. Health,
8 Welfare
. Public

h Service

ve listed.

No sympioms wi

" All diseases in Part | must be cousally related.

I. Burns

B.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

istration District No.

2

Primary Registration District ND~...._AQ.Q.2_—_=- _____ Registrar’s No. _

| __.58-032540 .

STATE FILE NUMB

4234

1.

PLACE OF DEATH

2. USUDAL RESIDENCE (Where dececsed lived. if institution: Residence before
b. COUNTY Jack o m-u;vr‘q

o COUNTY — yoilson o STATE Missouri
b, C:)TRY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
Tome  Kansas City Yosf 1 No[} | ;f‘b;TOWN Kansas City Yes[} Noid
c. sggé.l_?:r%gf: (If NOT in hespital, give location) | Length of stay in Ib | d. STREEEES (If oulsi e, give location) Reside on Farm
ADD|
insTiruTion Gen'l Hosp. #1 — 2 I246 w Yes [] No L@
3. RAME OF DECEASED First Middle Last 4. DATE  # Month Day Year
{Type or print} . QF
Aaron Billings DEATH 9 8 1958

10a. USUA OCCUPATION (Give kmd af uork dona

{Ywus, no, ar unkngwn)

7.

p | 6 COLOR OR RACE

MARRIED[ JNEVER MARRIED] |
winoweo LI 3~ pivorceof ]

8. DATE OF BIRTH

T-1 2 - 1878

IF UNDER 1 YEAR
Maaths | Days

|F UNDER 24 HRS.
Heurs [ Min.

9. AGE {In yaars

.Suai.'hduy)

INDUSTRY

' S

10b. KIND OF BLISINESS OR

11. BIRTHPLACE (City ang, stare or eauntry)
L -

12. CITIZEN OF wH

o

MMEI

13b. MOTHER®S MAIDEH,NAME

Lot

ED EVER IN U. 8. ARMED FOR

{If yus, give war or dates of service)}

15. SOCIAL SECURI'{Y NO.

Pl o V- o S

17.

INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |Inc for a), (b},
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

eri

end (c}.

osc

)erotic Heart Disease

14. NAME OF HUSBAND OR WIFE

Addrass

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (k)

which gave rise to

above cause fa),

stating the under- LIM
lying cause last. DUE TO {c}

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a)

19. WAS AUTOPSY

s PERFORMED?
I yes X no[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 7
O ] (Il
20c. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.} .
WORK AT WORK

July 2!;, X958

21. | attended the dececsed from

, to

Sept.

Death occurred af

8. 19580nd last sow har

7. -58

alive on

[‘llm

m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. SIGHATURE (Degrea or title) p| 22b. ADDRESS 22c. PATE SIGNED
A Ao,/ X7/ R 2Lith & Cherry o R-58
23a. :#" L, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION Lci'y. town, or county) {State)
REOV AL (Specify)
/l gt X7 .,-4 2 d e W .,.’_4 tr—o ” a&h"/'

’
EA', v r =

UNERAL DIRECTOR ADDRESS . /

A

G 6 0 T et

B,
(Lice

(o

25. DATE RECD. BY LOCAL REG.

O P e Y

26. REGISTRAR'S SIGNATURE

Ww

»d Embalmer’s Stainement on Revaras Side)



v’

STATEMENT BY LICENSED EMBALMER e}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY oot ettt ettt s et e i e et aa et e tar e en , Student Embalimer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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




