S, No.300
v, 10.48

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
’ FILED MAR 6 1950 STANDARD CERTIFICATE OF DEATH. State File No..

REG. ©IST. NO. _/ yz PRIMARY REG. DIST, m._L_Qa- Registrar's No. ..

1. PLACE OF DEATH
e.COUNTY Jackson

2. USUAL RES!DENCE (Where d, d tived. M insti befor
o STATE  Missouri b. COUNTY JECKS O cawisson

b, CO”F;Y {It outride corpurats limita, write RURAL and give ST *'ENGTH OF L ng (1f ouraide corporate linsits, wrise RURAL and rive towmbip)
2 woal n Al
TOWN Kansas City “™™|mimown. 5 1towx Kansas City 0‘5&
d. FHIO_gPII“'IéAh?_EOORF (Il ot in hoepital of inatitution, glve streat address or hocatlon) dAsDrgREE% (11 rural, give location) o i
HOSITALOR T Research Hospital 2015 E, 29th, K.C.,Ho. 0@
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Monlh) Day)
DECEASED s :
(Typeor by William Henry Hamilton ooy F é l‘%

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | P ynDER u WS,
Male [J) V‘Jhi te Wi\la%.WIED D[VO&CED?RDN:;!!) A ug . 29 , 1'863, hsgréthdlr) Monml Days | Houra I Min.
w:‘; nl'.ISU.f\L 2&:‘3‘%‘{@ (Giwe i of work 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Stats or forsign sountry) . 12, chlng ?FWHAT
TAvoreT | K.C.Towel Antelope Co., Nebr, / e Seh s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
George W, Hamilton | Ella Piney Edythe Hamilton
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tYuﬁnSr unknowa} | (11 yus, give war or dates of service) L,,B 6 _07 -08 %

Sylvia Hamilton,2821 E.67, K.C.Mo,

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
- Enter only oneeuse pet | 14 oe ety ¥ I EADING TO DEATH®

line for (a), (b), and (¢}

*This does not mean

‘ele. [t megna the dii:
ease, infury, or complica-

ANTECEDENT CAUSES

the made of dying, such |  Morbid conditions, if any, giving DUE TO Xb)

at heart failure, asthenia, |  Tise o the abore cause (a) stating F
f the underlying cause last. . :

DUE TO (c)

MEDICAL CERT!

CATI INTERVA)L B EN
(')NSEI' AH%TH

tion which coused death, | 11, QTHER SIGNIFICANT CONDITIONS ~ o

Conditions contributing to the death buil not
related to the disease or condition causing death,

19a. DATE OF OPTE'IRO‘I"i' 196, MAJOR FINDINGS OF OPERATION™

]
N D8 |2 auTopsy?
H > ves [ o [

2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm. fastory. sureet, office bldg. a1 . - +
HOMICIDE i

2id. TIME (Month) (Day) (Year) (Houn) | 2le. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [~ NOT WHILE
INJURY WORK AT,WORK - .

2. J hereby certify that I attended the deceased from Z_‘.ZLL, 19.&5, o Mb_.__, wﬂ, that I last saw the deceased

alive on _é;,L[ﬂ_ 19_@und that dgath occurred at m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BjLACK INE—MAEKE A PERMANENT RECORD ®

Tippe [/‘Degma or title)

2. SI RE———E/:-G./\-B\j 0(

&3b. ADDRESS

O

L;ac/xr: IGNED
. 17

24a. BURIAL. CREM 24h, DATE
TION. %H&Vi‘ém"j 2/18/50

24c. I\A'HE OF CEMETERY OR CREMATORY
Memorial Park

.L.DCATiON (cuy.:é ,orcounty) ¥ [ (State) -
Kansas City, Mo.

DATE REC'D BY LOCAL

;_é_-- / 7' REG.

REGISTRAR'S SIGNATURE

F DIRECTOR'S S| GHATURE ‘ADDRESS
%jj % e T é ., ,Grandview, M

(Tivensed Embalmer's Staternent on Reverse fd.)




STATEMENT BY LICENSED EMBALMER

R

-

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

..... \ Studeant Embaimer No.

working under my personal supervision.

Student ....iiiccsiaenenens vetessesaessanae . Slgnecl %%/
Student Embaltmer :

Licensed Emb

P. 0. Addresst_ 2éfttuptrete)  Add. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadurc to comply with
the above oonsmutes grounds for revocation of license.)

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

v e

2




