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o300 FILED SEP 14 1958 STANDARD CERTIFICATE OF DEATH se rie mo 20187
| BIRTH KO. REG. DIST. NO. / 22 PRIMARY REG. DIST. wo. /O 81 Registror's No._3.8.3.5........u_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institatlon: residence before
el a. COUNTY Ja. oknon a. STATE M1 as ouri b. COUNTY Jackson adumimton).
b. %EY (lf outelde corpurate limits, write RURAL and give gT LENGTH _JOF‘ €. Cg‘RI m,,
1own Kansas City e townKansas City S
d. Fl':lj!.-SLPFPMEOOF (If not in boapital or instisution, give street address or lovaticn) ASDTDRREES (I reral, ghve location) (6
INSTITUTION  §t. Lukea Hospital 40 2906 Miochigan %4 "(D o
JDNEAC'EESOEFD a. (First) b. (Middle) e, {Last) 4. DAT'E (Month) {Day) (Year)
| (Typeor Prinsy  _ATB. . Marie Hamilton DEA™M  August 31 1955
; B, SEX [ 6'COLOR OR RACE"| 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH S AGE o yen| v oo+ rua | ¢ oo o e,
| Female | Whith fed " | Deo 2l 1896 C7 i i R e
| 10a. USUAL osc:y{mon u(’('.l.mdwuh 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ciyy wa seste or ""‘”lw"" 12, CITIZEN OF WHAT
ﬁous fa Home London Ohio USA:
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND'OR wIFCL
Thomas Riley | Anna Clifford Harry H, Hamilton
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 18 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
WS | o= “™| MNone | Harry H Hamilton 2906 Michigan Hand City
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTEY,

. Enter only cnsenuso per
line for {s), (b), and (c)

*This does nol mesn
the mode of dying, such
o8 Aeart fallure, asthenia,
de. It means the dis-
ease, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mortid conditions, if eny, gieing DUE TO (b} Letdd
rise to the aboee cause (o} stating
the underlying cause lasl.

.Y\

DUE TO (c)

i

Jyrh

tion which caused death.

1I. OTHER SIGNSFICANT CONDITIONS

Conditions contributing to the death but not
relafed fo the discase or condition causing dealh,

WW%M

2 geni

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON ~
< ves X wo ]
21a. ACCIDENT {Bpecitly) 21b. PLACE OF INJURY (s.x..fneraboat | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, laotory, streat, ofos Bldy . e10.)
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Houn) 21s. INJURY OCCURRED | 2t4. HOW DID INJURY OCCUR?
"H“.ZAT NOT WHILE
INJURY o, AT WORK

alive on

27 hereby cerhfy that I aitended the deceaszed from .,M!LL
, and thol death occurred at

1931.2 to _&3"‘— Iﬂé_r_that T last saw the deceased

m., from the causes and on the dale slated above.

Ghester B, Les

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

AL P

De, or title)
(Degree o

23b. ADDRESS

L2¢e

Touns ftdy £ s |

2c. DATE SIGNED

§-3/-53”

TI BILQ’ER lé\thCRE 24b. DATE l 24c. NAME
}
urfai ol 1 %

DATE RECD BY LOCAL

?-/-

REGISTRAR'S SIGNATUR‘E

S Fm/

OF CEMETERY OR tm—:mn’roa

244, LOCATION /lcny, town, or county)
Ka.nsga City Mo_/

(Btate)

2. FUNERAL DIRECTOR' S SIGNATURE

Mellody MoGilley Eylar Ean City Mo. .

ADDRESS

Embalmer's Statemant 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 emb

DY T1€, OT DY 4ot tiniiuiuimroc e tes et st s naanas e n s r s o s s s , Student Embalmer No...........
working under my personal supervision..
Student....-.......&.l...."......f.‘s.ﬁ.:’....;.i:l.ai’..1 ............ ’ Stgned 1’%' .....
gnature o uden almer :
. Licensed Embalmer No//ﬁ

P. O. Address. f ..... %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg

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

f.




