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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disooses in Part | must be cosually related. Coroner cannot certify to a death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

A-Z ........... Primary Registration District No. 1000

34881

STATE FILE NUMBER

- Regiswars No. 2195

13. FATHER'S NAME

‘alter iI.

Peters

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If inatitution: Ralldlﬂ:.'b.f_or‘:
. COUNTY o STATE ., . b. COUNTY edmizsion)
: Buchenan Missouri Jackson
b. CITY [t outside corporate limits, give TOWHSHEP anly) | lnside Limits c. CITY Inside Limits
OR OR ) R g
Towk  St. Joseph Vesg NoD Toww  -Kansas City 24P 3 Yesy Now
- -
<. Egls_llb.l_l’::ggol: (1 NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (IF cutside, give location) Reside on Farm
INSTITUTION Sgnte Hosp. #2 - yr.llmo. 2‘,ida. ADDRESS  unkmown Yesd NoD
3. NAME OF Firat Middle Last 4. DATE Moxth Day Year
DECEASED R oF
(Type or print) Dorothy Mae Hamil ton ceatv  Nov, 2, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNCER | YEAR JIF UNDER 24 HRS.
or Marriep {J never Marrigo ] i e
female white. - winowep [] DIV August 14, 1913 44
-I'i0a. USUAL OCCUPATION gaioe kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
| home Kansas City,Kandag USA

14, MOTHER'S MAIDEN NAME

Susan Toyne

{Yea. no. or unknoan)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(4f pes. give war or dales of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Heaton-Bowman St, Joseph, Mo, |

{Licensed Embalmer’s Statement on

=D

sverse Side)

no ———— wiknown State Hosp. #2 Becord, St. Joseph, Mo.
18. CAUSE OF DEATH [Enter onlp one cause per line for (o), (b, ead (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) Multiple Cerebrzl Hemorrhagds 2 mos.
Canditions, if eny. 1 pye 70 (b) Generalized arteriosclerosis unknpown
which gave rise fo
a!bwe u;:use ;t .
slatin ¢ U - .
> !vl’ngﬂcaulc ';ua: OUE TO (¢} 53" ,XB
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 19. W;S AU;OPSY
%| Chronic brain S&ndrome associated with syphilis of the central PERFORMED? ~ 5
g stem State llosp. #2. Diagnosis  11/29/55 ves[J wo X
£ [ 0. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INSURY OCCURRED. (Entet nattire of injury in Part 1 or Part 1 of item 18.)
g, ] (| O
= | 2. TIME OF Hour  Month, Day, Yeer
hi INSURY  a. m.
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] fatm, fectary, atrect, office bidg., etc.)
WORK AT WORK
2l. J attended the deceassd from_N_Q]L.__z_’,_l_Q_EL__. to _,H.DJ'_._Z_,_.J..Q.SL_nnd last aaw }:Ir:n alive on _H.ox._z,lﬂﬂj’_
Death occurrsd at —.._7445_9_'— m on the date stated above; and to the best of my knowledge, from the causes atated.
2. ATYRE (Degreegy title) ‘G220, aopress T22¢. oate sienep
23a. aﬁnm.. MATION, ‘k NAME OF CEMETERY OR CREMATORY . toton, of couniy} {State)
REMOVAL {Specify) - urie v é% .
moval 11/3/1957 Mount Washingto !\ansa ity, Kansas
24. FUNERAL DIRECTOR ADDRESS . DATE RE u 8Y LOCAL REG, . REGISTRAR'S SIGN3TURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse =ide of this certificate was em
byme, or by ... ...l P , Stodent Embalmer No, ...

working under my'personal. supervision..

Student . ..ooiiii i e Sig
Signature of Student Embalmer

. ' Licensed Embalmer No.. %-5.
- . S . P. O. Addr’e;//-z/ﬂ/f

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
_ to comply with the above constitutes groinds for revocation of license).

If embalmed by a STUDENT he’also shall sign in his OWN handwrlttng.
If this body is not emibalmed, fact should be S0 st.ated above.




