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WRITE PLAINLY—USE UNFADING BLACK l"NK—MAKE A PERMANENT RECORD

AW SEF » 047
DEPARTMENT OF COMMERCE "
BurEAU oF THE CENSUS

Registration District No. 389,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File N’o.2r2_22.3_._....
_.!'.922__..___ Registrar's No_:%

1. PLACE OF D
“Jakecosn
{s) County.

@) City or town_ KB0BAR Clty

(I outside city or towsn limits, writs “AURAL" snd name of township)

(e) Namelef léosplual or lnstitudﬁosp 11;3_1 [

{11 not in hospital or [ostlitution, write -tT W mﬁhsn) daYB

(d) Length of stay: In hospital or institutio:
(Specify whether

2. USUAL RESIDENCE OF DECEASED;
Myssourt @ County. J8Ckson
Kansaas City

{If outside city or town limiv  write “RURAL")

2012 Lawn

{s) State

{¢) City or town

(2) Street No.

{If raral, give location)

sourt U

15. Birthplace

22, If death was due to external causes, fill In the following:

In this community. 20 Years
years, monthy of days) () If forelgn born, how long in U. 5. A.7 - years.
NN ﬁbﬁ} o MEDICAL CERTIFICATION
3. (a) PRINT
e LIDA, 5{1 5 U—3 Aug. 24th
WTRT A 3 )' — :Securit 20. DATE OF DEATH: Month day.
- @ veteran, - (e ¥ Year. 1m honr. é_ mlnnhl* A- M.
name war_. N.OIE Ne...None
21, JJ hereby certify that I attended the deceased fro
5. Calor or 6. (o) Single, widowed, married, y 1s8th 1040, Aug. "Z4th 1540 19
t.sx Female | re¥Whibe._ divorcedMATTAOA || (0t 1 1ast saw BT alive on Ay, 2@8th, 1940 ;o
8. {#) Name of husband or wife.....MI.‘.... . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Al fred Hamil ton alive .. B3 . year|| Immediate cause of death
7. Birth date of dmd__‘,__AL}fu st 26 1891 Fibrogarcoms of thigh
(Mouth) (Day) (Yoaz) . r
8. AGE: Yeara Months Days If less than one day Due to. 5 ﬁ
48 11 30 hr, min
M+ N o Due to.
o. minhpee FAYyetLte _Miggouril)
(City, town, or county} (State or fornign country)} P ] o mb Oli an a
10. Usual eccupation . Houraewlif e 0“’" mndniona___ - dzl.h) an
11, Industry or busi - hypoatatic tn:onchopnmmonia PHYSICIAN
-] . Major findinga: —_—
8 { 12, Name.iiewi;onu«RT-—--Reb-inson}-;w----—-~~-~--—----~—~~-!' Of eperationa Underline
= A 13. Birthpl AN g B, - ; the cause to
: rthplace M (Ciey, or mr'ﬁ’) ! (Btate or largﬁ} conniry Of autopey. fg’,’i’i’.’&’%‘ﬂ
ary. 1. Taylor ¢
E See abowvr Charged st
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{14. Maiden name,

(City, town, or coTnty) (State or foretgn country)

Mr. Alfrad Hamil ton

18, {a) In.fol;mant
(&) Address
17. (o) Buriazsl
_ {Bari

-l.muon. or remaval)

(®) Date therectA]
(MgGth} (Da%) (Yoar)

() Accident, sulcide, or homicide (apecify)
{d) Date of occurrence.

(c) Where did injury occur?. T porec o

(4] D}d injury occur io or about home, on farm. in indusuia.l place, In public place?

(¢} Placet b ] rphu)
. 5
18, (a) Signatore of funeral director.A ;Wh&e at;wor?' { w@il"r(‘r)mﬁ eams of injury. I‘
(b} Address )
28. (M. D. or other).. ...
15. () Auge 26, 1940, £ °. Lk v mol
(Date recaived local reglstrar) (Regiatrar's signatars) Address

{Licenssd Embalmer’s Statement on Reverse Side)




- ‘_"l' - r . e
L T
T
i . & _ L U
0 o =’ i yor + -
R S . - AL & i
LTI e . b -
i
) ' p R .
- i L- % ¢ ST, DN
' ' ,
o - N 0 r r ]
- STATEMENT BY LICENSED EMBALMER °
T .
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by........... SR
‘ Reglstered Apprenttce No
working under my personal supervision. ‘= .~ A ' )
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