THE DIVISION OF HEALTH OF MISSOUR!

. Mo. 300 -
e ’ FILED OCT 241956 STANDARD CERTIFICATE OF DEATH s pie 1 0%;:’
" [{minTn wo. REG. DIST. no._’ﬁf_rmmv REG. DISY. m.mmum
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossed lived. If lastltution: residence before
o 8. COUNTY 13 c¥eson _ 2. STATE M{ ssouri b.COUNTY (] gy  wdubeo.
b. CITY (I outeide corpurate limits, write RURAL aod xive ¢. LENGTH OF ¢. CITY . 4 Is Residence within limits of
T&'\‘m Kansas City townebipt} STAY ‘&WS‘ 648  Liberty | e
. FULL NAME OF (If ot is bospd {suticn. glve strest address or L »- STREET (If rasal, give boaation)
HOSPIT, :
" of ‘Hosaroh HoSpital AAPPRER 421 Arthur 2 //
3. NAME OF a. (First) b. (Middle) T (Lasy) 4. DATE {Mcnth) (D
DECEASE . : ay)  (Year)
(Typeor Pinty  F'TANK D. Hamilton | oeam  Oct. 4, 1956
5. SEX o | 5 COLOR OR RACE | 7. mlAD%%EB EFVER MARRIED. | 8. DATE OF BIRTH 9. AGE Us yun| ¥ woox + 7om [ ¥ wes u 5.
- RCED {Bpaciiy] . .
male white married ) Aug. 4, 1879 fpppiiian |onsm| Do | Beem | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " | 12, CITIZEN OF WHAT
- worl .. Y . (City and Sn_l.l or Fareig» (_:ntluy)
Danker = oeliesmimind | panking Huntsville, Missouri UNTRY?
13a, FATHER' S NAME 13b. HOTHER'S. MAIDEN NAME 14. NAME OF HUSBMD’OR_ w(FE
James Hamilton | Mary Pitts Aana J. Hamilton
g. WAS DECkEMSE:J E\(.;::n m.i U.S.ARMdED T‘)RCE‘; 16. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Hgreorokeone? | rmeirmror dusolueien) | 4 90y 201 -4487| Anna J. Hamilton, Liberty, Mo.

18. CAUSE OF DEATH MERICAL CER IFIGATION INTERVAL BETWEEN

' Enter only oneceusoper | |- DISEASE. OR CONDITION _ - il ﬂ/ 4 _ on:ggo

Iine for (8}, (b), and (<) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CNJSES " :
*This does mot mean é
the mode of dying, such | Adorbid conditions, if any, m DUE TO (b} M 5"4 *""' Z‘%’ .

1t failure, , | rise fo the above cause (o) stal
o1 beart failure, asthena tAe underlying couse lost.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RE(I'JOR_D

ee. It means the dis-

case, fnjury, or complil DUE TO (g) + .
tion which cavsed death. | 18, OTHER SIGNIFICANT CONDITIONS ‘ D
Conditions contributing fo the death but ot 5 g,
related Lo the disense or condition cousing death. ) v ) -
d| 19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
@) TION . )
o yes [ wo [
21a. ACCIDENT (Bpecily) 2V, PLACE OF INJURY (s.x. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE home, furm, fastory, strest, offos bldg..e1e.)
g HOMICIDE
q 2td. TIME (Month) (Day).. (Year} {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ThTmoTTr
T o WHILE AT NOT WHILE
g - IJURY . = | "work AT WORK
= z2. I hereby eertify that I atiended the deceased from ‘_@_, 19%e , Lo M, 19&, that T last saw the deceased
1 alipe on M 19.41_, and that dealh occurred at ., Jrom the causes and on the dale slaled above.
GNATURE (Degree or title) , | 23b. ADDR I Z3c. DATE 51
ﬁ % M en) ﬂﬂ ' 2 Ao . roh Z
1:4 ul'NBgRIAVL' CREMA; 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) {Btate)
Ol RETHOL ™ |10-6-56 Fairview Cemetery Liberty, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S 81 GNATURE . ADDRESS
/6~ - KE AT . ol Fmeglfonee, LibeT Ly, Mo,

(Licensed s Sta 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 embal

by me, or by ...convvenna--s P LR

working under my personal supervision..

Student ... ..ocviiiiiinmiiiii i rere i cac s
Signature of Student Embalmer

P. Q. Address 5. 0.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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.

et

t E



