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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF TEE Consus

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

9436

Stote Filé No

Rmt!’a&&%nct No __M._ Primary Registration District No._.Z_Q...Q_CQr_‘  Repistrar's No % 1135
1 PLACE OF DEATIl: 2. USUAL RESIDENCE OF DECEASED, %/
(@) Countyumomnd BCLS 0N 0} sate_MISSOWXrL 4 coumy._Jagkson - /f/
) City or town....Kansas ﬂi"‘ﬂ'
(If ontside city or tawa limits, writs "ILUTLAL® and pame of townhip) () Cityortown.... . KaRsas City 3
(&) Name of hospital or institution: {If cutaide city or town lmite, writs "HURAL"}
General Eospital #2 @ swestNo__ 1127 Indépendsnoe Ave. Ve
(1 oot in hoepita) or institution, writs street oumber or location) {IT raral, give looating)
(d} Length of stay: In hospital or inudtution_m.ﬁl.«.@é.x______._._._._ Ko .
o . (Specify whather }} {¢) Cltizen of foreign country? (Yes or No)
1n this ct:|).'m.'m.u:ity'_._._.......4.!.9....%84.4{4‘h
years, months or days) ] 1f yes, nnme country,
MEDICAL CERTIFICATION
3, (a) PRINT Alpha H :
FULL NAME pha Hamilgon
: 20. DATE OF DEATH: MompMareh ... day_ Lo
3. (b) If veteran, 3. (¢) Social Security - 1 8 - BO A .
year, hotr. * minute r M
natne war___——7) e No. =Ry .
i~ 21. Ihereby certify that I atterded the decensed from_FARTRAYY
3 5. Colot or 6. {a) Single, widowed, married. || 4~ 28, 19..46,, March 1, 10,46
’ ray
4. Sex.F.g..!n’:.!'l_g_.._.._ race... NQE!‘Q_ dlvorcedw that 1 last saw h8 X __ alive on_____]gia]_'ch 1' 1 9"4-§_
6. (b Namegfhusbandorwife.... . 6. (¢} Age of busband or wife i || and thaigleath occurred on the date and hour stated zbove, .
£ o _ool— glive .. ...crer YR te cause of death urosion
7. Birth date of deceased..__Deﬁamhel' ! 27 1893 .
{Mnzoth) (Dey) (Year)
8. AGE: Years Monthe Days Il lezs than one day N
I 2 4 ) R
hr. min. ({.
- ,Due to
9. Birthplace..... Bdcagant Hi R 'ﬁ ~Misseuri. U v
{Citv, town,. or -nnntn State gy foreign country) 8 =
Other conditions,
10, sual ocoupation..... M memmemm s ens e e (dactude pnxn:ncy within 3 months of desth) .
k P B .o
11. Industry or business— . G . 2 (o £ raYSI
X ndustry Major findings: L W ‘l" SIOAN
B f 12, Name.. oo AL e Ot aperations J -_—
E q row .t . LR . | Underline
Sl 13 Birthplace et RN, ; the cause to
= (City, wgwp. or  connty) (Stats or fareign country) Of autopsy.. N shogold be
= { 14. Maiden name......... T — | - charged sta-
E tistically.
15, Birthpl = —r N
S place e TP g 22. If death was due to external causes, fill in the following:
16. @ Informane_ M@dical Records. Librarian . . ' || (@ Accidest. suicide. or bomicde (specify)
@) adirenn___ General Hospital #2 () Date of occurrence
17. (a) .wmmm— (b) Date thereof 3 -7 4 A (<} Where did Injury occus? (City o towed o~ [TTPY)
(Burial, cremetian, & remaval) {(Menth} (Ddy) (Year) (d) Did fnjury occur in of about home, oxn farm, {n indunstriat place, in publlc place?
(¢) Place: burlal or mmat{on._ﬂ‘ i"(
. Specily of
18. (a) Signature of funeral duecmr...._?.'ﬂ..ﬁd. . . While at wurL? o ¢ “” pe,ana af injury..,...,.. e —
@ Addren o j| 23. Signatare '*!;l ihoe (A, D( Sorber)
_ & 3 __.. = _._...... 0
19, {a) 3 7 &< CO

{Tlats recaived loos! registrar) i (Rubuu e aidnatire)

Date dzned_gf_zs

Addres Q_gera.l Eoes pita

(Licsnsed Embalmiesr’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

_ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M , Registered Apprentice No ,

.
Signede Ao En: P oot o 7 i S B T——

Licensed Embalmer No...... &gl (.3 7.
P. Q. Address..#%.@.mm,mﬁ*.:z

working under my personal supervision.

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

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




