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

-

FEDERA L SECURIT‘I’ AGENCY

Rrglstratlon District Nae...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH _ State File Nowtiita
Primary Registration District No/oan....

Registrar's P — 3&1...

149

.Y@

\fx

1. PLACE OF DEATH:

(s} County JaCKSOD | i
(6) City ar toWN, o Kansas. Ci‘hy ..........................................
{r oumde clty ar town Urits, wme "BUILAL and nams of township)

"(If not ln hospltal or insticution, wrlta Btreet number o loeation)
(d) "Length of stay: In hospital or institution....

R £ R —

In this community.....
years, months or days

2. USUAL RESIDENCE OF DECEASED:

vl

i

Jackson

(If outside tlty or town limits, write “RURAL™) r
. 6208 E 12th St., &
(d} Street Novwaes .-
'.:'_‘ {I# rural, give location) J
X no

............ {Yes or No)

(e) Citizen of foreign cps._ggtry?

k
Ii yes, name country....

ffe PRINT MRS, ANNIE HAMILTON

3. (b) If veteran, 3. (¢) Social Security No.
no ' no

‘hame War.

" 4. Sex.. SOV Ao FACEw s trcrmrerenracasn dwnrccd.M.a..g.I.‘.!-...e.g: ........
- 6. (b) Name of husband or wife.....omiiiiins &, () Age nf husband gr wife if
, Wm; E 2 Hami lton ...... L [ i AOROPRN years
7. Birth date of deceased.............. 3/29/1866 .
* (Month) (Day) (Xear)
8. AGE: Years Montha Daya If less than one day
: 81 9 22
[URUTTPOURN || YTV -1 1. R
9. Birthplace Bay City, Michigen - : ,/ ......
{City, town, or eounty) {Btate or foreign n?um.ry]
Housewlfe e

10. Usuazl occupation

. MEDICAL CER’I'IFICATION

20, DATE OF DEATH: nth... -
/ 7 4}0 bour... J

21. T hegeby certify that T attended the d
...... VTV £ v 4 4 o
th! last saw DEAwrElive an...... A 2
and that death occurred on thydate a stat
Immediate cause of dcath.m /

Duration

Otker conditions.........

........................... e

{Include pregnancy within 3 months of desth)

11, Industry or business o e A PHYSICIAN
. findin + - t A .
E § 2. Nameowooi. b BRL MeKaska for findings: 1 g . o o
nderline
= {43, Birthplace Germany T . the cause of
F ﬁcny. or COUNEY) Of aut / wlllaich !d;ag
AUEODIY 1o B s e s restbe st st bsenssss s s ses s nsss st s shou
=] % 14, Maiden name. ﬁxﬁ.ﬂnﬁ... | Shave cﬁ i
E 15. Birthytace, i 22 Ifdcmh\vasdue to external causes, fll in the £ ll" ing: =
H (City, town, or eounty) (&tate or forefgn country) = d olowing:
16. (@) Tnformsot..... MCBa Ba Ga. BOOKET. ..o (a) Accident, suiide, or homicide (specify)... ARAZ
() Address... 6024 E. lzth St,.’_ (b)Y Date of occutrence......dwrm.. -
17. (&) Burial (b} Dgate thereofl/23/48 (¢} Where did injury eecur? L—”'—: ~ :
(Burinl, crematlon, or removal) (Month) iDay) (Tear) N . (Clty oz towm) (County}  (Biate)
Mt W hingt.on Cem {d) Did igjury occur in or about kome, on farm, in industrial place, in public
(¢) Place: burial or cremation,.. as . place? L
18. () Signature of funcral d"mor While at work?.... (“pecl!()‘ )t:ﬂ’e o pl:lnfe:njury

(&) Address

19. (0) L2

{Date recelved local re; arh {Renﬁsﬂ'u’s siznamre) vd

Jeffersen City Prining Co.

{Licented Embalmer’s Statement on Reverse Slde)




Ndeg aeygy
$e98 UM6E M ZELT
TTeses *J ‘W *ad

£8R5=-BA ‘191

: STATEMENT BY LICENSED EMBALMER i

1 hereby gertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e,

.................. , Registered Apprentu:e No

working under my personal supervision. M
: S:gned V4 /é }Z/L

) Licensed Embalmer No.. 3 é vy -\5

..... s

(leure comply with

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




