. 8. No. 2
OM—~—2.43
5-11-39
"1 X3%897

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... ._.,é.a'...a: 2_

47020
5465

Registrar's No. .. ..

State File No

DEPARTMENT op COMMERCE
HLED“‘j“ﬂi’\"%

i. PLACE OF DEATH:

(@ County JACGKSON

(8 City or town_. KANBAS.. _Missouri

Registration District No.
{If ontelits city or town limitas wiite "RURAL" acd name of townhin)
() Name of horpital or {nstitution: /

1423 Indiana

{11 not in bospital or fnstitution, wtite stroot number or Jocation)}
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DYECEASED:
w saeMigsouri .. o comyJackson
© CitvortownKansas: Ci Ly

(If octside city or town limits, write “RURAL") I

@ sweet No.1423 BE¥x Indlana

(I raral, give location}
{¢) Citlzen of forelgn country?_ N.O-

WRITE PLAINLY--USE UNFADING BLACK INK—-MARKE A PERMANENT RECORD

Specify whether
1n this community. 23 Ye ars ¢ N (¥es o5 Nod
years, moaths or days) If yes, name country.
3. (a) PRINT i MEDICAL CERTIFICATION
Full nameMaude Mae Hammonds
20, DATE OF DEATH: Month.....} ==} day. d Y
3. () If veteran, 3. {¢) Social Security / O
name war No No None year. BOUE e rrernnnn o &2, minute ... P M.
25 1 here,:y certify that I attended {he deceased from :
.’v./Cnlo_r or 6. (o) Single. widowed, married, -~ 19 _bm T PR '_‘;55,}_3
4. Sex Fe'm al e Tace Whitse /divnrced_.!_ﬂ'q.r_r.rl.._eg that T iast zaw h alive on 19t
6. (8) Nameof hushandorwife ... 6. (¢} Age of husband or wife if {{ a2d that death occurred on the date and hour siated above. Duration
Chester: Hammonds alive DT _.....years
7. Birth date of deceased_. MALGN . ......;EQ................. L8884 WU SO
{Month) {Yenr)
8. AGE: Years Months Daya Lf less than one day I
59 8 | 12 " ! ¥y
L. = Due to. 4"4‘ g ,) !
9. n:;zhpmmgam .Mi.as.o_ur:i._g_. t
(City, town, or county} _ ~(Statecr foreign cosuﬂ.ry)
10. Usual occupadon..nﬂ..ﬂgm,ﬁ.w..u..e - ?:::,f.:f ';d:l:::, within 3 montha of death)
11. Industry ot business Housewlfe L:l _— P PAYSICIAN
. ajor f9: -
E{ 12, Name F'r'ank Mi-l ]lig_m o o;;‘erant lons.. C‘K‘b o 2 g N i Underli
; nderiine
. mwence _Unknown TMLaapnri)i S S the case to
Ly, to aty. State or foreixn country Of aut h 1d b
B ([ 14. Malden nnme_d afﬁ'i,(:n SR sutopsy R charged sta.
E tistically.
c
=

MissouriZ.

(State or foreinn coantry}

15. Binhp!acem,u_n_l_cn own

(City, towa, or county)

16, () Informant..ZREe8ter Hammond

® Adiress 1423 Indiana - K.C., Mo.. 7 . l
(8) Date thereof. 1 2=14=45

(Manth) (Day) (Year)

@0 . Burial

{Burial, cremation, or r-mmr-l’)
(¢' Place: burlal or cremation LAY
18. {a} Signature of funeral diregtoy.

) ddm..__Kﬁn_S

19. (o) £t = oo

-

(D-lr uceiv-l lnnll ruﬁlr:;i

{Registrar’s dignatnre)

22. If death was due to external causes, fill fn {he following: ~

—

(a

Accident, suicdde, ot homicide {apecify)

(&) Trmate of occurrence

m—

(r) Where did injury occur?.

{¢ity o town} {County) (S1a
(d) Did injury occur in or about home, on farm, in industrial place, in pubﬂc pla:e?

£y

While at %_)V
23, Hmtb_ |
Address.... ....:QJ%»..

(Specify type of place)
Means of injury....

s \E, e g m e

o 2 . D.n&b_-._.
. . Date dgned___ ...

7y

{Licensed Embalmer's Statemen: on Rmuno!‘de)

= T3 3




STATEMENT BY LICENSED EMBALMER ..

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

...... , Registered Apprentice No ey

working undér my personal supervision,

T P.O. Address ( .......... Ly - S

: Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HAND RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

—————




