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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILEDSEP 1§77 STANDARD CERTIFICATE OF DEATH A

Registration DistrictNo..._ . L £ £ |

31237

o
Primary Registration District Noj‘o__d.aa- Registrar's No. sgﬂg

1. PLACE OF DEATH:
(a) Counr.y Jackqon

b Cl.ty or town Kengaa . § lt"r

(1f putsida city or town limita, “write "RURAL” and name of township)

{c) Name of hosnital or institution:

5633 wasgt 30th Terrace /

{Ef not in hospital or institution, write street number or location) ~

(d) Length of stay: In hospital or Institution

In this community 1. vear

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

@ s Migsouri ) County...._ Jacksonf%)

Kansss. ¢ 1t yoth

{¢) City or town

goumda ¢ity or town limits, wrilo “RURAL")
(@ Stveet No 0653 Eagt 30th Terrace J>
(If rural, give location)
(¢} Citizen of foreign country? No (Yes or No)
X

If yes, name country.

yeara, months or days)

360 PRINY RTTZABRTH F HAMMOND -

3. (b) If veteran,
name war. I\IO

3. (¢} Social Security
No. IONE

5, Color or 6.

(a) Single, widowed, married,

divorced WL GOW_2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__..\.s ﬂ'é 1" day. 27_}-{ GedL /.

J't&

year / ? L_/T hour. __.___H_D = mmuler.gé:...ﬁ M.
21, I hereby certify that I attended the deceased from... A“eg, i Y‘fz

19, to v S@—b?‘

that I last saw h&€= _alive on. __TA.DJ‘} 2/ . 5eff 19.9;
above.

1wy

6. {b) Name of husband or wife.......cooormeeeeer. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour state Duration
Iee R, Hammond Dece %ﬁ@.g:....._._...........yeara Immediate cause of death....¥ SALRAMKG, ...
7. Birth date of deceased.... OV EMDET 2 1887 e D . 30 J’/ﬁ
Giter e G [ Aolis, L oo 6 L
8. AGE: Years Months Days If less than one day Due tn._waf"\ . . ‘_:8
59 | 10 | X b, i
. s (.9 Pue to
9. Birthplces~.. . Migsouri :
{City, town, or county) (State or foreign country) ‘ ‘ o AV‘
. Other conditions. N
10. Usual occupation Hame (Telade pregrancy ithin 3 manthe of deaib) ‘-t 5
1. Industry or business.__ 2o R PHYSICIAN
q Major findings: A .
f operations.. k™ '

12, Name ’T"hﬂmg g 'r-,,r.,_“,
13. Birtaplace . IInknowr

/

{City, towa, or county)

Uft; town, or ¢gunty) {State or forsign countey)

14, Maiden name.... U..Q 3(2116 £ O

. Missouri o
15. Birthplace.

{State or foreign country)

16. {2) Informant JO]ITH. Hammond

® Address_ 2033 E. 30th Te rrace

1. @ Buria ) Date thereor_ 3€0E_ 7 , 194"

{Borial, cremation,

{c) Place: bunal or mmhomcllnton Ml sS3 OU.I' l eorrans

18. (a) Slguature of funeral director. Cons al

{Manth) (Day) {Yoar)

us & Peck

ouwri

Gllnton Miss
(b} Ad H
19. (a) ?Fa

(Dn{a received focal remtrn)

" (Registrar's si

| Underiine

22. 1f death was due to extermal causes, fill in the foilowing:
(8) Accident, suicide, or homicide (specify)

(3) Date of occurrence

() Where did injury occur?

{City or town) (County)

(State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place) ¢
While at work?.oo oo {2)

erature. B0 9 T o
e 6 2/, _Sewafe. ﬁﬂwn

24
Add

Menns offinjury e T

). (. D. orotherd22. O
. Date signcd...d:

r 4
[4

{Licensed Embalmer’s Statement on Heverse Side}




SEP 12 som

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, or by.

, Registered Apprentice No

Llcensed Embalmer No.===4 .. é .41_/9/ ................
P. O Address‘ d& M /’

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 this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.




