o.300
10.48

THE
A

DIVISION OF HEALTH OF MISSOURI
FILED JAN 11 1956  STANDARD CERTIFICATE OF DEATH

40603

10a. USUAL OCCUPATION (Give kind of wark

2. USUAL OCCUPATION (Givekiad ot werk | 10b. KIND OF BUSINESS OR IN;
O {1} moat working [ A ] T
Leborer

Wreckdng Go?ﬁ’f:rg‘h

1. BIRTHPLACE

{City and Stete or Foreiga Country)

y Hempstead. Ark.

State File No.
PIRTH NO. REG. DIST. NO. __.l_ﬁ_ PRIMARY REG. DIST. N0.[OOR., . Kegistrar's No,.......lé.z.!.)...z...m.
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1f institgtlon: residence befors
. COUNTY . STA . dinisaion).
: Jackson *STAE Missourl > %WTY 4o ikson™
b, CIEY (If outzide corpurate Umits, write RURAL snd give ¢. LENGTH OF -3 CBIR’ d. In Residencs withls Lmits of
townakip) (ip this place) a elt] ted terwnl
vown Kansas City = *BO 7] 10 Kansas City R
d. FULL NAME OF (If ot in hopltal or fnstitation, wive street address of location) || o, STREET (Lt rural, give location) Jur s
HOSPITAL OR ADDRESS AEN))
INSTITUTION 570 Ehapslette OAalotli |D 570 Cherotette 0l 46 7¢
3 NAME OF a. (First) b. (Middie) c. (Last) 7 DATE  (Montb) (Day) (¥
DECEASED " “OF ) v ear)
etypeer iy W11llam C. Hamllton peat Dac. 25, 1955
5. SEX 6. COLOR OR RACE | 7. MARF:‘IJ‘EE:g' B%SSCESRRIED'g 8. DATE OF BIRTH 9. AGE tn ro)an l: u:'ﬂ I& ; ONDER 31 MRS,
A {Bpacity on ours | Min.
Male Col. nknéwn July 1, 1879 e o __l |

12, CITIZEN OF WHAT
NTRY?

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(Q).

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenie,
de. It means the dis-
ease, injury, or complica-

£he underlying couse lodt, N
DUE TO (c)

L] [ ]
138. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Susie Hamilton Ethel Hamilton .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu,po.crunknown) | (1f yse, give war or dates of servies) O
5 " |493-12-8366! Welfare Records, Kansas City, Mo.

18. CAUSE OF DEATH ' MEPICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscamseper | |. DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditions, if any, giving DUE TO {b} MM&_
rise fo the above cause (a) dating

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which couseed death,

W3k

L. Mo Tiilman

19a. DATE OF OP'FIROAIG 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
s 0 w0 X
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (eg.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat. ofies bldy., ave)
HOMICIDE -
2id. T(I)gE (Month) (Day) (Yeur} (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m | “work L] AT WORK

-2, I hereby certify ihat I atlended the deceased from

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

{ 2,

eliveon ___________ 19 that death occurred al
232, SIGNATUR {Degres or title)
- -
M s rren” #8618 %‘F_L—QA/L__ZZA N
. LOCATION (Qity, town,

24¢c. NAME OF CEMETERY OR CREMATORY

Highland Cemetery

24b. DATE

12/30/55

24a, BURIAL, COEMA-
T %Mﬂ

ot county)

Kansas City, Missourl

, 18 , to , 18 , that I last saiw the deceased
., from the causes and on the date siated above.
23b. ADDRESS 23:. DATE SIGNED

/ 2 g~

(Btate)

REGISTRAR'S SIGNATURE

1528 55 Thtm’

(Li 1 Embkal; L

on Reverse Side)}

25. FUNERAL DIRECTOR' S 8| GMATURE

RADDRESS

Badeau,Appleton & Jonesg,Inec.,K. " ,Mo




STATEMENT BY LICENSED EMBAL. MER

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

DY TNE, OF DY .t tiiiieii i oitiaarscmaannaeeaaac o rasraaanan aaesaanaree s rasisarres , Student Embalmer No,.--........

working under my personal supervision..

Smdent"""'""sc'i'gi{-'t{.}'a'lai'é':;k;i"a.'ni:'.ii:;} ......... Signed...: WM\%Q&
Y

- 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 ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

- P i .



