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

DEPARTMENT OF COMMERCE
Burrau or THE CENSUS

D.SER.2LI198F /99

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/aaz-—a,

20820
3794

State File No

Regisirar’'s No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
‘ Jackson
() County.... . 5 Gigy (a) sac Misgsonry @) Ccunty.....,.S.I..i‘..Q.kﬂ..Qn ............. s
(b} City ar town.. nsa ¥ )
i city or town limits, writo "IHEINAL" and name of Wwnship) (¢) City or town........ Kansas ¢ 1tv ot
{¢) Name of hospitel or institution: {1f outside city ar Gown limils, weite “HiHAL"} a
. 1206 E.}Gt 9th. str..t () Street No. 1206 Ea't ch, Strest
(lr not in bospital or inalitulion, write sireel unmber or focation) ([l’rurnl. give location)
{d} Length of stay: In hospital or institution P N cu £ forei 2 R Ne)
Specify whathar ’ itizen of foreign country eg or No
In this community......._.O¥OF 50 years
yeiirs, mooths or dnys) If yes, name country.
MEDICAL CERTIFICATION
3, () PRINT n tti H D 1
FULL NAME ) o MoDaniel
( ( < 20. DATE OF m.,\{::. Momn AR EUB L aay. 29%h..
3. (b) If veteran, 3. {c) Social Security 19 5 11 1 P
year....... & hour... ... .. _ & _minute., 5M
name war ﬂl@ No....«
21. T hereby certify thg I attended the deceased from
yolor or 6. (o} Siogle, widowed, marred, || L. to. 19t
4 sec. Fomale | /.. White ‘Zijvorced Widowed |l ...t cawn Alive or 19t
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration

James Hamilton. Hg Dgniel AV years 4 Immediate cause of death . -
7. Birth date of deceased Maych 23 - /éM’éW
{Month) (Day)
8. AGE: Years Montha Daya 1f less than one day Due to... “
78 5 6 h min. q 54
r.
/ Due to :
9. Birthplace... tralia . Illinols . /
ity. town, or county) "}l.nh. or {ureign country) -
Other Konditions. ™,
10. Usual occupation........ A t Hogo (l;duw-ﬂdmth) —y—
11, Industry or business ETTrT . PHYSIGIAN
= ajor findings: —_—
2§ Name_...PREriok.. Moran Of operations Underline
=
2 13, Bintbplace. S OW nfy c laire. . :{,ggge,;:g
"D, oF Of autopsy... —.{ahould be
5 14, Maiden namc.?ano ......... ‘ .r.n.sl charged eta-
Ve nt / _ tistically.
g 15. Birthplace (o T — fete ﬂrmgm“",) 22. 1f deatl was due to external causes, fill in the following:
16. (a) Info ‘. Mrﬂ . Len" MQh,}.QP (a) Accident, suicide, or homicide (apecily)
®) Address_.. 1206 Eaat 9th, Street . (&) Date of pcCurrence
17 (o) . . {3} Date thereof... 9- h? || @ Wherefdid injury occur? T ~ T
i ' (Dayf” (Year) () Didin Tt home, on farm, in indusmal plamgb)place?
t0) StMar ....__a.__..g._gm.c..‘b.g_ Y
(cpeciry upa of place) )
18, {e) w  While ot workjen g ... Means of injury... S
b} Address..... 2% 282 S EPRMUNRY e
: ; 23. Signature.. f 3 -. (M. D, or oth r) ...........
19. (g .
{ - Address._/{ .é ﬂt . Date s:gned

{Licensed Embalmer's Statermnent ;)n Reverse Side)



’ R T oA P
R Y
enill P07 Fren S0 S T T o, I
oL At e
‘u -~ "
[ . .-l [ -
. ‘.5 - -!- - * r‘
e <8 e
N ~ ® T
P - e,
. oo oy
STATEMENT BY LICENSED EMBALMER
T e
I hereby ccrtlfy that thc body whose name is recorded on the reverse side 0£ this certificate was embalmed by me, or by
N - ne T d .
...................................................... +» Registered. Apprentlce No... "

working under my personal supervision.

Signed.._. #... leié
/ SR "

{: '.,-" \‘_ -4 Licensed Eml’nalmcr No}B%? .......................
C T o eaddmss 2 Q_%

Note: The above MUST BE SIGNED BY THE LICENSED FMBAI.MI' R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) RS

.

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




