L

No. 300 THE DIVISION OF HEALTH OF MISSOURI 135 5
0. ,
“** | 'WIED FEB g~ 1955 .¢ STANDARD CERTIFICATE OF DEATH St Bl oo
'
'BIRTH NO. REG. DIST. WO, _/‘/L PRIMARY REG. DIST. Wo. A2 OL chmmr.lNa _ "3“‘2.5
1. PLACE OF DEATH i :\_‘. 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence before
o a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jaeksoqn *dnisien.
b. CITY (If cuteide corpurate limita, wite RURAL and give | ¢, LENGTH OF [| . CITY 4. It Resigence within lmits of
OR ownahi! ST n ° OR . n ¢ ra n?
Town Kansas~ City et ST 2 e | town Kansas City _ Y‘.‘.’H“”&o‘“‘n‘“_{_
i d. FULL NAME OF (If not in heapital or institution, give strect address or loutinn) o STREET (If rural, give loestion) - L
! HOSPITAL OR ADDRESS ad 1
| INSTITUTION  General Hospital No. 1 % f 7t E. 14 27 L
: 3. NAME OF B. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day}
DECEASED -~ . - YOF 7} (Yean)
( Type or Print) John f;a - Hamilton DEATH 1 15 1956
5. SEX D| 6. COLOR CR RACE | 7. \r-?ARFé!lJEg' rsls‘)fggcnésamm. 1 | 8, DATE OF BIRTH B.E.thgu?n JF wecn o YR | F UNDER u was,
. (Bpecify) - t onths | D H Min,
MaeL e wH#TE | g™ | §R/- /905 | 5n e
10a. USUAL OCCUPATION (G otwork | 100, KIND OF BUSINESS OR IN- | 11. BHRTHPLACE 1. ot c1oer oo Foraivn Con T
done dyring most of workinslf!ca‘f::;nﬁdr:d:d]; h DUSTRY (City wad State or Foreign ca“ti“ 12C81|J1H%EF¢?0F WHAT
Py .f.sy://s. 9w s, Lo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
LU IR, [VAMILTow Urllian) TECHwE | THE/mag Hear1LTo )
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S § ATURE OR NAME ADDRESS
(Yen.no, grunknown) | (If yes, give war or dates of service} q T
p — 8-03-48LY | osepHive 1AlmeR op E A, ks .
18. CAUSE OF DEATH "MEDICAL CERTIFICATION ISTNEE-}'?.';.S%E"
. Enter only onecause per 1. DISEASE OR CONDITION . a H
lime 101 (8, (b). and (@ | PIRECTLY LEADING TO DEATH* (4 Bronchopneumonia

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
s hearl fallure, asthenda, | rise to the above cause (o) stnting

de. Il meana the dis- the underlying cause last. r » I ﬁ M
case, infury, or complica- DUE TO () { !.{ /11 é aeeas ﬂ

2% al

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD’

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . - /
Conditions contributing to the death but not b g o
related 1o the disease or condition cousing dealh.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF 'OPERATION . - 20. AUTOPSY?
TION Co-
ves [l wo ]
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory, strest, office bldg. eta.)
HOMICIDE .
21d. TIME (Month} (Day) {Year) (Houn) 2le. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?
OF WHILEAT ] NOT WHILE :
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from M 19,55 lo J_aﬂ'_ﬁ_ 1829, 56 , that I last saw the deceased
gralive on _Jan, 15 19 56, and that death occurred at _l.l.lS.A— m., from the causes and on the date stated above.
23a. SIGNATUR B.I.Burns (Degreeor titie) 8] 23b. ADDRESS 23¢. DATE SIGNED
)37, [ 24th & Cherry 1-16-1956
“ | 24a BEE*HSVLALCREMA' 24b,"DATE | 280 MAYME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
®
ﬁiyod"" /-r8-195 ¢ | fee HEs7TEL CE«. o PELA, Aaws,
DATE REC'D BY LOCﬁéL REGISTRAR'S SIGRATURE ~FYMERAL DIRECTOR'S_§) GNATURE ADDRESS
[t - 8 Devrn I Bl SSANII VS Flos Ao

(Licensed Embalmer’s Staternent 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 emba
byme, or by . o.uiueii e ceeenereaas PRSP » Student Embalmer No.,...........

' working under my personal supervision..

Student.....ccein o ia e
Si gnature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafi
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



