5. No.300 _ﬂ!ﬁ THE DIVISION OF HEALTH OF MISSOURI 2449'?
. 9. =
. 10.48 24 ﬂUG ) STANDARD CERTIFICATE OF DEATH State Fite Now? €
' BIRTH NO. REE. DIST. NO. _LZ,Z PRIMARY REG. DIST. No. 7 OO0 Registear's No._g%ﬂ........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deosased lived. If lnstitatlon: resldescs before
a. COUNTY : a. STATE b. COUNTY sdinimlon’.
f Jackson Missguri Jackson
b. CITY (If outeids corpurats limits, write RURAL nnd c. LENGTH OF ¢, CITY (If outride cotporsts lim!ts, write RURAL s0Jd give township?
- c township) S‘I’é&rhm&ph
; Town Kangas City mon ghg TOWN Kansas City
‘ d. FHést#ﬂ_Eo%F (It not u.‘ boepital owuu:uum. give streot address or location} d.A%Tg!REEESI'S : (1f rurat, give location) § , J
| INSTITUTION 2520 Weeodland 2520 Woodland
| 3. I;lEAchéE OF . (First) b. (Mlddls) c. (Last) ' 4. DATE (Month)  (Day) (Year)
: { Twpe or Print) Deborah Ann Hill omuJune 27, 1952
f 5, SEX ‘5 6. COLOR OR RACE | 7. mmmsg. EF\YEEC"E'BR(E'ED' 8. DATE OF BIRTH J 9. AGE&&E}'}'“ el P
' . pacily) on ours | Mia,
Female”| Negro hate 5" | Sept. 21, 195 l |
m:ﬁ‘ ugm. gﬁfgi?lm (Gheekiadof werk 10b. KIND OF BusmLssDcl)jg_r IF:I‘; 11. BIRTHPLACE (3" wd State or Forsign Conntry) |zbgi1;}ﬁr¢?r WHAT
one Kansas Vvity, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas P. Hill . | Mary Ann Tyrees none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S! GNATURE OR NAME ADORESS
Yea. no.un.nﬁmwn) l (If yen, xive war or dates of service? NO.
o} No Thomas P. Hill 2520 Woodland
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEFWEEN

| Enter only cnecanmsper | |, DISEASE OR CONDITION ONSET ARD DEATH

line fot (8), (b, and (¢) | D'RECTLY LEADING TO DEATH* )

— £
ANTECEDENT CAUSES

“This does not mean’ 2 .
the usode of dying, such | Morbid eondifions, if any, giving DUE TO () _ﬁu_.ua - |
as heart fatlure, asthenta, rise to the above cause {a) slating - L= - - . - - . - _

WRITE -PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

de. Il means the dis- the underiying cause last.
¢ase, injury, or complica- DUE TO (c)
tion tokleh cayaed death. | 11, OTHER SIGNIFICANT CONDITIONS - o . O”U AN
Conditions eontriduting to the death but ot . . g
related to the disease or condition causing deafA.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -~ - STt S . ] 2. auTOPSY?
. TION .
. - . , ves () wo [B
#1a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (ea..Inorabout | 2fe. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIGE bonw, farm, {actory, sirest. ollos bldg.. sta) v .
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' mﬂun NOT WHILE
INJURY AT WORK
N 22 I hereby certify that 1 attended the deceased from .6,&5_ 1952500 % /B> | 10L% that ] lost sow the deceased
- alive on Lo l22 . 1852 and that death occurred at . m., from the causes and on the dale stated above.
2. snsn&é M. C, Lewls {( _(Pesmoortiie) | 2o, mon Z3c. DATE SIGNED
. >, " . . 3 ')_.;o 2.
24a. CREMA- | 24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Clty, to connty) (State)
T s | )
U ol 6/u0/52 —_— L1 hP‘!“i‘v Misgsnurg

DATE REC:D BY LOCAL | R 'S SIGNATURE 'g'- FUMERAL DIRECTOR’ 1GHATURE d ADDRE 33
b ';dw y, /2 g

{licensed Embelmer’s Ststemert cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e rereh e A oo s £t b frnbeteee s S S48 e e eme cem et Pt etae e fe 2 $eta e n e e e et A SR b 4L bR AR RS s e rrn , Studont Embalmer RMo.

working under my persona! supervision.

SLUDBNE ¢vruvrsacnnsncnnes Cereeeenee vereres Signedn"m.\ﬁz_ me&/_éaﬁé/fa__m

Studcﬂt tmbaimer
Licensed Embalmer No "'Z( &

P. O Addms%_f“émm“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




