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

DEPARTMENT OF COMMERCE

F.Lebmawm%{z

Regiatration Distriet No...... £ -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na. ......M s

State File No 40136
o073

Regisirar't No.

1. PLACE OF DEATIL
(a) County. Jackson
(&) City or town..._.._.._ Kansas City

(1f outaide ritv or town lmita, write “NGRAL" and nama of townahip)
(¢) Name of hospiwal or insitution;

Osteopathic Hospital
{Spocity whether

{1f not In bospital o institution, write strest number or lucstlon)
(d) Length of stay: In hospital or lnstitution

23 years

In this community
yenry, months or dnaya)

USUAL RESIDENCE OF DECEASELDN

(a) State Missouri (5) County. Jackson 91?

{c) Cltyor lown....__.._.__.....xég.s_azs Ci ty 3
{11 cutsicte rity or town limits, writs "HUBAL™} 3

(@) Street No. 4201 Highland Ave. /5)

(¥ rural, give location)

(¢) Cltizen of foreign country? no (Yes or Na}

{7

1f ye, name country.

3, {a) PRINT
FULL NAMF

William P, Hamilton

MEDICAL CERTIFICATION
DATE OF DEATIL: Montn_D0CEMbEr .. 13th

20,
3. (4 I vereran, 3. (¢) Soclal Security 1944
pame w0 N0 486=07=557L || v hone v
21, I hereby certify that I attended the deceased from.. .ﬁ:—\ ~/
0 5. Color or 6. (g} Single, widowed, married, lgv_?m { £~ F—?,gg
4 Sex Male ™ mmtlﬁ divoreed_.._MATTied that 1 last nwm aiveon. K 0 ﬂ__é"; 7 .f.:a.. 19, EY
6. (5) Nameof husbandorwife___________ 6}(c) Age of busband or wife if || and that death m“"mW Duration
Mrs, Ella M, Hamilton alive....... ad  years || Tmm of deat e "
7. Birth date of d 1. February 29th 1884
(Maoath) (Day) (Yeas) H
8. AGE: Years Months Days If less than one day Due m-_‘_’_?%ﬁ, s 70 B A A .%_wm..
60 9 24 hr. mit. :
Moline Kensas | :
9. Birthplace. h ]
pla {Clty, towa, or county} (Stats or foreign covotry) é&
10. Usnal occupation Photo Engrave!‘ A A
i1. Industry or buai K&nsas 01ty star i Moot PHYSICIAN
T H
£¢( (2. Name.. . George Hami)ton , "Bt operations adert
= - " B - nderline
E 13. Birthplace Kentuclq‘ ' ..[the cause to
ty) foreis )
% [ 14, Maiden name BYLEATSER"0 ' DonnefTE ” e
= £,
S{ 15. Birthplace Umown/l oot
= o {City. town, or county) (Stats or foreign country) i :
16. (o) Informame___M¥8. Ella M, Hamilton "~ 1 || @ Accident, suicide, or fromicidd (specify)
(5) Address 4201 Highlend Avenue || ® Dateof occurrence
17. {a} Buﬂal {3 Date thereof. 12-16-44 (@ Where did iajury occur? {City or town) {County) (State)
. {Burlal, cremation, or removal) (Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cr Fl oral Hills Cemet 917
18. (a) Signature of funeral director._ X @€mAn Mortuary . While at work? (Specity type ‘ﬂ,‘;";‘}cf - o § .
(b) Address Kansas Cit MHQ_, ' ’ . y “ /}
19. (a) 5 } 23. Sigmature.«”_ (ﬁ D.orother).....
. a - - [ - . -
(Data recelved local resktr. (Regiatrar's sianatare) Adaress.... L. 22 L Date signed 22/ %

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...cccereuenee. :

, Registered Apprentice No

Slgned%“ 63

- Licensed Embalmer Nogyy
P. 0. Address,, /I')- = M

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.)

working under my personal supervision.

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




