CTLY. PHYSICIANS should state

Exact statement of QCCUPATION is very important,

N. B.—Every item of information should be carefully aupplied. AGE should be stated

CAUSE OF DEATH in plain terms, so that it may be properly classified,
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BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Da ool use (his apace.

1980

1.'PLACE OF DEATH 3 9 9
Comaty. S ACKBOTL Registrafion District No. Fids No.......... %.............1.(%9_
Townshiy...... KO Primery Begistration District Now...or....... 1002 Registered No. .. 4
oy fanses City R AC LS T TR TCY s R = A Sb e Ward)
2. FULL NAME......... ,?Mre 1da May Hemmond /et sttt
(@) Resideoso, Mo LOD e S3Td B, Stu od ... Verd
(Usual place of abode) (If oonresident give city or town and State)
Length of residence in city or fown where death occarred  ©7 yrn moa. ds.  Howlong in U.S., if of foreign birh? . mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. sEX b R R A | & e i wordy. ™ || 16. DATE oF DEATH (uowts. oar wo ver) e W37 829
Femele | White Married . o iy
Sa. Ir Magnieo, Winowsn, or Divoreed ! HEREBY CERTIEY, ;
HUSBAND or L1932 7 ‘o, b 4

(o) WIFE or James Hammond

6. DATE OF BIRTH (wonTh, mrmrm) March 10, 1882

7. AGE | 11 LESS than 1
| 27 | e
é ’6 / 0 o .____mln.
8. OCCUPATION OF DECEASED
(a) Trade, profession,
mhrimdoliwk? ....... Housewj'fe .........
(h) General nltm'e of indudry.
, oz establistment In
which employed (or emplayer) ] |  rieseossirossmaserens (duration) ra .. mea... ds,
(6) Nama of employer 18. WHERE WAS DISEASE COMTRACTED 2’
9. BIRTHPLACE (cITY OR TOWN) .... Ka nsas c i ty ..... IF NOT AT PLACE OF DEATHY. e
(STATE OR COUNTRY) Mo.
. aMe oF FatHEr  Edward Marler
11. BIRTHPLACE OF FATHER (CITY OR TOWN)......creceameraaoeamreesorerrnrsrrrssens
§ (STATE OR COUNTRY) Don't Know J' ; (Ar-s 4
& ‘ ‘ b Ry S .
2| NWE oF motier Liza Ann Jeffried 0"‘?‘%
11. Bl cg OF MOTHER ({crrv on Towx)... Kansas Ci ty Citming Dum.'o;r deaths from Vievmrr Cavaes, stats
(STATE om ) Missouri (1) Mxaxs[fwo Naroas or Insuer, sod (2) whether Accmxwrat, Suremar, or
" wowusr......dobn Hemmond. .. ... . 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wies) 709 W, 33rd St. Elmwood Feb. 2 129
15, 2 27 W 20. UNDERTAKER ADDRESS
Fn.m/j 1% 7 % .......................................... Freeman Mortuary 104 w.42nd







