FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI 4830

No. 300
1.8 STANDARD CERTIFICATE OF DEATH SH0t0 File:Noruns s .
BIRTH NO. -REG. DIST. NO. / Q z PRIMARY REG. DIST. NO, /__a__‘_?__"‘_-. Reaufrar.rNa 463 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decensed lived. If institation: residence before
0 a. COUNTY Jackson a, STATE Missouri b. COUNTY Jackson adinisaton).
b. CITY (1 outeid . . LENGTH OF . CITY o o
QR 1 ovksde orone sl vt RORAL ssd S| £ AENOT 20 © O et e
TOWN Kansas City §o YIS, TowN  Kansas Clity Yo o [
d. FH&!S.PIN_FMEO%F (If not in hospital or institution. give strect address or loestion) A%?REEE;S (If rural, give location)
INSTITUTION  St. Luke's Hospital p ln\@ ., LS55 Main
3DNE%%§S%IB a. (l"'[lrsr,) b. {(Middle) = i ¢. (Last} 4. DSE-E {Month) (Dny) (Yag
(Typeor Print)  GRACE MAUDE HAMILTON DEATH  Jan. 5
5. SEX ! 6. COLOR CR RACE | 7. vh}ﬁ)%ﬂ\‘}gﬂ !EI’;E.\YCE)ZQCI‘ESRRIED, 8. DATE OF BIRTH 9, AGF (ln yesrsj IF UNDER § YEAR | F UNDER u Was,
N (Bpeciy) hirthday) |Months| Days [ Hours | Min.
Female white single o June 29, 1887 % o | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:nn'durins mmcolworkinsli(!c‘a.o:nnﬂ;dr:) DUSTRY (City wnd Stete cr Foreign Country) I 12, CITI%E’{?FWHA‘T
Clerk - Bruce Dodson Insurance Co. S Francisco, California |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas J. Hamilton { Susan (race Kerr ————
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, slve war or dates of service) ﬁlo.
no 1,86-03-8993 Mrs, N. J. Flora _ 5325 Swope Parkway

*Thiz does mot meon ANTECEDENT CAUSES '

the mode of dying, such | Adorbid conditions, if ang, gising DUE TO (b)
a2 hear! fatlure, asthenia, | rite Lo the above cause (a) stnting
ete. It means the dis- the underlying cause last,

i DUE T0 (&) - :

case, infury, or comp

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg'u. BETWEEN
. Enter only cnecsuseper | | DISEASE OR CONDITION . hmld: AND DEATH
lime for (a), (0, and (s | DIRECTLY LEADING TO DEATH (g _ M QQAM.Q- SanCowa, WC _‘Ziad-_

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrititing to the death but zi0i \ q
related to the dizease or condition cauring death,
19a. DATE OF OP'FI%‘N t%h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,
T YES wo [
21a. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP © (COUNTY) {STATE)
SUICIDE boms, larm, fastory, atrest, office bldg. eta.)
HOMICIDE
21d. TIME (Montb} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify thai I auended the deceased from gt | 1.3{6?%, lo 20 , Isf_{,-ihat I last saw the deceased
alive on _ﬁ-ﬁ._z___ . SS . and that deaih occurred af m., from the causes and on the dale sialed above.

>z;;'5|jué1‘ y)\ Warl&ndmg.moruue),lab AD%- Z : . ? )/ C m |23% jé_?is:sln?;j_

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a. BURI A\:'-ALCB%A 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Stnte}
[¢ ) -
"Burtal - | 2155 Forest Hill Kansas City Missouri
DATE REC'D BY L%E%;L REGISTRAR'S SlGNATURE' 25. FURERAL DI RECTOR'S S1GNATURE ADDRESS
2 o) e ar P rnetiall | STINE & McCLURE UNDERTAKING CO. K.C.MO.

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

BY e, OF DY oot e s e , Student Embalmer No............

working under my personal supervision,.

Student...oooirioi e eiierrrrgea e S1gne% &% ................

Signature of Student Embalmer
Licensed Embalmer No. W/’

P. O. Addresm.%

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

» -




