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.o THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. wuzs DIST. NO. /yz

1343

State File No.mvissisiimssimmssss reinmis vom

PRIMARY REG. DIST. NO. 2 OO0 Dl Kegirirer's No 395

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decsased lived. If lostitgtion: revidence bado.s

Jackson o.SIATE  yrissouri - >OUTY Jgcksontt
b. CITY f catedds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outnids corporsta limits, write RURAL snd give towtshir?
oW Kansas Cit oemsin)) TN SRS ToWn Kan Cit
, urs ansas City %
o FULL P?TAAHI'.EO%F (If Bot s hospltal or fnatitution, give street sddrem of location) EET - {1 rural. give locathes) 3 17 0
INSTITUTION 4800 Terrace j} 4800 Terrace

S.gz.dg\dE OF a. (First) b. (Middle) ¢ (Last) ns‘rz (Month) (Day) (Year)

(Typeor Priny  CARL J. HAMIL TON Colin Jan. 24, 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, IBEVEQCESRS'IER” 8. DATE OF BIRTH 9, AGE (Ia n;n ':n::.n |£ ;.z;n HMT:I
Male White Prdowe et | april 21,1881 | WY | | M

Im USUAL OCCUPATION (Give kind of work

cecus b.é(IND OF B‘USINES OR IN-
Wi T o riont(Betirea |

Rat? g

11. BIRTHPLACE {City and State or Fersiga Country)

12, CITIZEI#?F\‘MAT
Breckenridge, Missouri

13b. MOTHER'S MAIDEN

[I:-la. FATHER'S NAME
Anna Craig

Joseph Warren Hamilton

NAME 14. NAME OF HUSBAND OR WIFE

| Julia Hamilton

. ||. Enter only ¢cbecauseper

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (a), (b}, snd {e} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f mg
ris¢ to the ahove coure
the underlying couse lau

*Thir does not mean
the mode of dying, such
a# heari follure, asthenia,
etc. It means the diy.

caze, infury, of complicn- DUE TO (c)

DUE TO (mwﬂﬂ‘ﬂ

75, WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. i, of unknown) | (1f yes, mive war or daies ol service) . . .

No 207-05- 815”7 Mr. John R. Hamilton, K.C. Missouri
MEDICAL CERTIFJCATION INTERVAL BETWEEN

D55
M@

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 0t
relafed to the diseare or condition causing death.

tion which cowsed death.

23K

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

10a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION :
. . , yis [ 1. wo [4]
21z. AOCIDENT (Boecity) 21b. PLACE OF INJURY (s.5. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID! oo, farm, Isetory. strest, offiew blds. ese) -
HOMICIDE ) : ,

0. TIME  (Mes) (Duy) (Tew) (Hewn | 2io. (NJURY OCCURRED | 2if. HOW DID INJURY OCCURY
INJURY - . - WHMA‘I’D NOT WHILK| . R / L ]

2. T hereby certify jh /, od Pagleceased from L. 162 1o /1925 $that I lost saw the deceased
alive on 1‘9 ' and that death occurred af ., from the'vguses ‘and on the date stated abore,
EIGNATURE T3l Degron ¢ 23b. ADDRESS i 2. QATE SIGHED

CLagio\C, Dizloy G [mems Tl 7, ) Je

& L‘ -\ dﬂ\"L . A1 . iy ..

-t Ub, DATE " NAME OF CEMETERY OR CREMATQRY | 244, LOCATION (Oity, town, or county) (Biate
(Byesily)

%'}p'gvf' 1/27/54 Memorial Park Cemeterk Kansas City, Kansag

DATE REC'D BY LOCAL 'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRL SS

_ . _2 Z; é g : l é% % GATES FUNERAL HOME, K.C. KANSAS

s Sesterent on Reverae Side)



Dr. Gloude F
" 4526 Paseo
- VA 6344..

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by vimies

...... Student Embalmer Ho.

icensed Embalmer No Zé?& et seemrrn ot cnrremn
P O. Addruu%@&f

Noté The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

working under my personal supervision.

SEUENt vecireairnessaanansanressasen Signe
Student Embalmer

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




