IFE AVIRUVIN WP FieNill W0 ALt RIS

6.300
. HLED FEB 14 1953 STANDARD CERTIFICATE OF DEATH State File Nowmemssmmsms I
'BIRTH NO. ' i REG. DIST. NO. _/_YL PRIMARY REG. DIST. NO. _Z @ OF e porivivar's No 264
~1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. }f institution: residence befors
a. COUNTY Jackson ' * a. STATE  Missouri b COUNTY  Jagkson oo
b, %‘EY (I outcide corporats limits, writs RmLsnddv;.M §T !;!ENGE; .;EF c. ng {I! outelde corporate limits, write RURAL aod give township) r
tow! DY o) 1
TOWN yangas City '15"‘ YTe TOWN Kansas City el ‘./
d. FULL NAME OF (If not in hoepizal or lostizution, ive street address or locailon} d. STREET - (1! rusal, give loeation) \y "’
HOSPITAL OR . . ADDRESS
£ institution  Genéral Hospital No.o 1 320 Barat Ave. 9(} d
S'DNEACPEESOEFD a. (First) b. (Middle) e, (Last). 4, Dg;g (Moutk) (Day) (Year)
( Type or Print) James Ray - Hamilton DEATH 1 16 53
5. SEX 0 6. COLOR OR RACE | 7. w&}a&g, E%Ecgnmso. 8. DATE OF BIRTH 9. AGE o yeans] i oot 1 s | 7 woen s o
) {Bpacify) birthday, o Hours | Min.
male white married / mar. 2L, 1895 57 l
10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (oi1r ua . 12_CITIZEN OF WHAT
déna Qurhsg sioetof workfng lifa, ) DUSTRY . v and State or Foreign Comntry) COUNTRY?
“fechanié - Heinking Lumber Co. Missouri D UsA
li13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R. Hamilton | Isabel Clingan _Audrey Hamilton
5-5:' WAS DECEASEE) EVER IN U.S. ARMED Foncesg 16. SOCIAL SECURITY | I7. INFORMANT" S 5|GNATURE OR NAME ADDRESS
., B, own] tes of service) .
= yuE | RewoREs T 487 03 1828> | Mrs. Audrey Hamilton, 320 Barat Ave
i 18. CAUSE OF DEATH MEDICAL. CERTIFICATION _ INTERVAL BETWEEN |
' . 1, DISEASE OR COMDITION . . o -
| Enter oly anecansn b | "bIRECTLY LEADING TO DEATH oy _AACUte Myocardial infarction with . |
coronary occlusion.

«Thia doct ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
| aa heart fatture, asthenda, | Tise to the abooe couse (o) dating
de. If means the dip- | the underiying couselast. -

R T T
DUE TO () = \

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

case, injury, or complica- ]
tion which egused death. | 1. OTHER SIGNIFICANT CONDITIONS -, .* o ) : T
Cunditions contributing to the death but stot ' : . L{ Qf
related to the disease or condition causing death. i
- 19a. DATE OF OPERA- | 19b.°MAJOR FINDINGS OF OPERATION . - . e 20. AUTOPSY?
) TION - - :
) | OO
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) © {COUNTY) . (STATE)
SUICIDE . bome, farm, taotory. strest, offios bidg..e%0) o . . -
HOMICIDE ) . . Sl i
21d. TIME (Moath) Dy} (Tesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY - | "R L 'ATWORK- e -
j - Sk
2. I hereby certify that I attended the deceased from Jan, © , 18 > 3, to . Jan. 16 . 19_53, that I last saw the deceated
alive on __sw-_n.s_..]_-___., 19 , and hat death occurred ot H ., from the causes and on the date slated above.
~ 8 , -
Za. slGNATURE B. 1 o 'Burns {Degres ot title) | 23b. ADDRESS Bc DATE SIGNED
. , vy 2. 277 58 2ith & Cherry . . . | 1-16-53
Tzu. Bg Euulav ~ A’ | 24b. DATE 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwz}‘,orcogmy) . (State)
N removal | 1=18=53 Harrisanyille Harrisonville, Missouri "~
DATE REC'D BY LOCAL | REG 'S SIGNATURE - 25+ FUMERAL DIRECTOR'S SIGNATURE ADDRESS © °
_ REG. gz : ; g . STINE & McCLURE UND., CO,., KANSAS CITY,MO.
{ s Ststernent on Reverse Side)

ey




M@

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e imeenen
Student Em

imer No.

working under my persona! supervision.

Signed

- - ]

Student ...ciesevssntstsiscaanvasessennsana
Student Embalmer .
Licensed Embalmer No.

P. O. A_ddx;n/

.- ! o Ly v ]
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co7£ W
the above constitutes grounds for revocation of license.)
‘.
If this body is not embalmed, fact should be so. stated above.

+ . . .




