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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burssu or RE CENSES

332 .

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH™-

Primary Registration District No.

e 20289
State File NO...iooeeorams v

Registrar's~No.......t= d.‘; 1 2

fo23

1. PLACE OF DEATJ!: 2. USUAL RESIDENCE OF DECEASED;
: r
() County ackson . rs .
() City or town Kansa_.s Cltv (a) State. Missouri 5 ) County Jackson '(;[,4
I i wo , write "RURAL" and of townshi
() Name of hos;git:ln::fdi;:a{uotri;:l: flaats, weite e nams of 4o v {e} City or town Kan q&q ;' f::m'n e e AT ._?
K,C.General Hospital No,1 b e chlanci Proted J
{If not io hoapita) or institution, write street pumber or louunl;) {d) Street No {TF vaval, give location) i :
(d) Length of stay: In hoapital or institution.. A Ho. & 12 davs.. ‘/0 -1 5. C' /.5'*&- . x5
] 2 g. {Bpecily whetber || (¢) Citizen of foreign country? (Véslor Noj
In this community. ’34-6 -
years, tmonths or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT . =
3. (0 PRINT Joseph HAMMARLEY . =
, 20, DATE OF DEATH: Month..... JUNE gl 5th
3. () If veteran, 3. (e) Soclal Security 1942 2 20 ALM
name warﬂunmom_ No,,..U_l'l];&IlOV!n year. hour. minyte.. s 02 M.
: 2. I here ﬁﬁ:{y that I attended the deceased from 6 15 £+2
3. Color or 6. {a) Single, widowed, married, -
. Nale '( ) 1‘;{0 f Married : 19 19
4 Sex race. vorced ~TEE {1 that Tlast saw h.. 1010 alive on Fh--l ‘;-JL 19_......
6. (b)) Name of husband of Wife.e.—.oooocosrceeere 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, D .
Margaret Hamrley alive.....¥ ..years || Immediate cause of death uration
7. Birth date of decedsed Nove 25 1872 Carcinoma. of. atomach
(Month) {Day) {Yaar) —
8, AGE: Yeara Months Days If less than one day Due to. L}‘ ‘a h
F
69 4 _‘g o hr. y...min
Due to.
9. Birthplace Nebr. ' '
- {City. town, or county) (Siate or forelgn country) .
pation Other conditi
10. Usual occupat COOk (lncelflﬁpre;n:::y within 3 months of death} N
11. Industry o business X o . R PHYSICIAN
E 12. Name ... Unknown ‘? “{5’;’ ﬁ';l:lﬂrzll;n. _.
: l Underline
= a3l Birthplace... URKROW the cause to
/ (Cll!’ town, o cpgat (Stata or foreign country} or r}?ic:lll%eal;:‘
& { 14, Maiden name.....oloee Unknown z gutopsy None chiarged sta-
5! tistically.
nknown -
§ 15\ Blrthplaor_ U(Qu Tiown, or cmaty) © (5,‘“ ot Eoreigm oninger) |} 22. 17 death was due to external causes, fill in the following:
16)\()\,1,[0,,,‘“: Mra: \Marga ret. Hgnmgrley_____ || tar Accident, suicide, or homicide (specify)
B Aﬁdr—ﬂj 402 ) Eas t‘*lsth)St. “KeCs Mod (b) Date of occurrence.
17. _’3 5. W vBurial (¢) Date thcreof......§ ...... 1.5,....&2 (¢} Where did injury occur? e sy [ i
LY or tow!
(B“m] fm tioa. or removal) Ma D el (Nﬁ‘_f’i iD“) (Year) (d) Did injury occur in or about home, on,fa.rm [':1 industrial plage, in pl.lb[u: place?
tb‘q&q) Bnoe ‘bunal of, c_rg-mntlnn
18. {a) S‘én;tur:o\f funeral dlmu,,we 1 l e I‘t Fune Pa 1 . Home (Spacify type of place) ., U
' o Means of injury__..__. 2L ... -
o aplip 352 Moni.t-__ Pl%ce iEeCe Moo . v M. D. ot othen) :
19. (a) / 7 ® 1l
{Datk medvad’halmmrlr) (Registrar's o }
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{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER -

! I3 RIS

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

Registered Apprentice No

working under my personal supervision.

1

Note: ' The above MUST BE SIGNED BY THE LICENSED BEMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revoeation of license.) o

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




