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{
STANDARD CERTIFICATE OF DEATH 2 (<€)

Jept. Health,

lu;j:.é.&Prbcllitln F“ED JAN 1 7 1958 N /y? - ‘ - o STATE.FH.E' .NUMBT;OBS
eclth Service Registration District No. Primary Registration Dlsmii:- ..... /.Q.?.Zr.m- ______ Registrar'§ No.______ = 1 70 .
b 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Rnsldencn before
V. 5. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksorni m'"':y/
Rev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits crrv Insida Limirs
TgsN Kansas City Yes [J Ne [ ’ f{d TOWN Kansas City YesiK] Ne[J]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b dff STREET (IF outside, give location) Reside on Form
harirotion Gen'l Hosp. #1 e ADDRESS 3608 Wabash Yes [ NoX
3. NAME OF DECEASED First Widdie Cast 4 DATE  Month  Day  Yewr
(Tyee orprin) Judson H. Hamilton beas 12 22 1957
5. SEX 6 COLOR OR RACE| 7-\ cmeo[ never sarmieol ]| © DATE OF BIRTH 9. AGE (in years |F UNDER JEARLIC UNDER 24 M.
male white wipowen] % pivorcen[]l 7-29-1868 %é 4 l : |
10e. USUAL OCCUPATION (Give kind of wark dans | j0b. KIND OF BUSINESSOR 1. BIRTHPLACE (City and state or ceuntry} 12. CITIZEN OF WHAT COUNTRY?
Hineer Pasradelpiiia) QUErYY Co. Tlinois ' U. S.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
nknown unknown Hattie Hamilton
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[ 17. INFORMANT . Address
(Yor o gg Ukt yos aive worordates efuemics) |42 _09-1658 | Mrs, neadk  Rinehart 3608 Wabagh

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.}
ONSET AND DEATH

PART ). DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE"(o) ____Bronchopneumonisa
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= w Conditians, if any, OUE TO (b)
g : which gave rise 1o
5 bo {a),
2z wrating the. undar. yal +
H . 8 g lying couse last. DUE TO (c)
§ 5 -y PART 1. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diswass condition glvan in PART | {a) 19. WAS AUTOPSY
- .g z i PERFORMED?
5% OfC . . YES[] NO
-E - X =] 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
== ZHRu
22 xfv O £l d ’
R H .
e v j | 2c. TIME OF . Hour Month, Day, Year
E 4 a@po INJURY  om.
s g : "E p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
C . w WHILE AT NOT WHILE farm, factory, street, offlca bidg., ete.} .
[T D T [ .
5F 3B WORK AT WORK
E- E 21. | attended the deceased from _ Dec . 13 3 195? . 1o Dec * 22 195? and last Sow E!m alive on Dec . 22 3 195 i
g H Death cccurred at 11 ¢« 165 A, m on the date stufad above; and 1o the best of my knowlcdge, from the couses stoted.
8 - =
. -“§ § 22a. SIGNA © {Degree ortitle) 22b. ADDRESS 22¢. DATE SIGNED
o
83 . Yy - /8‘ 2Lth & Cherry 12-23-57
230, BURlAL‘:’CREMAT'lON, r’23’h DATE 2. NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}” {State}

REMOVAL (S,
rancv

ily)

12-24=57"

Parker Cenm.

ns,

Parker,

24. FUNERAL DIRECTOR

ADDRESS
Gibson & Son Kansas City, Kans,

25 DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE |

/2.-23 -8 7~

[ tlq 2/

{Licensed Embalmer's Statwmant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ....cocrvvueiiiiiiinniia, F e et reeeeen e eeaettareeeriaaateteeaeeattanetannas .» Student Embalmer No. ...................
working under my personal supervision.

TT 77 Stadent viLnTihadieeenion teeedenTeeiEefaeee - - - Signed.,,,
Signature of Student Embalmer ’

- . ‘ —-/
R : : . At : . . Licensed Embalmer No\?/kf\r
P. 0 Addtess .,%C. /‘<

"™ ™ . Note: The above MUST BE SIGNED BY THE‘L[CENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -~ .
If this-body is not embalmed, fact should be so stated above.




