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WRITE PLAINLY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

-J'.:-'

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c)

1
FLED JAN 21 1950 STANDARD CERTIFICATE OF DEATH e Fieno. 113, -
"BIRTH NO. REG. DIST. NO. /f 2 PRIMARY REG. DIST. ..o.Zd_é.‘L._ chulrcero_____ ,__m,_,ﬁ,______
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decessed lived. Ii inatituticn: residence befare
. COUNTY . STATI ) . ) dicision
8. €O Jackson > STATE Missouri - ®OUTY  Jacksofit™c
0. CITY (f cuteide corpurats limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outaide corporate lmits, write RURAL and give townahio)
OR . townahip}| STAY (in this place) ‘{
TOWN Kansas City 5 Yrs TOWN Kansas City
F#!‘SLPTANE‘_E OF (It not in hospital or institation, give strest sddress or locstion) dASDTgREEEé (I rural, give location) ‘
Norirorion  General Hospital No. 1 621 Highland '
BD'qEACNéES%FD a. (First) b, (Middie) c. (Lasl.) 4. Dg;E (Month) (Day) gm)
{ Type or Print) Jefferson Phelps Hamilton DEATH 1 3 0
5, SEX O 6. COLOR OR RACE | 7. MARRIED. BF\\{OEECESRR[ED. 8. DATE OF BIRTH 9. AGE o yeun] i woc ) ToiR | ¥ waen w w,
. (Bpecify) . ] onths | Days | H Min.
Mele: White: Yows 22 | Nov 19 187% (4 P |
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS [OR IN- | 11. BIRTHPLACE (State or forsies couster) / 12, CITIZEN OF WHAT
done moet of working lifs, aven If reticed) STRY COUNTRY?
Food Inspector «S,Co0ld Storage Chio oSohe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thornton Hemilton EBmme Lynd illien Hemilton
15, WAS fokEASEP EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURQ(')Y 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8 BO, OF nown, (If yeu, give war or dat 1 servios)
No Y T A86=03-3417 James Hamilton Kensas City, Mo
‘18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}ru BETWEEN
. 1. DISEASE OR CONDITION . AND DEATH
foaver %)y oneaun bt | ' DIRECTLY LEABING TO DEATH® (5 Cerebrovascular accident

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise {0 the above cause (o) :mtmp
- the underlying coude last. . -

DUE TO (c)

the mode of dying, such
as heart fallure, asthenia,
etc. I means the digs
eete, injtiry, or complica-

Il. OTHER SIGNIFICANT-CONDITIONS . © .. ¢

Conditions contribuling to the death but ol
related to the disease or econdition causing death.

tion which coused death.

19a. DATE OF GPERA- | 19b. MAJIR FINDINGS OF OPERATION ~ . . 2. AUTOPSY?
TION e ‘b 3 ’
wa | - N \ . . YES D NO@

21a ACCIDENT ; {Bpecify) 210, PLACEOF INJURY (o.z., Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.~ SUICIDE i homs, {arm, factory, streat, offics bldy.. et0) . ' : H R
A - HOMICIDE \
214. T(l)gE (Moath)  (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

INSHRY e e S - | WHILEAT{] NOTANILE ) L .
2. I hereby certify that I atiended the deceased Jrom _Ljin-_L_, 19.5&. to_dJans 3 IB_SQ, that I last saw the deceased

alive on __Jals 3 | IQ_S_Q, and that dealh occurred al _<2 an., from the causes and on the date stated above.

2. SIGNATURE . Wm. W (Degroe or title} | 23b. ADDRESS

Med, Dir. Gen'l Hosp.

l‘zsc. {:‘ﬁ 3?550

m‘?f]”!‘ =

e REHl OA‘:.ALCREMA; Z24b, DATE 24c. NAME OF CEMEI'EJ:'!Y OR CREMATORY 244, I.CIZATION ((_my. town, or county) . (State)
Burisl Jan 6 1950 Mt, Washington Kansag City, Missouri

DATE REC'D BY L%CE% REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31 GMATURE “AbDRESS

A Y R w2 . Mrs C.L.Forster Kqpsas City, Mo

(Livensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeeomerevve -

........... e, - Student Embalmer No. .

working under my persona! supervision.

SEUJENE vovcvrosnrasannnan e ansanans Signed......
Student Embalmer

LicenSed Embalmer No

PO, Address— 4.0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN’ HANDWRITING _ (Failure to comply w;
the above consntutes grounds for revocation of license.) ‘ C

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

[ . - . . - -




