MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-011007

DEPARTMENT OF P HE WELFAR
UBLIC HEALTH AND . o STATE FILE NUMBER
--_n__Primary Registration District No. __./_e_____a__laqisﬂ'ar‘c Ho. ...

Registration District No. —__cu_

DO NOT WRITE
ON THIS STUB AMENDED Z
1. PLACE OF DEATH ‘ E N 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY JAC 0 a. STATE MISSOURI b. COUNTY JACKSON admission) -
Rev. 4/59 g b. Cé‘l;f (If outside corporate |imits, give TOWRNSHIP only) Length of stay in 1b <. colz\' Inside Limits
s
g 1own KANSAS CITY 38 years rowv  EANSAS CITY o & v O
1 : < FULL NAME OF (F NOT in hasptal, give Tocation) Tnsids Limits 3 STREET {If cutside, give location) Reside on Farm
2 g B istirotion 9T, JOSEFHS BOSPITAL Yes (X No O 3918 HARRISON ST. Yes O No Oix
‘; U‘.f i [=
3 3. (P‘J_AME OF DE)CEASED First Middle Last A. Dgge Maonth Day Year
Ype or print
FERNE 0. HAMILTON vears  MARCH 28, 1962
4 f 5 SEX 5 COLOR OR RACE 7. Marriedﬁ— Never Married [] 18, DATE OF BIRTH | 9 AGE {last birthday) | IF uuhnen 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours I Min.
5 FEMALE WHITE idowed O] vorced 0 §11.01-1913 48 yoar |
_f_ 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GCITIZEN OF WHAT COUNTRY
wr duri orki] ife, even if retired
¢ £ " "o MR ’ AT HOME WICHITA, KANSAS USA
7 ; 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
) JAMES A, McDONALD SUSAN A. LANGLEY ALFRED C. HAMILTON
8 n v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, rﬁ,ﬂr unknown} I(If yas, give war or dates of service)
94 X | —— —_ MRS, FAYE TRIGG, 5608 CHERRY,
o [ 18. CAUSE OF DEATM (Enter only one cause per line for {a), (b), end (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: O,&A_) ONSET AND DEATH
Q lu = IMMEDATE CAUSE (2) - "u’é"“'—co'r‘—«-/&
(] 3 "
11 Q O .
@ |2 0 Q ﬂ: I - -
12 5,_0 & luj o Conditions, If any, DUE TO (b} /o W-O
w 5 which gave rise to ¥
zZ sbove c':um d(ll. wm .
- stating the under- -
13 = . lyinggcnule last. DUE TO (e) (AJ tlel"‘Lf*
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Jfut nat related to the terminal PART 11l. If deceased was femala was
g disease condition given in PART | {a} there a pregnancy in ilast 90 days.
; § | O Yes I O No I O Unknown
%" £ | 5. WAS AUTOPST | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 1B.)
5 & PERFORMED? [} O O .
= v YES[] NO O
w =
20c. TIME OF Hour Month, Day, Yesr
Z ,,E( g INJURY a.m.
O w . - p.m.
x -] =
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., atc.) )
x NOT WHILE AT WORK O
U | |0 f 7% h S iR
S o ‘IE» 5 ,.CC[:’ 21. | attended the deceased from I C'? ‘)’. L,l to. ?,/ 'l‘ 7 & and last saw h;:r‘""” on 3./ /
- “ . .
@ ; [a 8 Death “W%. (_l IM m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] = R
i i 2 ™ 222 SIGNATHRE (Dedred or 111 22b. ADDRESS 22c. DATE SIGNED
o o] a. 5l = A J
® =B °F 0 1St €463 ST 3z Jér
[ [7Z] = Y -
2z 73s. BURIAL MATION, | 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} (Srate)
o G 87 REMOVAL (Specify) ’ 2 -/
Ll | EE BR 3/2/ /7962 |fpeesF 45 // Pcme ey EANSAS CITY,  MISSOURI
d= 1 < 5373, FUNERAL DIRECTOR rd . ADDRESS : =125, DATE RECD. BY LOCAL REG. |26. STRAR’S S5IGNATURE
ud - y
= mﬁmmmcn FUNERAL HOME, 6800 Troost,KC Mo, 3-J/. 62 fo..._,
o
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' STATEMENT BY LICENSED EMBALMER

L oG g~ /”y
.»-a—wﬁ‘_____rz"" /..FZ
aw 2470 ?

. . — .

| hereb cérﬁfy that the bo;:iy whose name is recorded on the reverse side of this certificate was embalmed by me,
or bv—g&ym‘; @ ;t EApter.. Student Embalmer No. (f E

working uvnder my perscnal supervision.

Signed

Licensed Embaln;uer No. #4&\/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
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 is not embalmed, fact should be so stated above.

£




