{Yas, no, or unknown) I(If yes, pive wor or dates of service) it
—— Noneg Lucill ooklyn: Daugh.

18. CAUSE OF DEATH (Enter only one caysa per line for (a}, (b}, and (g} INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

Find\;ld
-|-'-'L
<
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- ]

30

=
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

gave rise to
sbove cause (4},
stating the under-
Iying cause [last.

&qdifiom. i lny,] DUE TO {b) ;
I

DUE TO {e)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. if decsased was female was
dissase condition given-in PART | () there a pregnancy in last 90 days.
l O Yes l a NnJ 2 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of irem 16.)
PERFORMED? ] a [m]
YESO NOOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
WHILE AT WORK.[J farm, factory, strest, office bidg., etc.)
NOT-WHILE AT WORK []

. 1 attended the daceased c-73.23 oo = YVl 2 o |m..wﬂi’,'\'.‘.nwm__6‘-_’f_-—£_2—'_
_ﬁlﬁ_wj’,—¢—_m on the date stated above, and to the best of my knowledge, from the causes stated.

N boarea o THIS] 775, ADDRESS 73 22c. DATE SIGNED
\° . / 7k L

&->2743

23b. DATE . NAME OF CEMETERY OR C‘REMORY.. 23d.- LOCATION (City, town, or county) (State)
June 27, 1963 Kansas City, Missouri

a. BURIAL, CR|
Q )
uria
24. FUNERAL DIRECTOR . . ADDRESS N ECD¥ ' . 26. necﬁ's SIGNATURE
Watkins Bros., Funeral Home 18th & Bento AATR _té&%

11 B .Flemingoica cermirication

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

'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. 2 ,
Student Signed %/M%

Signature of Student Embalmer

Licensed Embalmer No "5_ ©9

- P O. Address [ % Q‘/%

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
o 1gi: 2 I this, bodyis not:embalmed, fact should be.so stated above. * 3




