o natural causes.
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= fiseases in Part | must ba casunlly reluted. Coroner cannot certify to o death due t

USE ONLY:- BLACK INK OR RIBQON TYPEWRITE IF POSSIBLE

o

FLED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7‘5“45 - 5—7 Registration Distriet Mo. ........z....?ﬁ..@.._.....Frimnry Registration District I’é.o..{.é ........ Regisrror's_No. .%\5?.

STATE

FiLE NUMBEH-

1. PLACE OF DEATH
o COUNTY Jackson

2. USUAL RESIDENCE (Where decaased lived. (f
a. STATEMiSSOHTi b. COUN

institutian: Residence before
aodmission}

Y Jackson

OR
town 1ndependence

b. CITY (It outside corporsts limits, give TOWNSHIP anly)

tnside Limits

Yes{ NeD

e, CITY
1oen Kansas City

Inside Limijrs

Y—eX] Mo OO

&%

c. FULL MAME OF {If NOTin hespital, givelocation)

Length of stay in 1b

d. STREET

o4 -
(Lf outside, é‘_e location)

c:'ﬂesida on Form

HOSPITAL OR -
mstituTion Independence San Life ADDRESS 4614, Booth Yeso NorX
3 :::tl‘:: Firat Middle Laxt 4. DATE Month Day Year
(Type or 2rint) Infant Girl Hamilton sarw Pebruary 7 1957
S. sEX 6. COLOR OR RACE 7. marriet [ Never M,é;]m[ﬁlﬂ. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.
Female White ' fast birthdey) [aonchs l Daw | Hoyra | Min.
wipoweo (] owonceo (] Feb 7 1957 o 3 l

-F10a. USUAL OCCUPATION (Glive kind of work done

during most of working life, epen if retired)
Infan

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or country)
Independence Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Harold Mooney Hamilton

14. MOTHER'S MAIDEN NAME

Janice Aue

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. o, or unknown} | (If yes, pize war or dates of service)

No

16, SOCIAL SECURITY HO.

None

17. INFORMANT

Address

Harold ¥ Hamilton 464 Booth X C Mo.

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

18. CAUSE OF DEATH [Enfer only one cause per line

for {a), (&), and (¢}.]

INTERVAL BETWEEN
ONSET ANO DEATH

_ Rzmn-+uni+‘a‘f .

Death occurred at

Conditions, if any, DUE TO ()
which gare risg to 0
- above  catise ; B
stating the under- .
= lying cotse last. DUE TO (e)
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY
e PERFORMED? [
b} 776¢X |vsO D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of item 18.)
& O a O
[(*2 B h bt B
= 20¢. TIME OF Hour  Month, Day, Year | R
St INuRY o m. - e e ' o
E p.om. o
X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE 0] Jarm, faclory, street, affice bldg., ete.)
WORK AT WORK
* 121, I attended the deceased fram , to and last saw }:'; aliva on

m on the date stated above; and to the best of my knowledge, from the causes atated.

| Z2c. S1IGRATURE

4

/ (oeff: or ’u")ﬁﬁ..,

3

22, ADDRESS

317

o

west Kansas

22¢, DATE SIGNED

|--2-8-57

23a. BURIAL, CREMATION. 35, DATE - 23c. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {Sta’e)
REMOVAL Tpenjy) R . . . | .
Buria Feb 8 1957 Mt Washington Cemetery Ka ity Missous#
’ [

24. FUNERAL DIRECTOR ADDRESS

Sheil Funersl Home Kansas Clty Mo,

A

25, DATE RECD. BY LOCAL REG.

~i OS7

{Licensed Embalmer’s Statement on Reverse Side)
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; STATEMENT BY'LICENSED EMBALMER - :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erx
* "by meé, or by .m0 L e iemaneemaenan PO e e i Student Embalmer No..-. .....

working under my personal supervision..

Student ...
nguture of Sr.udent. Embalmer

; . . . L : &f
- ' ) - . ) . P. O. Address...% é “

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
{to comply with the' above constxtutes grounds for revocation of'license), ST
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Toe

If this body is.not embalmed, fact should: be so stated above. .- - el




