No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A’ PERMANENT RECORD

FILED SEP 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. /yz PRIMARY REG. DIST. no. L 002, Resistrars No...... \'3.. 5(14,_

<6488

State File No.uomisiiisarioninmenior

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residenee befors
a. COUNTY a. STATE b, COUNTY adinizmiont.
Jackson Miggonri dackson
b. CITY (I outaid to limits, write RURAL nod gl e. LENGTH OF || e CiTY LA ;
st somia e, e RURALsnd e AENGTH OT ) < SO | - i e
TOWN Kansas City 3 vrg ToWwN  Kensas City i , "%_ B )
d. FULL NAME OF (1f not in hoapital or institation, give strect addross or loeation) . STREET {If ramal, give location) 4.’ 3
0S \,ADDRB& &
INSTITUTION 7530 Locusgt 7530 Loouat
3. NAME OF a. (First) b. {MIiddle e, (Last)
DECEASED ¢ { | 4 DATE (Month)  (Day)  (Year)
{ Type or Print) SARAH ANNA HAMILTON DEATH 8 10 1955
5, SEX 1 | €. COLOR OR RACE | 7. MIADRO%!'EE PAE'Z\\‘,IEECI\‘QBRRIED. 8. DATE OF BIRTH 9.&@5&::’:;n ;IF UNDER I YEAR | OF UNDER u HEs.
=D, (Bpecily) t bi Y, onths | Daye | Hours | Min.
FEMale White Widowed 2= | _9.2l;=1868 L l l

10a. USUAL CCCUPATION (Givekind of work
dooe during most of working Life, avea H retired)

Hongawife

10b. KIND OF BUSINESS OR IN-
DUSTRY

QITE

11. BIRTHPLACE (City and State or Flunip Countrv} IZ'CS{R,%E@(?FWHAT

West Alexandria, Ohio |/ | UaSele

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE =

C A ;

17. INFO%A%' S SIGNATURE OR NAME

ADDRESS

Mrg, Cunningham 7953 Looust

John L. Pundt Cathearine
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY
(Yea, 8o, arynknown) | (If yee, rive war or dates of service) NO.
No No
I18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only oneceuseper | |. DISEASE OR CONDITION

INTERYAL BETWEEN
ONSET AND DEATH

Hine for (s), (b}, and (c} DIRECTLY LEADING TO DEATH*(py

“This does rot mean ANTECEDENT CAUSES

Morbig conditions, if any, giving DUE TO (b)
tige o the above cause (a) stating
the underlying cause lest.

the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-

B * . A —————
caze, injury, or complica- DUE TO {¢) %&M&d&m
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not . ro
related to the dizease or condition causing death. 3-/
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION ;- , .
ves (] vo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eo.£. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory. street. ofice bldg., et0.)
HOMICIDE i )
2ld. TIME (Monik) {(Day) (Yeas) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2z I hereby certify that I atiended the deceased from
aliveon Auad ¢ | 1955 qnd that death occurred at L3~ @

gﬁ'_.f to Au?_lo, 195K, that I last saw the deceased
13" " @ m., from thé causes and on the date staled above.

23a. S (-" __mr (Degree or title)?| 23b. ADDRESS 23c. DATE SIGNED
? 1@ n.d. ey . &/rofss
24a. BURTAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. L TION (City, town, or county) (Btate)
TION, REMOVAL {Specify)
1 8=10-55 _ Oklghoma
DATE REC'D BY LOCAL REG!STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Lo e 1 Mol lody-MoGillay-E E. Linsnod

(Ticensed Embalmer’s Statement 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 emj

L2 T o - .., Student Embalmer No,.........

working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

Licensed Embalmer No. %ﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (I‘
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.




