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*J, Doctor, coroner, atc. must vse only stondard nomenclature in item 18.
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o symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

Rty diseasos in Part | must be casvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

Registration District Na, -—/?— ------------ Primary Registration District No. 4.2 3 7...—... Registrar's No.

FILED JAN 29 1958

)

o Y-S

STATE FILE "Nl MBER

(Yoo, no. or unknownt | (If yes. give war or dates of kervice)

. Mo 499 16 0564

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacecsed lived. If inatitution: Residence bafore
a. COUNTY  Jackson o STATE Missouri b. COUNTY Jackgon o
b. Ccl":f {lf outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY lnnde Limits
TOWN Raﬁown YedX NoD TOWNRaytom gﬂ‘ij Yasx No O
c. sgl_ﬁla_r‘;‘:SEOF {tf NOT in hospital, give location)[Length of stay in Ib d. STREET {1f sutside, give lo{cmon) Reside on Farm
INSTITUTION 9% E Gregory ADDRESS 90% E Gregom Yes Nox
3 ::::‘DI Firal Middle Last 4. DATE Month Day Year
SED OF
(Twpe or priny) DONALD EUGENE HAMIITON e Jenuary 19 1958
5. sEx {] 6. COLOR OR RACE 7. marrieo [J nEVERMﬁ:A‘Rlsﬁ] B. DATE OF BIRTH 8. AGE (In yearx | IF UNDER | YEAR hIF UNDER 24 HRS.
Mal White tast birthday) [afonths [ Days | Hours | Min.
e winowep [ owvorcen [ June 4 1913 Zi
] 10a. USUAL OCCUPATION (iau’g kind nfw]ort dm;; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, tcen if retire
ey P Banking Pittsburg, Kensas U. S. &
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William E., Hamilton Chloe Ethel Hosler
15. WAS DECEASED EVER IN I, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Addreas

Mrs, Chloe E, Bratt 3604 Troost K. C, Mo

18. CAUSE OF DEATH [Enfer onlp one catise per tine for (@), (b), and (c).]

PART |. DEATH WAS CAUSED BY:
/Aza M

IMMERIATE CAUSE {a)

y/ INTERVAL BETWEEN

DUE TO (b) m/

Conditions, if any,

which gave rise to
¢ coute (9

1415] .
sigting the under DUE TO (2)

ONSET AND DEATH

lying  cause losl.

z
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART 1{a) 15 F\"é"‘!SF 3:;2;‘-1“’
E
3 H200 ves[J vo 0 ©
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1f of ifem 18.}
E": O O ad
s 20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or gbout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ ot WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK
21. I attended the deceased from , to and last saw ,':::; alive on

Death occurred at

m on the date stetsd above; and ta the beat of my knowledge, f[rom the causes atated.

TRIGNAT {Degree o > DRESS _— 2. DATE SIGRED
) WM& Zéé>/¢«¢/gMé’za¢ /~2 0=
23, 'BtE.l:ML. ca:ua::ou‘. 2%. E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counw) (Smm
Biarial™” | 1-51-1958 Floral Hills Kapdas CPty

24, FUNERAL (HRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Floral Hills Mem, Ghapels, Inc K, C. Mo /-

Zbylsrms SIGNATURE ? /

2/ ~5%

{Licensed Embalmer’s Statement on Reverse Side} ’
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™o~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

BY INE, OF DY ottt iiii i tcieteicaseaaaeaienaraenrsasarrananannns feaenas , Student Embalmer No........

working under my personal supervision..

Student ... ... e Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body, is not embalmed, fact should be so stated above. T O



