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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD
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ALED APR 23 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sich’ File No...

et 29 v

REG. DIST. no._Lﬁ_pmumv RES. 015T. w0 [0 0 Bt Registrar's No... 1. 9:

the mode of dying, such
"an heart failure, astheitia,
de. It means the dis-

Morbid conditions, if any, giring DUE TO (b)
rise to the.above cause (a) sating -
the underlying couse last,

DUE TO (c)-

——————

M@w,«l}’w
7y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 | lived. If fnsu id before
a. COUNTY Jackson a. STATE Mi ssouri b. COUNTY Jacksonlﬂmh‘onl
b, CITY (17 outcide corpurate Uimits, write RURAL wod rive ¢. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and give townahip) ?‘U
[o] wwaship) | STAY (ln chis plare)
TowN Kansas City yrs, TOWN Kangas City >
d. FHéls.PrﬁhtEOORF (If not in hospita! or tnstitution, glve atreat addrose or looation) dAsD-rgl?EgS (i raral; give loeation) &
instirurion 603 Greenway Terrace 603 Greenway Terrace o
3]5'2&?&55%% 8. (Flrst) b, (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{Twpe or Print) Madeleine s, Hamrick DEATH Mar, 27, 1948
8. SEX 6. COLOR OR RACE | 7. mﬁ)%wég. BF\)’S%CESREIE%'; 8. DATE OF BIRTH 5. A?Eh&:l:;m o tmotm ¢ TouR & Gnoen u e
. {Bpacify, oh ayn oure Min.
Female / White ‘ Married / FPeb, 3, 1895 %4 , I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dons during moat of working Sife, sven if retired) DUSTRY - COUNTRY?
at home I1linois / o« Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b William Sloana Frances Duncan Graham H, Hamrick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, no, or unknown} | {If yes. give war or dutes of sacvice) RO,
no none My, Grahem H, Hemrick, 603 Greenwasy Terr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
 Enter only onecsusoper | I DISEASE OR CONDITION _ 7( g N d Z, 2 ONSET AND DEATH
line for (8), {b), and (c) DIRECTLYH_LE_ADING TO DEATH (a) - MM/ }d_ ., _;_-3
*This does mot mean ANTECEDENT CAUSES

7

case, injury, or complica-
tion which coused denth,

{1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related Lo the dizease or condition cauring dmf.h

Kl

alive w%ﬂd_ﬂ

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
) gt P : A2 M . - YES K] wo [

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY te.x..1a orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) - (STATE)

SUICIDE — boms, farm, factory, stroet, office blds., 010.) - R

HOMICIDE . R — 2 -
21d. TIME  (Mcntht (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occurf 7 7/

- WHILEAT HOT WHILE ——

INJURY WORK AT WORK

2. I hereby .fy that I altended the deceased from 7L IB_EZ_ lom IQ_Zf that I last saw the deceased

Zé, and that death bécurred al __/f2. Fram., from the causes and on the dale stated above.

2. SIGNZURE Ar}‘ld T : Arms EXMW or titlo) [23!: ADDRESS

23c. DATE SIGNED

Lees A .. AE é.,] 3/>1/ &Y.

BUR TAL. CREMA-

TlO% Nio

(Bpeclty}

24b. DATE

3-29-49

24c. NAME OF CEMETERY o&’/cREMATORY
I Mount Moriah. ) .

z-w.*l.ocmou (Oity, town, or county) -
Kansas City, Mo.

(State)

F-29 -v9

DATE REC'D BY LOCAL

zSTRAR S SIGNATU RE

. FUMERAL DIRECTOR'S 5| GNATURE ‘ADDRESS

Freeman Mortuaryy Kanses City, Mo.

(ru-cmed Embdmtrl Statement on Reverse Side)




e ——

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

........... . Student Embaiser Bo.

s@.ﬂ/m Y T nii

Stgnad.sceseerenacscscnncassssrorarancses PPPRI Licensed Embalmer No. %%5/
P. O, Address ,K/CO 7

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

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




