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A
CERTIFICATE OF DEATH
1. PLACE OF DEATH ] 5220
County......... Jacksan w . Beglstration Disirict No. 3.77 File No .
Township........ KB.W a Primary Registration District No/do"‘ Beglster;d No‘q %
3 e 1 ) ﬁ
Gy Kansas.City ®e....6llcWr, 20th. Street St. Ward)
2 FULL RAME Infant Hammond
~
(a) Residence, No.......... 611 W..20th St. St., WEF. s e see st resee s e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. mos. da. How long in U. 8., If of forcign birth? ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT DEATH
- L Y s 3
. . . SINGLE, MARRIED, WIDOWED, OR
;g;:ale ‘ ctﬁiog ;ACE 5. SINGLE MARRIED. WIDOWED.OR || »; pATE OF DEATH (MONTH, DAY. AND YEAR) %&{J’W 437
! Single 2. HEREBY CERTIFY, Jpaf I atjended decessed from
5A. IF MARREIED, WIDOWED, OR DIVORCED 6
HUSBAND OF 39 .37 -------- . @ ?} ey 19
(oR) WIFE OF -—— 1last sdw - alive'on..... 18......... f Death is said
6. DATE OF BIRTH (MonTH, DAY, ANDYEARY March 30, 19737 || to have occurred on the date stated above, at. S¢. 17
7. AGE YEARS MONTHS DAYS If LESS than 1

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

- day, ... s
< 2 L3 S oiin.
8. Trade, profession, or particutar
z kind of work done, aa splnner,
o sawyer, bookkeeper, ote........c.ocoviviininnnnn, I nf@nt ............................
: 9. Industry or business in which .
o work was done, as silk mill,
9 saw mill, bank, ete eetbestte e saearanenteaset et et e mn e se s aasaemsas e dbre b 1414 E
8 10. Date deceased lzst worked at 11. Total time (years}
s] this occupation (month and spent in this
VAT ..o e vemerae cmembessibese i s 0CeuPAtion. . ccve e
/ 12, BIRTHPLACE (CITY OR TOWN)......... KansSas -Gl
(STATE OR COUNTRY) Kansas > & ty M [HTI R
3 ] 13. NAME Harry Hammond e Lt e ke s b e . S —
9 E Name of operation, Date of...............
# « { 14. BIRTHPLACE (CITY OR TOWN) - What test confirmed diagnosis? Wz th topsy?.. YY) T
el { STATE OR COUNTRY) HdllSals 21 TIero an nutopsy
& S N t, 23, If doath was due to external causes (riolence), fill in also the following:
4 | 15. MAIDEN NAME Lela Stites Accident, suicide, or homleide?..................cccovemn. Dato of {0jury.........coceieen J19
k Where did injury occur?
ALY Bl( RTHPLACE (cITv Sﬂmwm--oxlﬁh(}m& {Spocity Sty oF town, county, and State)
Specily whether injury cocurred in industry, in home, or in public place.
1. inFormanT....... . Harry Hammond o e
{ADDRESS) 61_!_ W 29 t h S t | Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL -~ Nature of injury.......
& e Leeds onre Lipnt.._ IO _ 37 ,
= = -l—*_—*-_‘--"'—- | 24. Wna disease or injury in any way related tac
% 19. UNDERTAKE!...........Q UIRK & TOBIN OMPANY 11 no, specily...... Errre Nt oI SO
] (ADDRESS) 20 W Tinwgod Siguod).. ..+ _
o

TIN E Yy Ip 7YY Suwrmpy - S e o N







