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o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

riLtD OCT 23 195"

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File Nossgi..g..

REG. OIST. NO, _/ _It 2 PRIMARY REG. DIST.'M-M Registrar's Nu..a,"z.az_....m.

(Yew, 0o, or unknown) | (If yws. give war or dates of service)

1. PLACE OF DEATH Z USUAL RESIDENGCE (Wbare decoased lived. If 1 idenca before
. COUNTY . STATE 4. b. COUNTY adcaimion).
= Jackson . : Missouri Jackson
b. CIEY (It outeide sorpurate limits, writs RURAL and give & l:fEh:GTr; er c. cgg & In Resldence within Limits of
{im (3 (Y- bed
vom__ Kansas City ] T80 trg™ | town Kansas City ok D=
d. FULL NAME OF { nvl in hoepltal or Enstitution, give strect address or location) STREET (If rural, slve location) . y
HOSPITA "ADDRESS V74
NSTITUTION General Hospital No. 1 \\ 90} Penn 5 Y
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4 OATE (Month)  (Dsy)  (Year)
{ Type or Print) Ralph E Hill DEATH  Sept. 30 1953
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U yean] v trocs s van | uwoen o s
. . , {8pacliy) t ¥ on ayn | Hoyrs | Min
male white Never Married 11-9-95 i | |
10a. usuugci:gp'mon (G lad of work 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (¢, wad Suuce or Foraien Countr) O . CITIZEN OF WHAT
Ue gineer Kansas City, Missouri «S.A.
lllaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry C.Hill { Addie J.Dorks none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

tine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does not mean AHTECEDENT CAUSE..

NO
no no 515-09-5540 Walter I, Hill 9011 Penn Kas, City,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater anlyonscmoper | 1 DISEASE OF connITioN Cerebrovascular accident - ousnﬁ?nmﬁ

Morbid conditions, if anyp, giving DUE TO (b)

the mode of dying, such
rise to the above cause (o} slating

¥ Reast follure, astheniz,

Pil. Burns ‘D“’“"”'”“’Ci

de. It means ihe dis- | Dhe underiping cavaelost. ] i
sase, infury, or complica- DUE TO (c)
tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS *
' " Conditions eontributing to the death bt miot : 15’5‘
related to the disease or condition ceusing dealh.
19a. DATE COF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, steest, office bldg., eta.)
HOMICIDE .
21d. TIME (Momth) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE -
TRJURY WORK AT WORK
2 I hereby w-!gfy that I aumded the deceased from 9-30-53 , 19 , lo 9-30 1953_ that. I last saw the deceased
alive on - , 189 . cmd that death occurred al _.3_0_P ., Jrom the causzes cmd on the dale stated above.
23a. SIGNATU 23b. ADDRESS 23¢. DATE SIGNED

2Lth & Cherry Sts. 9-30-53

Zla BURI&\I’.ALCREMA- 24b. DATE 24c. XAME O ETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) {Blate)
(Bpedity) . .
urial Oct 2 195"! Forest Hill Cem, Kansas City, Missouri

DATE REC'D BY LOCAL

/0~ /-$73

'._gutunm oty Hewerwe Side)

25, FUMERAL DIRECTOR'S S|GMATURE ADDRESS

Mrs C.L.Forster Funeral Home K.C.Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo e TR T < P , Student Embalmer No............._.

working under my personal supervision..

Student ... oo
Signature of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls‘OWN HANDWRITING {(Failx
to comply with the above constitutes grounds for revocation ‘of, license).® o ™~
If embalmed by a STUDENT, he also shall sign in his OQOWN handwrltmg.
, 'F this body is not embalmed, fact should be so stated above.




