HLED APR 2- 1957

Registration District No. ...... ./.Y,’....

P

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8697

TATE FILE NUMBER

vimory Registration District Na. _[Q. o4 3.-.7.,........... Ragistrar's Nim

Coroner connot certify to o death due to natural couses.

K USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B, I. Burns

o TR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. I institution; Residence before
. COUN o STATE b. COUNTY 3 dmi s sien}
e COUNTY Jackson Missouri Y FPlatte
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ 0 3 7 a Insida Limits
OR . N OR
o Kansas City Yes NoG [l ¢ 7own Yesg{ NoD
N LA Y
c. Egls.'!’.’_?:ll-dEo OF (Hf NOT inhaspital, givelocotion)fL ength of stay in 1k d STREET (}f ourside, give focation) Reside on Farm
f IsTiTution Gen'l Hospe #1 ly months ADDRESS Yos0  Notk
3. nAME OF Flrst Middle Last 4. DATE Month Day ¥Year
DECEASED . s A
(Tpe or print) Minnie M, Hamilton - DEATH 3 12 1957
5. SEX 1]6. coror o RACE (7. yappieo (] NEver manmico (] 8 DATE OF BIRTH 8 |9. AGE (In  sears | 1P UNDER | YEAR T UnDE 24 .
- I‘Ch rinday) |aonthe | Do Hours | Min.
fenale white wiooweo ) ofbnceo @] M2 7, 1879 yrs.
10a. gsuiM. OCCUPATIONt(Gw!c;md ojw;rk‘fae:; 10b. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey) 12. CITIZEN OF WHAT: COUNTRY T
urtng mi it warkl e, epeq of relir - . -
Retired Hotel er Hotel Kansas City, Kansas UsA

13. FATHER'S NAME
James Maxwell

14, MOTHER'S MAIDEN NAME

Lydia Robbs.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er. na. or unkngwn) {If wea, vine war or dates of service)

569-01-635]

16. SOCIAL SECURITY MO.

17.

M

INFORMANT Address

s. Erma Terry-Rt. #5, Parkville, Mo,

—

18. CAUSE GF DEATM [Enfer only one catige pe
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7 ”’_‘j ém' {a), (b and (€).) ﬁ g ﬁ W

INTERVAL BETWEEN
ONSET AND DEATH

L

V" Death occurred at JQ 15 P.

Conditions, if any, DUE TO (&)
which pace rise fo
e Ceatar ol g5 .
sating the under- . * -
z lying  cause lanl. DUE TO (¢}
=] PART [l. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . WAS AUTOPSY
B PERFORMED?  f
3 . _ . ves ¥ wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of ifem 18.)
§ O, (] O
.—“ 20¢. TIME QF ' Hour _ Month, Day, Year | _
s} IMURY  a.m.
E p.m. )
E | 20d. INJURY OCCURRED _" | 20e. PLACE OF INJURY (e, 9., in or abous home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 fatm, factory, sireet, office bidg., ete.)
WORK AT WORK e
21. ] artended the deceased from MarCh 101 195? to MarCh 12 1957 and laat aaw % alive on "{aPCh 12 1957

m on the date stated above; and to the best of my knowledge, fram the cause- stared

Removal"

Woodlawn Cemetery

2a. SIGNATURE / y (Degree or ¢lile) zzr: ADDRESS 22¢. DATE SIGNED
_/ﬂ%@@ﬁpiuyﬁa¢g,CMZAj 2lith & Cherry 3-13-1957
23a. BURIAL, CREMATION, | 235, patTe 23c. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, town. or county) {State)

Kansas City, Kansas

diswases in Port | must be casually related.

3/15/57
24, FUNERAL DIRECTOR ADDRESS

Quirk & Tobin-20 W. Linwood, K.C.Mo,

5.

3

DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

-y ..4\5-7

{Licensed Embalmer’s State

maent on Reverse Sida)
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under iny personal supervision..

SEUAENE -+ eveeee e oe e anaa e anaanenanan SignegZ/Z.
Signature of Student Embalmer

i Lt . HEE
i

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
o - to comply with the above constltutes grounds for revocation of license).

i~*="3*7LIf embalmed by'A STUDENT, he also shall sign inhis OWN handwntmg -
If th:s body ls not embalmed fact should be so stated above. v




