.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

FILED MAR 23 1958
/(;//cy_\f'gmgism-ien District No. -_/%

TAE DIVIJURN UF AEAL 1A UF mlaosUUKI
STANDARD CERTIFICATE OF DEATH

é_ ....... Primary Registration Distriet N08 O Z.

L S
136,

a,

1. PLACE OF DEATH

COUNTY JaCkSOH'

2. USUAL RESIDENCE {Where decwased lived.
. STATE . . :
i igsouri

............... Registrar's No.
If institution: Residence balory

E'ja%'ﬁgbh admission}

b. CITY {lf cutside corporate limirs, give TOWNSHIP only)

Inside Limits

e. CITY Inside Limirs

o

(¥Yer, mo. or unknewn)
Bale)

none

I {If weu, gise war or dales of serwice)

nene

OR OR .
TOWN Independence Yes UY NoD town Kansas City YosO No&X
. -t
€. Egls_;_'_lle:t\%'glz (I NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (1f outside, give locatian) _Resida on Farm
INSTITUTION Sanitarium 2 days aporess 575 Glenwood Yest NetK
3 NAmE OF Firet Middle Logt 4. DATE Month Day Year
D . oF
(T¥pe or print) Randy Lee Hamilton earw  March 15, 1956
5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JtF UNDER 24 HRS.
C hit Marrieo ] nfv: MAR#DD | last birthdoy) [Afopiia | D Hours | Min.
male whiie wipowep [] mvonczn[j March 13, 1956 ] | b3 I
“J102. USUAL OCCUPATION (@loe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country} é 12, CITIZEN OF WHAT COLNTRY?
during most of working life, even if retired)
none none Independence, Mo. Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leonard J. Hamilton Doris fayne
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Leonard J, Ramilton, Kansas City, Mo.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

which gave ria, ;o
abore  cause (8
atating the under-

Iying  cause last. DUE TO (¢}

|

: i’ & -y
2. | attended the deceased from _lﬂi&i . to _Mand last saw oo alive on

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 1. xﬁag;‘g;ﬁ\f
-
A2 1. ves ) wo[J
200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED, (Enler nature of injurp in Part I or Part 1 of item 18.)
2c. TIME OF_ Hour . Mon!h Dnr. Yeer| - .
INJURY = g.m,” : ™ - .-
p. m "
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE® D farm, factory, street, office bidg., ete.)
AT WORK P
Pl s

. ZWndependence, Mo.

> £~ S|

Death occurred at - } - m on the date stated above; and to the best of my knowhdje from the causes stated.
1 | R2a. sigNa p " A rpf or rirle} 8 . ADDRESS R 22¢, GATE S{ENED
[022]. 5 /&5
23a. BURIAL, I‘l’bN\. 2. DATE 23, NAME OF CEMETERY OR CREMATORY L ¢}
REMOVAL (Specify
Buria  2-(6- fé Mt. St, Marys Cemetery
. FUNERAL DIRECTOR ADORESS 5. DATE RECD. BY LOCAL REG.

{Licensed Embcimer’s Statement on Reverse Side




ce
.

. -~ “'STATEMENT BY LICENSED EMBALMER

. T .
. T -, eee ot ’

] hereby certify that the body whose name is recorded on the reverse side of this certificate wa:
byme, or by ............ e e ettt ieaiiceestsaaseseeveeereesisnerrenraen , Student Embalmer No,...

working under my personal supervision..

Student......ooiii i ri i i,
Signature of Student Embalmer

r
Licensed Embalmer No.._.

P. O. Address“M

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITINC
to comply with the above constitutes grounds for revocatlon of l.u:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if th_:s bo?y is not embalmed, fact should be so gtateq above. .




