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ctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diswuses in Pert | must bo causally related.
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FILEO NOV 141957

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No.

/ yf Primary Reglstruhon Dlstnct No. . ZQQ_J.‘- ........ - Reglnrur 's No. Me.

970.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where dececsed lived. If institution: Rundgnca belore
a. COUNTY Jackson o STATE  Miggouri b COUNTY Jackapn m-ss'?)
b. CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
jown Kansas City Yes (0 No [ {|y O‘E\ town Kansas City YesfX1 No[]
<. FULL MAME OF (1f NOT in hospital, give location} | Length of stay in 1b ] d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR. . ADDRESS.
INsTITUTION 1826 E, 78th St. L O Ao ~ 1826 E, 78th St, Yes (] NoXJ
o ot
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
{Typs or print) Will . “, OF
jiam R Hamirel peati Oct. 23, 1987
5. SEX 4. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDG 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR] IF UNDER 24 HRS.
Male Cauc, 1 Vgt birthday) [Menshe | Dags | Feurs | Min.
winOWECK | oivorceo[ ]| Unknown 84

t0a. USUAL OCCLIPATIDN (Give kind of wark dens

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

urjng l o wnrklng life, sven if retired) INDUSTRY .
Food 00 Ind, Indiana ! USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂU§BANQ OR WIFE
Unlkmnown Unknown Corn Hammel (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, rﬁonr vnknawn}) (If yes, give war or daotes of service} — m- . James Belt 1842 E‘ 78th St.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATHdEnru only one couse per L

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b)
which gave riss 10
cbove couss ({a),
stating the under-
lying cause lost. DUE TO (c)

o

PART |l. OTHER SIGNLFICANT-CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal disease condition givan in PART ! {q)- ,

19. WAS AUTOPSY

Death occurred of

F4
S
2
= PERFORMED
& . YES[] NO
= | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DGESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In PART | or PART I of item 18.)
W
v o . 0O O
S| 20c. TIMEOF Houwr Month, Day, Year
8 INJURY  aum. -
‘E p.m.

20d. INJURY OCCURRED 20s. PLACE.OF INJURY (e.g., I or abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

HILE ATD NOT WHILE D ’ farm, factory, street, office bldg., etc.} - : :
AT WORK
21. ) attended the deceased from Lo and last sow DET ative on

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

SIGNATURE

(Degroe or title)

22b. ADDRESS

20 W/M/ / /

23b. DATE

Oct. 28, 1957

23c. NME OF CEMETERY OR REMATORY

Elnwood Cemetery

23d."LOCATION {City, 1owm, o

sas City,

I2¢. DATE SIGNED

02247

{51are} /

)
issouri

24. FUNERAL DIRECTOR

ch Funeral Home

ADDRESS

+ |25 DATE RECD, BY LOCAL REG.

/or.zéfs'z -

6800 Troost

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I her.e-by certify that the body whose name is recorded on the reverse side of this certificate was embalmed

ﬁy me, orby L.l Terrersseeiesenssereeranneeeeninassiiianenns iiteeveneeens ..., Student Embalmer No. ....ccoerihune..

working under-my personal supervision.

StUAENE evrrrrreiiiiiiierrriean et ern i etaeinrrarasensrarens Signed ,,
Signature of Student Embalmer .

Licensed Embalmer

y - P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRIT]NG (Failure
to comply with the above constltutes grounds for revocation of hcense)

10 [f’embalmed-by’a STUDENT, he also shall sign in hi$ OWN handwriting..™" .30 oy et N
If this body is not embalmed, fact should be so stated above. - .
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