THE DIVISION OF HEALTH OF MISSOURI

»
0. 300
i ~FILED JUN 25 1956 STANDARD CERTIFICATE OF DEATH soe rie o, B UDRR
'BIRTH NO. wee. 0157, wo. _ /¥ F  primary mEG. DIsT. x. [082 Rtaulmr.lNa....g.463
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. ll‘fn tion: rasidence before
O| . counry Jackson a. STATE Missouris. county Jackson sdision.
b. CITY (f outcide corpurate lmits, weite RURAL sed give c. LENGTH OF c. CITY . d. In Residence within Umits of
town  Kansas City ommabiel i9 "23""[';, 2. wown  Kansas City C EETTRET A
d. FS’CS‘S‘P#AT.EO%F {11 ot in hoapital of instivation. glva streot sddress or lofetlon) ASIS?REESTS (1f rusal, give location) 3_ Hv
INSTITUTION - - Geperal Hosgital"#Q - Q\ 1729 Bellview ™ 8 0
36“;}?&%5%% a. (First) b. (Miqdle) e, (Lnst) 4, DS‘E‘E (Motsth) {Day) (Year)
{ Type or Print) Julius Hamilton DEATH 5 27 1956
5. SEX o .| 5 COLOR OR RACE | 7. MAR%ED, NEVER ngsnmtn.;;— 8. DATE OF BIRTH 5. AGE o yen| V) R | @ oo WL
’ N {Bpel; % y it ¥, oD L} B Min.
Male Negro WiQowed "~ = Nov. ? 1884 st [ 2
10a. USUAL OCCUPATION (Qive kindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A .
;omdurin;mutofwnrklull&(:.i:::;ni?r:ur:rdﬁ - DUSTRY (City aad State or r:"l" Conntry) 1 Cbﬂ%ﬁ?}oFWHAT
ND1d Age Pensioner ) Liberty 5. C. s Dol e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
Jeff D. Hamilton Mary Rouse Aria Hamilton
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S STGNATURE OR NAME ADDRESS
(Yennoorunkno’wln) | (1f you, rlve war or dates of service) 99 —07—9282_-0 '[Nilliam E. Hamilton 1142 E. 41315 St
18. CAUSE OF DEATH MEDICAL CERTIFICATION LU S AlpClTo Ud Ll inTERVAL BETWEEN
Enter only one causeper | 1. DISEASE OR CONDITION ONSET AND DEATH

s for (), (by, and (o) | PYRECTLY LEADINGTO DEATH*(y _Carecinoma of esophagus with extension
— to the mediastinum, lymph nodes, trached,
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gining DUE TO (b) and lungs,

a8 heart faifure, asthenia, | Tite to the above cause (o) stating /
b de. If wmeans the dis- the underlying couse last. / -
case, Injury, or complica- DUE TO () N
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death but nol  + . . \ b
| _related to the d o7 condition cauring deafh. .
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION - LI
ves S0F wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [notory, street, office bldg.,et0.}
HOMICIOE : N
21d. TIME {Month) (Day) (Yew) (Hour} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE
INJURY = | “worK AT WORK

2. I hereby ceﬂgy_%t éltcnded the deceased from 5_.13_5_6_ 19 to 5=21- 56 , 19, that T last eaw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

alive on , and that death occurred ai 2.._05_am Sfrom the causes and on the dale stated above.
2. SIGNATU W.R. PeLBTS0M (pegree or titie) O 23b. ADDRESS . DATE SIGNED
%%F oy ¥ - 600 E, 22nd St, 5-29-56
2a. B'imm. c;z:m) 24b. DATE 265, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or eounty) (Stote)
V&Y 6-5-56 Weat1aw, LCMEtery: Kansas City Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T U RTTFUNERAL DIRECTOR' S §1GNATURE ADDRESS
L. .S‘-J:@REG-”'Iz' R T 4 2( IfPthan W. Thatcher X.C.K&rwor-

(Licensed Embalmer’s Statement on Reverse Side)




C ol tnnar Lo Ernniomed)
S'I‘_.ATEMEN'I‘-.;B-Y LICENSED EMBALMER

pp—— - )
FUFURL R ¢ R ] —alf-

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

e e Ehe P. O. Address /520.7/{-5

. —-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QUILHANDWRITING. (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.
¥ this body is not embalmed, fact should be so stated above.




