THE DIVISION OF HEALTH OF MISSOURI

5, 300
-0 l MLED DEC 22 1958 STANDARD CERTIFICATE OF DEATH e riens 1036
| ! BIRTH MO, REG. DISTY. NO. ML PRIMARY REG. DIST. NO. Mkeafﬁmr'; Ng.___,_)j__d:__g"___
! 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decosssd lived. I institution: resience before
\ A" COUNTY J e e e .- . a. STATE . " b. COUNTY sduniseiond.
ackson Missouri --- Jadkson - -- o
b, CITY (If cutcide corpurate limita, wtite RURAL and give ¢. LENGTH OF C. CITY d. Is Residence within Itmits of
townsbip)| STAY (in this place) a my oblnenrpor-ud townt
TOWN Blue O VEAXS N Independence no 0.5,
d. FULL NAME OF (If aot in hospital or jzstitution, give strest addru/or location) STREET (I runl, give location) g}.' _f
HOSPITAL OR ) * ADDRESS 7
INSTITUTION Residence 2107 Ellison Way
3 NAME OF a. (First) b. (Middle} ¢ (Last) 4. DA;_'E (Month)  (Day)  (Year)
{ Type or Print) Howard A, Hamilton -1 DEATH Dec, 15, 1955
5, SEX =7 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH . AGE Un years| If UNOCR 1 TEAR | 7 ONDIR 4 A3,
. WIDOWED, PlVQRCED (Sp.cif.v} Last birthdsy) Monthl Dsy» | Hours | Min,
male white married June 21, 1915 LW l
102. USUAL OCCUPATION (Givekind ulwerk | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE .. . s 2 e
:og.durin:mmtotwurﬂull‘:](:::onll! ruut.imd) ) DUSTRY {City and State or Foreigs Country) 0 COUI‘}%‘%@?FWHAT
Construction worker onstruction Independence, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. M. Hamilton . Bthel Blat Susie Lee Hamjlton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, B0, 01 unknown} | (11 yes, give war or dates of service) NQ. B .
no none L96 Q3 8555 Susie Lee Hamilion, Independence, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ICAL CERTIFICATIO

 Enteronly opecauseper | ). DISEASE OR CONDITION
Jine for o), by, ond (¢ | DIRECTLY LEADING TO DEATH* ()

«This dors mot mean | ANTECEDENT CAUSES

{he mode of dying, such | Adordld conditions, if any, piving DUE TO (b
a2 beart follure, asthenia, | 7ise to the above mmlt {a) slating
e It means the dis- the underlying coure last.

fase, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death bul ol . ?
related to the disease or condition causing death. 7éA’
19a. DATE OF OP_II:ZE)Ahi 15b. MAJOR FINDINGS OF OPERATION 20. AUTCOPSY?

TESD NOE

21a. ACCIDERT
. SUICIDE

21d. Té?_‘ {Month) lDu) (Your} .

winy [2-/6 G4 = " ":*:::;m

22. I hereby certify that 1 altcnded the deceased from —— , that I last saw the deceaced
alive on , 19 , and that death occurred af _L_ ., from the eauses and on the dale stated above.

’ IGNAT 3. DATE SIGNED
¢ 2-
%, o coutty) {State)

a. B
TION

iR I
Bu i:i S /719/5"1 Aﬂd/f}mve Cem. Indepefidence, Mo,

DATE REC'D BY LOCAL W% 3~;S 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
ZAERS o~ 4444 X .. £fosnsaoe Independence, Mo,

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

Egfalmer's Statement on Reverse Side)




AL .

FI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ME, OF DY it it iiieiii i riicsesrcar e ae st sretsicatnrr s P , Student Embalmer No.........

working under my personal supervision..

SEUENE .. eeeeeeencsenereeeaneremneezezezeaneeaaeeras Signed...... J@ .8 A it

Signature of Student Embalmer

P. O. Address

Note:  Thé'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 handwriting.

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




