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o200 “HLED JAN 111956  STANDARD CERTIFICATE OF DEATH State Fite Nw@
! BLRTH ND. REG. DIST. NO. /2 Z' PRIMARY REG. DIST. NO.L_.% Kegistrar's No,.... )L i

{. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decoased lived, If !natitution: residence before
a. COUNTY a. STATE . . b. COUNTY nidinission).
o Jackson Missouri Johnson
b. CITY CIf cutsid limits, write RURAL and ¢, LENGTH OF || <. CiTY & Is Residence w .
o 4 corburate fimits, write e le:n..hip) ST Y tin this placel CR ¢ ':“?‘J’ l:f imf;‘éhfl:‘wum‘ﬂ?"no{
TOWN Konsaags 1 ty WeeK s TOWN Holden = 0O T Q.-r\
¢. FULL NAME OF (If not ia bospital or institution, give streat address or location) STREET (If rural, give location) 5 |
HOSPITAL OR R ADDRESS L /
INSTITUTION S¢. Joserh Hospital R. R. #3.
3.$IEACBI§E s%r;') . (First) b. (Middle) c. (-Lasr.) a DS;E (Month)  (Day) (Year)
(Typeor Print)  Ethel c. Hamilton DEATH 12 26 55
5, SEX { |6 COLOR OR RACE | 7. mﬁ)%i}}lfiég_ gie\\:'ozgcthRmED. # | 8. DATE OF BIRTH 9. :'GE ‘ind.y!;n a1 un || o u .
. DI (Bpeciiy) t birthday oniha | Daye | Houre | Min.
£ w. marries 12-27-1897 5T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 3
done during most of wor “m._“,n‘}‘ m;:; . DUSTRY _ (Clly'lnd State c: rfr..,.acpm"; ucgﬂrh}%ﬁb‘:r?FWHAT
Grader retaredj Swi ft 4 Co. Joplin, Kissouri US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ne record . no record George Homilton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGHNATURE OR NAME ADDRESS
{Yes, 0o, or unksnowa) | (Il yos, xive war or dates of service) 0. R N o .
no 5/85- 09~/ 2/} George Hamiliton, Holden Kissouri

18. CAUSE OF DEATH DICAL CERTIFICAT!ON ltr’t:m\r.:l;‘ gl-:rwzsu
. Enter only onecauseper | . DISEASE OR CONDITION® - - DEGIH
line for {8), (b}, snd-(c) DIRECTLY LEADING TOQ DEATH‘(n) j; ~d ZI

*Thiz does nat mean | ANTECEDENT CAUSES / é .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _‘7&5-
as heart faflure, asthenia, rise to the abore cause (o) ating
the underlyina cause last.

ete, It means the dis-
ease, infury, or complica- DUE TO () .
tion which caused death, | M. OTHER SIGNIFICANT CONDITIONS Iy‘\‘ -,\

1 Conditions contributing to the death but ot ~) 1 <
rdared o the disease or condition causing deafh.

19a. DATE OF OPERA- OR FINDINGS OF OPERATION X (T 2. AUTOPSY?
27455 | Uk ocltrenr 4@t-:rw kb E

21a. ACCIDENT (Bpecify) 210, PLACECF INJURY (e.x..in erabout | 21¢, (CHY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, Lartn, faotory, street, office bldg..ete.)

HOMICIDE
2td. TIME (Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEATF ] NOT WHILE ‘
INJURY m. | WoRK AT WORK

22. I hereby cerlify that I attended the deceased fromZ‘L, 19_£ o / =2 ‘ , 197, tha! I last saw the deceased

alive on 19 , and that death occurred at . m., from lhe causes and on the date stated above.

SKann e‘_r {Degrpe or title)d | 23b. ADDI?SS 23¢. DATE SIGNED
D 2 -Q Mo | )9-27-5%

A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) (State)
TIONbREM ALijd!y)

uldia 12-258-55 Yemorial Park Xansas City, Misspups
DATE REC'D BY LOCM:-! REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE =~ °  ADDRESS M
REG, -

- X7 Gates Funeral Home, X.C._Kan.

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

(Ticensed EmDBalmer's Statement on Reverse Side)




1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By mMie, Or by e » Student Embalmer No,..........

working under my personal supervision..

Student...... ..ol Caaaaan faeaeaan. Signed...
Signature of Student Embalmer ~ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.



