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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bm*"""wgfp 12 194¥ANDARD CERTIFICATE OF DEATH

hE o

State File No_2m7§96 ......

[ )
Registration District No.............__g.__.._..__. Primary Registration District No. ._..._.‘ ou < "—“ Registrar's No_mﬂls.éw.m..
1. PLACE OF DEATHy 2. USUAL RESIDENCE OF DECEASED: 04Uz
o St g isag CIEY @ sueMissourd, . ® Couny... Jackson =
ity or town
(1f outsdde ity or town Limits, write "HURAL' and name of township) (¢) Cityor town... hansas Cltv D
{¢} Name of hugmﬂ or_institution; (If cutside city or towa Limits, write “RURAL") <
General Hospital No,l @ street No 1317 _Troost Avenue
(If otin ha-pir.al of institution, write streot number or location) (If reral, give location)
(d) Length of atay: In hospital or institution 2. dAYS .
i . {Specily whethar || {¢) Citizen of foreign country? no (Yes or No)
In this community years £ 73
yoears, months or days) L5 If yes, name country
3.} PRINT  Ada Hami 1ton MEDICAL cn:nnc;non 18
20. DATE O t Month ugus day. th
3. (b) If veteran, 3. (¢) Social Security l?]_ 7 20 p
hour. minute hod M.
name war, ILO. NOu et nded the d
2. 1 ce that I atte the decensed from
5. Color or 4. (o) Single, widowed, married. bf”?j "L& 19t 8"18-1*1 19
v« s Female| ne.Whitel | svorcadarried ([, 1 cws. €T aiveon 81811 o
6. (3) Name of husband or wife........oooeooeecoee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Allen Hsmilton

Immediate cause of death

Pelvic peritonitis, post operative

alive....d M. .years
7. Birth date of deceased......o€ R Lember 4, 1909 .
{t1ontn} o (Yoar)
8. AGE: Years Months | * Days If less than cne day
3 l ] , ,]'*l JUURTURUURURTI | S UTUT PR, min,
9. Birthplace............ Q111 Lissourd (1

{City, town, or county) {Stata or loreign country)

Due

Chronic endometritis; Bilateral

ta,

hbVvarlan ¢yats, Chronic salpingitis, operatéed

AW-B1-L1,

Diie to.

(A

]a“/W

on sewife Other conditions,
10. Usual occupati Hou (Include pregnancy within & montks of death)
11. Industry or business PHYSICIAN
=1 o . Major Andings: R
2 {12, Name..Henry Mullins Of operations o
3] - . ¢ nderline
=1 13, Birthplace .Mls So0uUri 0 th;caléu :.g
(%’ town. ef goyaty) (Suate 2 foreizn country) Of au ‘:hﬁldcﬂbe
& ( 14. Maiden name osa. Lindsay i el 57T parped st
€9 15. Birthp! Missouri N _ tstically.
= - Birthplace {City, town, or county) (State or foreign covntry) 22. If death was due to external ceases, fill in the following: '
16. (a) lnformant 1)' T (s) Accident. sulcide, or homicide (specify)
" (% Address /317 TopoZ” {8) Date of occurrence
3 7
17. @ ial. . ® Date thereor 8/22 ﬂ (€) Where did injury occur e pr—
{Burial, cremation, or re;ooval (Month) (Day) (Year) (d) Did injury cccur in or about home, on fnm: in indust.r!al plm:e in public p!m?
(¢) Place: burlal or mma:h)n._..q_u,lllg.f - Missouri. .
18. (a) Signature of funeral director.. L m @/ ) (Specity "',,‘,‘};,"3,5 TN T o
b) Add . cvsven B -~
T —— y e
19. (a) ?) = 2
(Deatefacoived locd] registrar) ( Registrar's signaturs) en.Haspd,t.aJ_ . Date signed......ooe......
o {Licensed Embalmer’s Statement on Reverso Side) ﬂ/
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: STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by ..o
eerreemeemeeeaeeemeen _— ' ... Registered Apprentice MOu.....oorvoeeeccvocrrerreemce e eeeee
working under my personal supervision. -

R LYY AN )
;\\ oo L o . . ‘. _ T 3 : o Licensed Embalmer No %0?/
r .

IR VR

. P.O. Address---.:./ﬁ..giz‘.zm, ..............................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply wit!
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