URI DIVISION OF HEA
EILED VS JUN171

Registration District Ne

ENDED

DOCUMENT

BY AFFIDAVIT OF

ans
)

MH. On

é.g' "'STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd |ived. If institution: Residance befors
8. COUNTY . STATE . COUNTY sdmissh
Jeckson : Mi gsourt Jeckson iaton)
b. CITaY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
1owN  Kansaes City 22 vrsa TOW  Kansas Clty Yes XOX Mo O
. FULL NAME OF () NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiunioN  D.0.A. Ste Josephs Hospe|ve @ NeD 104 East 70th Terr. Yo O NoXK
3. {P:AME OF PE}CEASED First Middle Last 4, DOA;I'E Month Day Year
ype or print .
Arthur TAYLOR Hemilten DEATH June b , 1960
5, SEX & COLOR OR RACE 7. MorriedfIX  Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) ;:o'-r"NhDER 1 YEAR :: UNDER 1: HR
Wid, d i ths Days ours in.,
Male White owed D PvedD | pEg 15, 1892 67 yrsy
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
PRES,. SUPERTOR PRODUCTS TNC, RICHMOND MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ILTON LENA TAYLIOR VERNA HAMTLTON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
{¥os, no, or unknown) I (If yes, give war or dates of service)
494 16 4796 VERNN HAMTITON 104 EAST 70th °
gr

Conditions, if any,
which gave rise to
above cause (a),
stating the under.

18. CAUSE OF DEATM (Enter only one cause per line for (a), {b), and {c).
PART I. BY:

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

!

H

lying cause last. DUE TO (&)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But net related 10 the terminal PART NI, If deceased was female was'
g diseasa condition given in PART 1 {a} there 8 pregnancy in last 90 days.
b [DYes T O No [ O nknown;
E 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PARY | or PART |l of item 1B.)
[ PERFORME O () a
v YES[O N
S| 20 TIME OF our  Month, Day, Year
a {NJURY a.m.
g pm.

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bldg., ex.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 at

ded the d

d from

| - T

Death occurred at.

and last saw :r;. alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22». SIGNATUR]

22b. ADDRESS

/039

OR CREMATORY 4

FIORAL BITIS

4. L

CEM
25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR

D.W. Newcomers Sons Kansas City, Mo.

ADDRESS

-7 o

N [ty town,

26. REGISTRAR'S SIG

N2 -

)

22c, DAJE SIGNED

NATURE

r

{Licansed Embalmer’'s Statement on Reverse Side)
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STATEMENTY BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

‘Nofe: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to co
with the above constitutes grounds for revocation of license).

Signed ; // ﬂé//"@
Licensed Embalmer No. 2 : ;

P.O. Addresséim

Signature of Studen! Embalmer

Jf embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If thls body is not embalmed, fact shOUId be so stated above.
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