3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g v

{Licensed Embalmer’s Statement on R\e\;'erse Side)

m—
TMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No. y? Primary Registrstion District No. ____/_-_q_g-?s‘-ﬂnqiih‘ar‘l No. --__--_25?0 )
AMENDED Iy T
=D lll]\[ 132 ‘lQl:I'
1. PLACE OF DEATH —~ '~ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
UNTY . ST, b. COU i
8 a. CO JACKSON a ATENII SSOURI NTY JAC KS ON admission)
% b. C‘I)TY {If autside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ COI'LY Inside Limits
w
= TowN KANSAS CITY 36 YEARS TOWN KANSAS CITY Ye: X No O
: c. :},g.é NAME OF (1f NOT in hospital, give location) inside Limits d. »E;EEEEES {If outside, give location) Reside on Form
-
< INSTITUTION. ST. LUKES HOSPITAL Yes | No D 1190 E. 65TH STREET Yes O No
3. (':AME OF DE)CEASED First Middle Last 4, Dg«gE Month Day Year
ype or print,
Iva LEE HAMILTON DEATH 5 22 1961
5. SEX &, COLOE OR RACE 7. Married [T Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ IF'UNDER 24 HR
FEMALE CAUCASTAN Widowed [ Divereed 1 | 10 =31 =73 87 """"""I Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done gﬁ%ﬁ ND&%‘?Y 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Py % % LINDEN Mo
TYEIST » MO, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RUFUS HAMILTON UNETTA KNIGHT NEVER MARRIED
15. WAS DECEASED EVER IN U.5, ARMED FORCES? ¥4 SOC|AL SECURITY NO. 17. INFORMANT Agilfii N L
{Yas, r unknown) [ (If yes, give war or dates of service) - AI..:
NG ! - /R MRS, PHILLIP CUSUMANO-SHAWNEE MISSEL
— 18. CAUSE OF DEATH (Enter only one cause per lina far' / INTERVAL BETWEEg_S
r4 PART I. DEATH WAS CAUSED BY: ONSET ANJAT
wi
o g IMMEDIATE CAUSE (a) e A
AR 4
o]
é a C?lnd;‘.ﬁons, if any, DUE TO (b)
i rise to
7 e gave e o . 7
= stating the under-
fying cause last. DUE T%:)
.. S Z .
z PART 1. O, QONDITIONS CO| 1B G TO/DEATH but not related to ghe terminal PART 1H. f deceased was female was
..9.. n in PART L {a) there a pregnancy in last 90 days.
§ ] [] Yes | 0 No I O Unknown
E 19. WAS AUTOPSY NVACCIDENT SUICIDE HOMICIDE 20b. JESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFQRMED? a o a
o YES NO [
-
g 20¢, TIME OF Heour Month, Day, Year
a INJURY a.m.
g p.m. '
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ec,)
o NOT WHILE AT W%K d . ~ / /
< Ly
o
x I o causes stated.
3
3 SF
& 1.
é . 23b. DATE 23c. NAME OF CEMETERY OF GR L 23d LOCATION (C-ry, townf'r dunsy)
} Q B Specify)
] Z 2 REMO MAY 24,1961! BARRY CEMETERY BARRY MISSOURL
s < D_'M FUNEJAL DIRECTOR 1ADDRE55 U 25. DATE RECD. BY LQCAL REG. [26. REGISTRAR'S SIGNATUR|
2 5 REUR e, Sz
= = [2D,W/NEWCOMER 'S SONS RANS 0.3 ~ZY¥bLr [ &
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STATEMENT BY LICENSED EMBAI.ME‘R
. 1
1 hereby certify that the body whose name is recordetd on the reverse side of this certificate was embalmed by me,

H
or by ! Student Embalmer No.

[y

working under my personal supervision. ; . A

Student Signed —/@

Signature of Student Embalmer

P ~

Licensed Embalmer No.

P. O. Address Zizrznﬂt.,%'

Nofe: The above MUST BE SIGNED BY THE LICENS&D EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license), ’

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

gt B o





