MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 W63-043960

DEPARTMENT OF PUBLIC HEALTH AND WELFAR - -
R uh'a'lmn District No - 7 .y__...,,P Registration Dish Id{ o aJ‘-’ i m STATE FILE NUMBER
DO NOT WRITE AMENDED *3 A = rimary Reg 1 - £ -

ON THIS STUB

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceasad lived. (f institution; Residence before
. COUNTY a. STATE b. COUNTY admissi
Jackson Missouri _ Jackson fmion)

b. C(I]‘I"!Y {If oulside corporate timits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limits
OR

Tawn Kansas Clity 15 yrs. TOWN Kangas City Yelx O
¢. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET (If cuthide, give Ionliag) Reside on Farm

A #608 | Aoores
336 West 36th, St, =g %0 336 West 36th, St. Yer O No@d
3. NAME OF DEC Firsr Middle Loat 4. DAIE Month Day Yesr

SE .
(Type or prinn) aI?lﬂJ't OF
m} KJERR’ Y) W. HAMILL DEATH N_OVE.'nbeJ" 3 %3_
3. SEX 6. COLOR OR RACE 7. Married ) Never Married [] 8. DATE OF BIRTH | ?- AGE [feat birthday) | IF_UNDER 1 YEiR IF UNDER 24 HR

Male White Widowed [J Divorced [ 9"4—1918 45 Months | Days Hours Min.

102, USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY

gurini mclii?d:é;orking life, aven |f retired) us Resta t t e
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
Henry Hemill Arlene M, Hamil)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURHY NO. 17. INF NT Addre1013 E
Cumberl

(Yqyéoéur unknown)] (i ywivifr ar dates of servi 5 . A'_!"]_ene He_mi]_]_ Leb

.
18, CAUSE OF DEATH (Enter enly one cause per line — — ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .- NSET AND DEATH
IMMEDIATE CAUSE (a) o<
Conditions, if any, DUE TO (b) _MM M

which gave rise to
sbove cause (a),
stating the under-
lying cause lawi. DUE TQ (g}

BPART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the rermingl PART 1lI. W deceaisd was female was
disesse condirion given in PART 1 [a} there a pragnancy in last 90 days.

ID Yor I O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART 1 or PART Il of item 18.}
PERFCIRMED? [ O [m]
YEs ] NO O

20c. TimE OF Houl Month, Day, Year
INIURY a.m.
p.m.
20d. INJURY OCCURRED P0e. PLACE OF INJURY {a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, ofﬁce bldg., etc.}
NOT WHILE AT WORX [J

V5§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

and last saw a::.' aliva on.

21. 1 attended the di ed from

Funeral Director

, . Kealhof ar

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

22c. DATE SIGNED

W&% Nhd @ncawes |6 62 >t aalo S Cocag | rrre s

23: BURIAL, CREMATION, | 23b. ?li 23c. F CEMETERY OR CREMATORY ~23d. LOCATION (City, tawn, or county) - {State]
- REMOVAaj-SDGclf'y] 7 6 .

- =7 ”-4"‘# - L rooer Oy, 4
?FFuNEnAL DIRECTOR = 3 ADDRESS 25, DATE RECBY BY LOCAL REG. | 24, REGI’?(AR‘S SIGNATURE ’cg
Mellody-MeOilley-Eylar 20 W. Limsood | /(-5"-63 Oé’-«u—e 2,

{Licensed Embalmer‘s Slatement on Reverse Side)

qulh occurred  af.

USE BLACK INK

Jarlath {Jerry) W. Hamill
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SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I'ATEMEN'I"B! LICENSED EMBALMER

-

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

or by Student Embalmer No,

working under my personal supervision.

Student -
Signature of Studant Embalmer

Licensed Embalmer No

P. O. Add_ress

‘
L

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 embalmed by a STUDENT, he also shalf sign in his. OWN handwriting. o .

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




