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1 DEPARTMENT OF COMMERCE
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37399
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/00 1-/
Registrar's No...

1. PLACE OF DEATH:

(u) County. Jeckson,

2. USUAL RF.SIDHJCE OF DECEASED:
(a) State ) Cp

gtqCatme '9@‘

16. {(a) Informant
(b) Address

17. (@ Buriel
(Burle), cremation; or removal)

(¢} Place: burial or cremation
18. (a) Signature of funeral director.

@ Addrm 3235 Gillham Flaz

3516 Paseo, Kkansas C:.ty,' Mo

%}

Forest Hill Coeme
Stine & McClure,
K-. C,’, -Lio.

(4) Date thereof.

19. (a) "‘/‘{ 9‘/ (3 /Zl

(“Igill.rn‘r'l signature)}

{Data roecivd local ragistrar)

® City or town_.. K60Sa8 City, 2
(If outsido city or town limits, write “RURAL" and name of tawnship} (¢) Cityor lowrl ﬂw i C’
(¢) Name of hospital or institution: 5 é WW% lirgita, write “RURAL™) [
2516 Paseo, W) Street No / .
7 (11 201 in hospltal or Lostitution, wrils street oumber or location) (11 rural, give location) 0
{d) Length of stay: In hospital or institution .
. {Specify whether (¢) Citizen of foreign country?. X (Yes ar No)
In this community 70 JERTE,
yonrs, months ar days) . If yes, name country L
\ . MEDICAL CERTIFICATION AR,
Fon) FRINT  Edward Clark Hamilly— ;&y [{ /LS
20. DATE OF DEATH: Month....... S S L}
3. (&) I veteran, 3. (c) Social Securlty __ | 1 Men . 7 q:? 4 ; P »
1 &ar. OUr. mintite LS
name war. ROs Noj‘lf‘ 07'\_5_,?‘?5 Y X
21, 1 %;SV gha't_['attended the de from '
0 |5 coora 6. () Single, Fidowed, married, Ly ! = Wil
Ma . jed oL i
4. Sex le race. thite divorce M& rraece. that ! last saw h wAﬂive on ! 19‘.? i
. (4) Name of husband or wife.. ... 6. (0) Ageof hushand or wife if || and that death occtured on t?lmed ahove.
rgiop-r
Rua E. HB.B]J.ll alive 72 ..years Eﬁgmte canse of geaf-h—- ! & {r
7. Birth date of deceased OGtObGr 8 1866 -
(Moatb) (Day) {Year)
8. AGE; Years Months Daya If lesa than one day Dus to
75 1 3 hr. min.
Due to.
9. Rirthplace Kansa.s " /
(City, town, ar county} {3tate or foreigo country) WAM“-‘-—.—
10. Usual occupation Sa lesm&n, Olhercondi!inns
P - .. . (Imludn mnmv wi /%5!?!
11. Industry or business......... violesale Drugs, '~ F¥an "‘"‘e PHYSICIAN
=] - x 2 M findl —_
E.ﬂ: 12, Name John Sﬂu‘t}l Imlll 9. 85’; nmﬂn"nsnnu Underli
. . . nderline
. . Pennsylvenia, / g the cause to
f \ 13. Birthplace ; ) AL which death
%0, or Stste or {oreign country]
T FERETE HEbhel1an, o s Ghotifhe
=] intically.
. Pennsgglvenia, / . sotetiealy
E 15. Birthplac (c“y Town, oF mum,} (qfu or Taroign a,:m“) 22, If deach was doe to external causes. fill In the following:

(s} Accldent, suicide. or homicide {apecify)

(#) Date of occurrence.
(¢} Where did injury occur?.

{City or town) {Connty) (Btate)
{d) Did injury oeeurinor about home. on fn.rm. in industrial place, in nublic place?

R
23.- Signature.

oo s 2% [rF<

tnn of place)
of injury._

+(M.D. orother)
Date uzncd-

{

Address,

{Licensed Embalmer’s Statement on Reverse Side)




i ¥ DEsNVAERLL BECOKL

; - -

STATEMENT BY LICENSED EMBALMER

’

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 above.
B FI

.

(Failu_re to
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o~
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(¢) Name of hoapital or institution: {If outside city or town limits, writa “RURAL’")
(If not in bospital or institution, write strest number or location) (@) Street No (1f raral, give locatian)
{d} Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? {Yes or No)

In thig community...._«3}

I
years, months or da 7 Ve v . If yes, name country g 4
: BN WW MEDICAL CERTIFICATION =]
FULL NAME
o

L " iy
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Lo LT O——. Y

name war. No
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bre on SO | O]
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=
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b\
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i ST RN )
\/
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) L J Pue to
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==
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10. Usual occ {Include p within 3 months of death} I, 2

il. Industry o \y} . \ o PHI’;ICIAN
—

™1, Major findings:
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5 \Voaoud hUnder;ine
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o] i < 'which death
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L) 4 ) S O .. Lt oo e e n e nnn ]
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16. (e) Informant

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

{a) Accident, euicide, or homicide (apecifw
p

\ (¥) Date of occurtrence.

{?) Address yw
. 7. @ (&) Date thereof. \ (¢} Where did injury oceur? i Ai) Gt (sﬁ;{)
. . - - LY of to n
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19. (3) ] l 0O d/ e 4
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