Health,
 Welfore
Public
Service

hLEU MAR 5 1gsggimmion District No. . /o3 &

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District hl_onﬂﬁ-__ Registrar’s No.._é,Q. __________

29-006033 _

STATE FILE NUMBER

i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
300 I a. COUNTY Jac l@ on a. STATE Mi 880 'uri b, COUNTY Jac ksd’ii““m")
1-57 ¢ b. CITY (If outside corporote limits, give TOWNSHIP onily} Inside Limits c. CITY e Inside Limits
I 1Ry Rural Prairie Yes [] No [® o EKenses City 39 ¢ Yos[X No[]
I €. Egls_é_]?:tdgof: (If NOT in hospital, give lecation) Leng!h of stay in 1b % d. i'BRDEREE'gS {If outside, give location) Reside on Farm
Hos L ORJeckson Co. Hospjital days Unknown Yes [] NoE]
[3. :‘Tt!:fgir?nEr;:EASED First Middle Last 4. DS;E Month Day Yeor
Margeret ———— Hamilton oeatH Febe 24, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
| femole! | “white | WOLRUonen) guly 7, 1e74 |" iRy
; 102. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stots or country) 12, CITIZEN OF WHAT COUNTRY?
:: dur!(f 5t af workmg life, aven if retirad} % TR\’O‘m can ad a 1 Unl‘ﬂlovm
é 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
P 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address LNAdEDe MO
; BN 11517 o155 MR Unknown [Jackson County Hospital Records

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

i

PART 1.

Conditions, if any,
which gova rise to
obove touse (o},
stating the wunder-

DUE TO (b)

18. CAUSE OF DEATH (Enter enly one causeger line §

(a), (b), and

INTERVAL BETWEEN
e ONSET AND DEATH

fonges”

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

m en Iho da?e st

abBove; and to the bast of my knowlodge, from thu tavses stoted.

<

Ic; DAAT f? 7

g lylng couse lash DUE TO {c)
[ = PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condirien given in PART I (o) 19. WAS AUTOPSY
i3 : PERFORMED?
E 2 N By YEs[] NOL s,
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
L= w
3 0 O ] O
3 2
n e U] 20c. TIME OF Hour Month, Day, Yeor
] = INJURY  am.
) § Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
g WORK AT WORK
£ 21. | attended the deceased from 2/ 2/ 59 o 2/'94/59 ond last sewt alive on 2[23; 5¢
3
8
a
2
<

8
{Degroegr ghle)
1. A

225, DDRESS y .' %

73b. OAFE

I3c. NAME OF CEMETERY OR CR&ATDRY

Feb,26,1959 Memorial Park Cemeter)

23d. LOCATION (Ciry, town, or county}
Kansas City, liissouri

{State)

24. FLINERAL DIRECTOR
Langsford Funeral Hom:

ADDRESS

E

DATE RECD. BY LOCAL REG.

- 257 S F85T

26. REGISTRAR'S 8l TURE

Leeg's Summit, i o.

4 Embal *s Stat

(L

on Raverse SH.)'




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...........cceeee.

DY ME, O DY it et e et et e ann rrra e e aa s

working under my personal supervision.

Student o e e
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feailure

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.




