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! BIRTH NO.

FILED MAY 14 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M___PRIMARY Rec. DIsT. 0. _£0O2D  Registrar's Noo.. 1:21?;5.....

State File N, 012531..

1. PLACE OF DEATH
o COUNTY  Jabkson

2. USUAL RESIDENCE (Where decessed livad. If institution: resldence before
. STATE . . 3 diniasion).
. Missouri b COUNTY  Jackson ™"

¢. LENGTH OF

b. CITY (I outside corpurste limita, write RURAL snd give
STAY (lo this place)

¢. CITY (If outsids sorporats limita, write RURAL azd give township)

. Enter only oneoause per

OR s 5 .
Town Kansas City ey SRS TOWN Kansas City " . | A V
d. FE%P#AMEOOF (If ot in bospdtal or fnstitation, sive sizeet addroms or locaton) d.AsDrgtl{:gS (1 rural, give locatlan) 9_ ’ d—- o
wsrrorion  General Hospital No. 1 711 McGee ‘ O
SADNEACMEESOEFD a. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Dn,) (Year)
{ Type or Print) Edward He Hamilton DEATH L 17 51
5. SEX 0 6. COLOR OR RACE | 7. m&l}ﬁl’% rsls\\’/gscaalsamsn. 4. DATE OF BIRTH 9. .f.?i.ﬁ." ymn| v Dee | Dn-:: ¥ Dmen u s,
, . (Bpacify) — L Houry | Min.
™M W S FTT | R-27 ~Sé | l
10a. USUAL OCCUPATION (Civeiindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
dona dyring mogt of working lity, gven If retired) DUSTRY . 0 COUNTRY?
. ) Crev, #/ 0 . Se
13a. FATHER S5 NAME W 13b. MOTHER'S MALDEN 14. NAME OF HUSBAND OR WIFE
I | WY )
E{. WAS DECEASED Ef N u.s..a@ 16, 1AL SECUR”’J 7. INFORMANT!S SIGNATURE OR NAME ADDRESS
‘»a, DO, or unknown) oo, Klve war tom of sarvioe) A
- MRS DEGos A H EOPICK. -C Mo -
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ey AL BETWEER

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Lobar pneumonia

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

*This does nol mean ANTECEDENT CAUSES

Cardiac decompensation

AMorbid conditions, if any, giring DUE TO (B)

the mode of dying, ruch
a8 heart fallure, asthends, | Tiee to the above couse (o) stating

e -

de. It means the diy- | the underlying couse lagt:
care, infury, or complica- DUE TO ()

tion which caused death.

Chnditions coniributing to the death but not
related to the disease or condition causing death.

Arteriosclerotic heart dis.
1. OTHER SIGNIFICANT CONDITIONS - -~ - - :- z E PR

”qok

[ 20. AUTOPSYT

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
) ves [ wo BZ

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY ¢a.x..ioorshout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, [astory, street, ofos bidg. ete.) B . .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT [ NOT WHILE )

INJURY m. | “worx AT WORK N - : .-

2. I hereby certify that I atlended the deceased from April 1519 51 ,to April 17 19_ﬂ, that I last satw the deceased

WRITE , PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on T , 18 1 , and that death occurred at W2 m., from the causes and on the date staled above.
B.Y. BRurns UD""“ oz t 23b. ADDRESS Z3c. DATE SIGNED
. 2hth & Cherry . .. .. ... 4~-18-51
?I‘%%)'NBREM! (.;VA'LCR A-‘ﬂﬂb. DATE 24c. NAME OF CEMEI’ER‘I’ OR CREMATORY 24d. LOCATION (City, town, or county) (State)
R (Bpecify)
WMM&¢%47m%me | A KRS
DATE F&C‘D BY LOCAL | REGISTRAR'S SIGNATURE J5. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
REG. - — @
Y _Jo-57 4 ERBETo S 7Y
Ea (Licensed Embalmer’s Statement on Reverse Side) 4

P Sm e



STATEMENT BY LICENSED EMBALMER
d/ ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e e e enssnnmes:

_____________ Student Embalemer Mo. .o iiiieinee e

working under my persona! supervision,

StUdBAL vevrnnsarrnanns Signed............
Student Embalmer .

o o
: nzed Embaimer/N%.....:?g ................................
P. O. Address__ 7. 'é .

Note: The above MUST BE SIGNED BY THE LICENSED EWLMER in his- OWN, HANDWRITING (leure to comply witl
the above constitutes grounds for revocation of license.)

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




