L meovsovrwmorwsow 58014210
Health, THE DIVISION OF HEALTH OF MISSOURI 58_014210 |

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[

FREEMAN MORTUARY ,Kansas City,Mod. ¥ ([ _ o6&

& 'Il;llluro F“_ED APR 2 3 1958 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBEi ?_?0
Public T
 Service R_.qismnioq District No. -__________._/._____ - .Primary Regis]mﬁon District Ne. / & &3 Reglstrcw s No. [ L T it
¥. PLACE OF DEATH 2. IJSUAL RESIDENCE (Wherse docwnd lived. If institution: Residence befote |
a (3111
. 300 |_! a. COUNTY Jackson STATE Missouri COUNTYJackson
1-57 b. CITY (If outside corperate fimits, give TOWNSHIP only) | Inside Limiss 3 cITy Insidd Limits
rom Kansas City Yo X Mo [ |1 R Kansas City YesKI No[)
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b V4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 2 ADDRESS
Nermution colonial Nursing 69 yrs., 100 East 36th St. | va[d %X
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Y eor
{Type or print) [s]3 . f
MYRTLE I. HAMILTON DEATH April 5, 1958
5. SEX { 6. COLOROR RACE[ 7., ccico ™ never marnieol ]| B PATE OF BIRTH 9. AGE (In yaurs OF UNDER 1 YEAR] IF UNDER 24 HRS.
. L . birthday) [Mantbs | D H Win.
) Female ‘1hl te WIDOWEDm P DIVORCEDD Aprll 22 . 18?2 8_5‘“‘ irthday) nths ays ours I n,
'E 10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i 1 working lify, sven if retired INDUSTRY . [
. AETEEmgT e e oo et -— Indiana (State) U.S.A.
= 13s. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
x “ . .
. Thomas H. Ijams Martha (Unknown last) Andrew S. Hamilton
w
E. @ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address K.C. . Mo.
= , na, or unk I yas, gi datex af servi
32 Pt "“""I‘ yes. give weror detes of servicel - INone ¥ .Robert Johnston,625 W.Dartmouth,
& 18. CAUSE OF DEATH (Enter only one cause per linafor (a), (b), and (5).) INTERVAL BETWEEN
Y PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
- E IMMEDIATE CAUSE (o) y -
& =
= o Canditions, if any, DUE TO (b) . : :
~ t ':,Id' gave riu( f)o D
- eing e under Y 27
< g g lying causs last, DUE TO (¢)
. mE= PART Il, OTHER IGNIFICANT CONDITIONS ONTRIBUTI EATH but not e -d 10 the terminal Jiseasa condition ghven in PART I {a} 19. WAS AUTOPSY 2
'3 3 s PERFORMED
z 5 YES[] NO -
- 524 =1 2a. ACCIDENT SUICIDE HOMICIDE Wh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) -
- - w
tglll O O O
& < BGS[ 20c. TIMEOF .Hour Month, Day, Year
£ Dpa INJURY  a.m.
L] ] B p.m,
E % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
LT w WHILE ATD NOT WHILE D f , factory, street, offi :ce bldg., etc.}
5 g | work AT WORK ‘
] f 2. | attended the decoased MW U ’ J-{nnd last suvrh_gilvn on M’ l’ /f,} 2
H 5 Death occurred a1 the dc!c stated cbove; ond to the best of my lmowl!e, from the couses stated.
. § £ d (Degree or title} o | 22b. ADDRESS ] 22c. DATE SIGNED
-
P 2> |L31Y, /% Y- 45t
& [2%e BURIAL, CREMATION, | 23b. DATE 27¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, &7 county) {State)
= Euovq. ( ify) . .
o Bur 4-7-1958 . Mt. Washington Kansas City, Mo.
=
5
2

{Licensed Embclmar’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

. (r o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, O bY .eveerraeriennnns eeereeearseetesereereareranannesttiasasabetenaaranneeeseisesaeanant ., Student Embalmer No. .........cc.ccenune

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer No. &Z ................
P. 0. Address.ﬁl..@.a..m.

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

I embalmed by a STUDENT, he also shall ‘s'ign in his OWN handwriting. -~ -

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