THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 2- 195 STANDARD CERTIFICATE OF DEATH see e ne. 32016
BIRTH KO, ___ res. vist. no. /YT eaiusay res. vist. wo. L2O2 pusivrars o 4529
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere ducessed lived. 1t inatitation: residence befors
»- COUNTY JACKSON & STATEY T SSOURI > COUNTY ACKSQN  Mmi=en
b. CC;.FI;Y (1 outeide corpurate Umits. write RURAL and rive %T LENGTH ‘OF‘ c. Clng & 13 Resldence within Limity of
TOWN KANSAS CITY omeatin)| STAffe 5Pl TOWN KANSAS CITY B

d. FH]dls.PrTAAHI‘_EOORF o *M‘?‘l or lnatitution, give strest a..ddr.. or locstion) .- STRREET {0 & 7 {1f rara!, gdve location)

INSTITUTION 3267 BYL 14 th St. E. 14 th St.
30'%%%§8%FD a. (FlrstK, b, (Middle) % N, c. (Last) 4, Dgrg (Month) (Day) (Year)
{ Type or Print) mA-DOBE HAM ILTON DEATH 10 17 1956
5, SEX 2 | 6 COLOR OR RACE | 7. MAR};IIEB. NFVESC’E‘SRE'ED' 8. DATE OF BIRTH 9-[::‘35!’&:0;" ;; ug ID“’-I-I F DR 2 wEs,
: ED (Mpecit . . t ¥ on aye | H Min,
Mele Negro &%M Hov. 15, /903 sz , oml
lﬂa USUAL OCCLPATION - 10b. KIND OF BUSINESS OR [N 1. BIRTHPLACE : 3
uﬂn:mu!.oi or!ﬁ‘lé(:“:::agmt DUSTRY (Ciey ud.Snn or Foreign Cmnny) ;;C%Tdﬁﬁ?FM{AT
‘Chemica} Helper Labgratory Okla, oD,
13a. FATHER'S NAME 13b. MDTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
N} Uninoen ‘ | Unknown Carrie Hamilton
‘»{| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| WP OR NAME ADDRESS
§|f (Yeu, 0o, known} {at o klve war dates of sarvice} . 3
N[ TR | o datacteelen) o 12 29528 | Carrde Hamilton E. 14th St., E.C,Mp.
6 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i} onlyopseauseper | I. DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TO DEATH;,) Acute congestive heamt failure

*This does not mean | ANTECEDENT CAUSES

e mode of dying, such | Mortid conditions, if any, gleing
a2 hearl faflure, asthenta, | rise to the cbove cause (o} stoting
c. It means ihe dig. | he underlying couse last.

#¢, Injury, or complica- DUE TO (c) <l

e for (a), (b), and (¢)

oue o i _Hyportensive cardio-vascular IDis.

tion which econsed death. | 11, OTHER SIGNIFICANT CONDITIONS q 'b I‘s
Condiliona contributing to the death but not \,‘
| _related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] YES D vo
2fa, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.a..inorabount | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, fastory, surest, offics bldy ez,
- HOMICIDE -
.‘q 21d. TIME {Manth) (Day) (Yar) {Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
~ WHILEAT[—] NOT WHILE
o INJURY = | “work AT WORK
= 2. [ hereby certif that I atiended the deceased from Oct, 11 Iﬁ_ lo Oct, 123 1956 , that I last saw the deceased
o ve mm._hn__l'l 18 6 and th ath occurred al _§_¢_Q_Am , from the causes and on the date siated above.
M| 22 TURE f ¢ title) D] 23b. ADDRESS Z3c. DATE SIGNED
8 gy . - TR | 2204 E. 18th Street 10-18-56
BYRIAL, CREM b, DATE ”AC.INAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
. REMOYAL (Bpecity)

Kansag City Missouri

TOR'S S|GNATURE

3.

Tl

uris 10 / 20/1956 ILincoln Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X

REG.
/O/(_é féjé




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY Lottt ittt rieeio o thitaaaaeastasaes et , Student Embalmer No.....

working under my personal supervision..

Student .. -ciioeiaiiiiiercate i et eiar s Sig Nt P T TN
Signature of Student Embalmer el
Licensed Embalfner Né..;...

. > BN ' , é
e ! - P. 0..A,d¢eu_3\5./‘.‘_... "

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



