No. 2 DEPARTMENT OF COMMERCE” THE STATE BOARD OF HEALTH OF MISSOURI 33561

b "= 06T 16 1848 STANDARD CERTIFICATE OF DEATH I
=707 ]lér tlon District Now_..._. / ZL_ Primary Registration District NO..../&.O.L— oL Registrar's No___41£?3

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
2 || @ county Jacksoy . N sae_ Missourt & Count Jackson 7/37
& [ @ cityor town Kansas City : % o1 ¥
[ 5] (LT outside city or town limits, write BURAL" and nama of townahip) (¢} City or town angas tY
= (¢) Name of hospital or institution: * {If oulside city or town limita, write “RURAL"™) ~ 'y
&= General Hospital @ Street No.._ Ontrose Hotel, 40th, & Main St, (
f (Il ot in houpita) or inatitation, write sirest numhufm Gl varal, give Inoation)
E (d) Length of stay: In hospital or institution nutes Yo O
Z (Specify whether (¢} Citizen of forelgn country? (YVea or No)
- In thia community. 5 Months
2‘ yoers, months or days) : If yes, name country.
=4 MEDICAL CERTIFICATION
@ || 3,49 FRINT  CHARLES L, HAMILTON e o
20. DATE OF DEATH: Month (7 .
< || 3. @ 1f veteran, 3. (c) Social Security Y ont 3 /;: ) 5
2 name war. HOT1d War 1 o.None .. vear.., 02 Z 2. . hour minute. M.
o) 21. 1 hereby certify that I attended the d d from
b / \ 5. Color or 6. (s) Single, widgwed, married, ...
! :\L 4. Sex Male 1 race. W‘hitﬂ divorced_ 1vorced 7lhat llast gaw b alive on . 19. .. H
E 6. (8) Name of husband,or wil'e._.____ ........... 6. (¢} Age of husband or wife if || and that dcath occurred on the date and hour stated above. Duration
i AV e years || Immediate cause of death
LS || 7 Birn date of amm__fgbmeryu.m _m.mlmm ... 1888..| %aﬂa@fnfzf.a&m
5 {(Montb) {Year)
'm nnnnnnnn - T L e G g
o 8. AGE: Years Months Days If less than one day Due to.. MC/ M&. S
Z
é‘ 58 7 1 5 hr. min, D
ue h:\
& 1 6. pirthomee. CAl1fornia Missouri.. { - =TT
% {City, town, or county} {State or foreign country) ;
P A , nditlons.
<2 10. Usual oc lon etired . .. i Cber g ¥ within 3 moaths of death) & -’}2'
5[] 11; tndustry or business Advertising } N PHYSICIAN
. Major findings:. | . N —_
,»l |8 f 12. Name_._.John. Hamilton || 6f operations t g\ Undertine
E = 13. Birthplace : Canada A \\ ¥) the cause to
’ (it ® forei ; P Gty Should 1
2 5 . st BHETE Thombra s i || otemem gttt 2 Fhoaishs
BIE Californi Missouri /) ' ceaiaticlly.
E © { 15. Birthplace rrs—" wm :’ Etate ox forelgn cavats 33" 22, 1f death was duc to external causes, fill in the following:
= 16. {(2) quomauLwROb ert G, Bamilton . oo ||@ "Accident, suicide, or homicide (specify)_Z2%p.. ﬂ"’-{{zjﬁf— M é'5
B 163 Westport Road ® Date of accurrence. ... L2 = Zo
(6) Address 2 P ’ 7 -
17, (a) Remova]. ‘ {#) Date thereof. 10 i - 194E @ ¥ did injury ! mnﬂ {County) i Lll-/:)—g{
(Burial, cremation, or rotmoval) (Month) (D"’ (Year) (&) Did injury occur in or about home, on farm, In industrial place, in public place?
(¢) Place: burial or cremation__ Sto _Douds, Missouri _ || P

18. (o) Sigpature of funeral dlrectorFreeman M_Qrt'u&m ’& Qhap
®) Address. 104 West 42nd, St. Kan a8 City, M

19. (a) 0.~ 5

({Date received local regismr) T {Registrar's signat.

of place) -
L syhite ot work?{z.wm.mﬁ‘.’.'ﬁ' [AY Veeans of Inftry. el é
Jgnatire M:—M (M.D;«;efm

Date signed..éé...‘._}..l" 4 6 /

(Licetased Embalmer’s Statement on Reverse Side) [ y




STATEMENT BY LiCEI\’SED EMBALMER

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

e etemenaeen At ememmetaembn emeememtmnt e et een Attt et et emeer e s en e mensemn eramnn , Registered Apprentice No

Licensed Embalmer No..j..._.J \f Z—

P.O. Address._m ......

Note: The nbove 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.

working under my personal supervision.




