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R!gllfrlhon District No. ---_:_____Z_?Z.._Prlmary Registration District No. _(_J___a_.el'_-_-__-ﬂaqﬂﬂ'ar 's No.

S DEC 1 91950

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

é’%:%%%‘ﬂﬂ'

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. [f institution: Resldence before
a. COUNTY JACKSON a. STAHISSOURI b, COUNTYJACKSON admission)
b. CCI).{IY (If outside corporate limits, @ive TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
TOWN KANSAS CITY § MINUTES TOWN T NDEPENDENCE Tu i Ne D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NS $8neral Ostece Hospital Yo O 13000 East 4Sth. Yo O Ne (
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
BUEL. DANIRL HAMILTON DEA™H  November 27, 1960
5. SEX 6. COLOR OR RACE 7. Married |_'_| Never Married (1 8. DATE OF BIRTH | 9 AGE {lsst birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
idow Divorced [] Months | Days Hours | Min.
Male White arr 10-11=-1910 50
10a. USUAL OCCUPATION (Give kind of work done U INQUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) lﬂbflg&jw ﬂﬁ%?e E
orker Automoti Seward, Kensas » U!S she
13a. FATHER'S NAME 13b. MOIHER S MAIDEN NAME 14. NAME OF WENDOR WIFE
John E, Hamilton Unknown Dorothy Hamilton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)l(ll yos, give war or dates of service) 487-03“'4442 Mrs. Dorothy Hamilton’ 13000 E. 49th.
ndepandenca, Missouri

BY AFEIDAVIT OF

DOCUMENT

-4

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

lying cause last. DUE TO {c)

18. CALUSE QF DEATH (Enter only one cause per line for {s), {b), and {c).

4}&&1&@!L¥u&dh-52‘—_‘

INTERVAL BETWEEN
CONSE] AND DEATH

B « Vi

Yot
woes

PART 1. OTHER SIGNIFICANT CONDITI & CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
disease condition.geagn in PART | there a pregnancy in last 90 days,
.
' LA - ) 'DYGSIDNoIDUntmn
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a 0
YES NGO
20c. TIME OF Hour Month, Deay, Yeor
INJURY am,
- . p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
MOT WHILE AT WORK [J

X 209 _PLACE OF INJURY (e.g., in or about home, | 204. CITY,

"farm, factory, street, office bldg., e1c.)

TOWN, OR LOCATION

COQUNTY STATE

2.

tnm_&_l_mw last saw i alive o

t attended the decessad ﬁom_(.ldﬂ% ‘ \ ﬁ_L
Death occurred ot /l aﬂﬂm on the date stated above, and to the best of my knowledge, from the causes stated.

A .
SIGNATURE

.1]

l' J

22h. ADDRESS

22¢c. DATE SIGNED

/[P 1-29-L0

. BURIAL, CREMATI , | 23b. DA
REMOVAL (Speci

¥ OFNOT Jef AMES yenicar certirication

NOV.

. r i
23c. NAME OF CEMETERY QRAR

FOREST HILL CEMETERY

TE

30,1960

,.74?,;9(?.

73d. LOCATION (&ity, town, or county) (Stare)

KANSAS CITY MISSOURI

24, FUNERAL DIRECTOR
+We Newcomsr's 8o

ADDRESS

peamsm% CREEK

ns,

25. DATE RECD. BY LOCAL REG.

//' 25. Lo

4 Embal

t on Reverse Side)

2. R:GISTRAR S SIGNAJURE
v
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e . - = . STATEMENT BY. ucsystbf;nnmen

I hereby cerfify that the body whose name is fecorded on the re\}e_rse side of this certificate was embalmed by

or by

-

working under my personal supervision.

Student Embalmer No.

F

Iﬂ."’!“

Student Signed 7 e 7.1
Signature of S:udejat Embalmer /
ST s Licensed Embalmer No. 3 )
P. O. Address, /1./ C".
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Failure to c

with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- if th:s s body:is not embalmed fact 5hou|d be 50 stafed above.

e



