JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF.bEATH

~60-006308

* STATE FILE NUMBER
NDED ElLqu.mmon &&.cy p!g 1950 _/ ?f’f Primary Registration District No. _{__é__g:!-.'.".--_keqimar’l Ng -__.,_-‘_933
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STAT b. COUNTY admission)
JACKSON MISSOURL JACKSON
b. COITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b S COI}'!Y Inside Limits
R
TOWN TOWN ¥ N
KANSAS CITY 3k yrs KANSAS CITY “Q N D
c. FULL NAME OF (If NQJ i f P al/ylv- Iocation Inside Limits d. (It cutsidg, give location) Reside on Farm
HOSPITAL OR 0 AnDREssg ode £ fﬂ, R
INSTITUTION Yuﬁ No [ - Yos [0 Ne O
-y
3. FAME OF DE)CEASED First Middle Last 4, DOAgE Month Day Year
ype or print .
LEROY Ja HAMYLTON JR. DEATH  22]11-1960
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married (& [8. DATE OF BIRTH |  AGE (last birthday) ';;NHDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced - thy | Days Hours Min,
Fale Negro idowed [J verced 0 ] 161926 34 yrs,
l 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS COR INDUSTRY|{ 11, BIRTHPLACE {City and state &r country) | 12, CITIZEN OF WHAT COUNTRY
; during king life, even if retired) A
PBYESE Kang, City, Missourd [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leroy Hamilton Sr. Ara Fuller —
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
{Yes, ng,_or unknown) | (If yes, i war or damn of service}
Yes Toliom Y95 —~20.4939 A
[ 18. CAUSE QF DEATH [Ennr enly one cause per line for {a), {b), and {c). 43
E PART [. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (o)
Q
8 Z Ko [ b#' ‘{
[&] Conditions, if any, DUE TG (b)
which gave rise to
abore c':uu dta),
stating the under-
lying  couse last, DUE TO {c) 4.—1-\; 4
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO £EATH but not related to the terminal . If deceased &fas  female was
g disease condition given in PART | (8} thers a pregnancy in last 90 days.
§, |DYu I [jNoJ O Unknown
‘E‘- 19. WAR AUTOPSY 20a. ACCIDENT SUIE:IIDE HOMI&DE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PER O ﬂ
]
v YESE N‘% U o J
I | 20c. TIME XF  Hour  Month, Day, Year X
= INJUR .
o -
g 2l¢y °om 3-'/”/60 N
20d. _INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homse, | 20f. CITY, TOWN, OR LOCATION COUNW STATE
WHILE AT WORK ] / “ Farm, factory, streey, office bidg., etc.)
NOT WHILE AT womcx /o a4 FToaaa /T , m Mo
hl bl hd
e ded the d d from ¢ and last saw :.m sl r-
Doath occurred at 7 m on the date stated above, and to the best of my knowledge, from the causes steted,
. N p]
15 *22a. SIGNATURE p 225, ADDRESS 22¢. DATE SIGNED
) s, )
e P ‘/6/37-‘—/94{444;/5 212 /e
Z « 732, BURIfIL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION [CITY¥, town, or county) 4 (s:,:(
o 7 REMOUVAL (Speci
2 Bugd 3o e al Kans. City, Missouri
: 24. FUNERAL DIRECTOR ADDRESS e 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
5| Watkins Sros. Funeral Home 18th & Bemtdqn 7 _, s .42 /WW

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

|
\
P L
L . ) . ' : -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalrner- No.

P

working under my personal supervision.

Student Signed din;;- ? C&ffz?':-/-a.;

Signature of Student Embalmer

'y

Licensed Embalmer No. &0

tee P. 0. Address /}'W

-

Nofe: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in hls OWN HANDWRITING (Failure to co
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 |s not emba!med fact should be so stated above.

I




