T , ) THE DIVISION OF HEALTH OF MISSOURI
~weso \FUEDFEB 161950  STANDARD CERTIFICATE OF DEATH Svt i Mo, 5014
BliTH NO. REG. DIST. NO, _/ 5 '2 PRIMARY REG. DIST. N-Q_a_zz Rtﬂ'ul!’Cle”: .......... .5.3—?—--
l 1. PLACE OF B-EATH 2. USUAL, RES|IDENCE (Whers d d Ured, If lnmi id befors
a. COUNTY a. STATE

Migsouri WY acks on "
c. LENGTH OF ¢. CITY (U outaide corporate Limita, write RURAL asd give township) ; g

STty 18w Kansas City

Jackson
b. CCI)EY (I cutsids eorpurate limits, writs EURAL sod give
town  Kansas City.. ommtie)

'd. FULL NAME OF (If ot in heapital or [uﬂlnuoa ive street addrem or loeation) d. STREET . (E! reral, glve Lication)
WWstiuTion 2821 E, 67 St. ADRES 2821 E, 67 St. ?\6 4
EX II;IEACNElJE\S%F a. (First} b, {(Middle) e, (Last} . 4. 03}'5 (Mcnth) (Day) (Year)
(T¥pe or Print) EDYTHE FRANCES HAMILTON peatH 2=4=1952
5, SEX / 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Ia r—n o UNOER 3 TEAN | o DwoER M uEs
Female!| White | MOTFSMNER b |* 632880 gp] g[S o | BN
10a. USUAL OCCUPATION (Otwakindof work | 10b. KIND OF BUSINESSD(I)jngF:If 11. BIRTHPLACE (Btats or forslan sountry} 12, CITIZEN OF WHAT
RoUSEWT e < own home Hickmen Mills, Mo. !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - .| ,14. NAME OF HUSBAND OR WIFE
John T, Rucker Malissa Stubbs Wm, Henry Hamilton
Igr. WAS DECEAEE? E\(IIER INdU.S.ARMd{.Z? F?ll:fis.': 16. SOCIAL SECUR%Y 12. INFORMANT®S SIGNATURE OR NAME ADDRESS
Ry | e eive mar o dates o ' none "|Sylvia Hamilton 2821 E., 67 K. 8lMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | |- DISEASE OR CONDITION A’Gm;t? ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH* q) aorv’u—d’/w Vi

*This does not mean ANTECEDENT CAUSES . /
the mode of dying, such | Morbid conditions, if any, gising DUE TO {b)

o bearifaflure, asthenda, | rise to the above cause fa} g \
de. It meens the diz. | P underlying cause last, ) b
cass, infury, or complica- DUE TO (o) IJ tp

tion which canased death. | 1. OTHER SIGNIFICANT CONDITIONS
e o the aaans onS ot ananin W m /0 jk»z/
reluted Lo the dlaeass or conditlon causing

19a. DATE OF OP‘!E'FO?{ 19b, MAJCOR FINDINGS OF OPERATION

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

' - ves l:l o .
Z18. ACCIDENT - Bpecits) 215, PLACEOF INJURY teg., Is orabout | 21c. (CETY. TOWN, OR TOWNSHIP) COUNTY) STATD
- . bome, farm, tactory, scrwet.offies bidg . e e e ' St
HOMICIDE .
21d. T‘lng (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCQCUR?
INJURY o | "worx L) "Arwoax LJ a__
2.1 herhy cortfy tho that 1 gtended the decesed from o t 19%#7 10 et 1952, that I last saw the deceased
alive on =L 195 YV, and that oceurred at S°A m . the causes and on the dale slaled above.
mW %9/1(631&1 7 ﬁ za:;eqﬁs Job ﬁ /2 Sf" |_,/B
%@@A‘l’. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01:1. town, ar county) (Btate}
T’ | Feb. 6, '5P Memorial Park Jackson Co,, Mo,
" uN l:c‘rou' ] DRESS
DATE RECD BY LOCAL | REGIFTRAR'S SIGNATURE B FUNERAL B m YT l%on Mo.

(Licensed *s Statemert on Reverse Side}




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, Of by

working under my personal supervision, Student Embalmer Noueuweossosanacesronss [P
Simeiwg;&;%% _____ —
Signed.seeccnnaes Cressesnaan s aedsaeneenne : Licensed Embalmer No 3? ey 8”

Student Embalmer

P. 0. .Addrcsfwm@ﬁ_m.: .................

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

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




