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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED NOV 16 1%’82

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36573

Stale File Nide=..

Primary Registration District No.._._/o..ok Registrar's No. : 4(118

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() County Jackson @ State ¥yomingi ® County
(%) City or town Kensas. City -
{If ontaide city or town limits, write “RURAL", apd name of township) {c) City or town La ramle .
{¢) Name of hospital or institution; (F‘ . (if outside city or town Jimits, write "RURAL') ¢/
Shes Nursing Home i) Street No._ 116 _Ivinson -

(I{ not in bospital or institution, write stroet Bumber m' Jocalinn)

(d) Length of stay: In hospital or institution..... l? IE.}'S - No

In this community.. 2. Months

{Spocify whatler (¢) Citizen of foreign country?

(If rural, give locution) >

(Yes or No)

yeors, months or days)

If yes, name country

$uil Name. MARGARET ELVINA HAMILTON ..

MEDICAL CERTIFICATION

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

T 20. DATE OF DEATH: Momh___Qctober a.. 29
. (b eran, 3. {¢) Socia urity
5 () Hves @ I CTI: S Y minwie 30
name war. ol No =
21. I hereby certify that I attended the deceased from. tAAME
J 5. Color or 6. (o) Singlé, widowed, married, i I4 1917{ X/
s sec..Fomald | ree White | Drsivorced - Widowed N o tiast sawb e ativeon.. E¥ 24
6. {b) Name of husband or wife..._ . ......... 6. (¢} Age of hushand or wife if and that death occurred on the date and hour Stﬂte'i above. Duration
Alex B. ; aliven.............years || Immediat of death. .—..ep ; @ .
7. Birth date of deceased.... Fﬁburﬁl A’ lé ,lﬁf)l S | R gt / 3
Month) (Year) ‘/
/, -
8, AGE: Years Months Days If less than one day Q’LW
87 8 13 hr. min
Due to
9. Birthplace : - Po. ‘/ e .
(City, town; or county) (State or foreign country) /?’V
. 1 - . ., o e, Oth nditi : d 5‘:21“"- -
10, Usual occupation Inva 1lid LY LR TN - NIB (In:l;l‘l-:l?rnls:;::! w.,_h,_f #mh of death} i
11. Industry or business At Home ,/l O ; PHYSICIAN
. . e Major findings: x ‘ d .. . -
E 12, Name Unknown =" o .. - AR X cnt Of operations.......] neihon L. 1 “w .
2\ 4 S 1 et
&\ 13. Birthplace..... Unkyown _ T which death
{City, town, or county) *+ (State or foreign conntry) should be
: Of autopsy.
g 14. Maiden name [Inknovm i ) ; charged sta-
q . tistically.
8.1.15.. Birthplace..... Unlenown e cromed—. (| 72 It death was due to external causes, fill in the following: _, _ .
= (City, town, or county) 7 (State or foreign cotatry)
il f -
16. (a) Informant. MT.6.. R. L _Hempel - Lo (s) Accident, suicide, or homicide (spacify).. . LA w oA spe-=rdn: / ié
(#) Date of occurrence /‘ - /fa e U (q

Address ghldy W. ZJl‘l'h.

0] : ﬁ/
17, @ _Removal . ® Date thereot. 10=30=[8  _ [| () Wheredidinjury occur? JC(CT‘
(Burial, cromation, ox removal) (Meath) (Day) (Year) (d) Did injury occur in or about home, on f

i Fl “Fun

(&) Place: burial or cremation... ] YAM

18. (a) ng;uature of funeral director.. .0 H.

®) Address..._Kans ﬂn.ty_-. .

19. (a) /0 -3 0 -,

{Dato received loval rezistrar)

.u...B ackman &-son.-Ink., i/

ToWe™ Grauerh&l&;—r——zg ‘.34,

Aowa) “(County) 7 (State)
,in md trial place, in pyblic p

g of inj —

/Hs%‘ (M D. u-ael:erj.__;...

“(Registrar's six

éﬁ_ﬁ"v Date signed. M J‘f..—‘fy

(hr.euwd Embalmer’s Statement on Reverae Szde) 'f 7




B,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to corfiply with
the above constitutes grounds for revocation of license.)

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

_P. O, Address / fL/ﬂ/vw—M O/"@Mg




