5. No.300
v, 10.48

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
6 1949 STANDARD CERTIFICATE OF DEATH Stee File N,

23415

REG. DIST. M. /&P pRiMARY REG. DIST. w._/Ad2 Reai.ﬂ‘ﬂ.:f’:TNé'.;..f‘:..sgj}.&.ﬁ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whu d d lived., If insticutd id before
a. COUNTY a. STATE - _. COUNTY sdinidafon).
Jackson #ﬁmﬁﬁomi*‘g;ﬂackqnn Co, Fie
b. CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outside corporate Limits, write RURAL and give townabin} TN
OR . . townahip){ STAY (in thia place) oR 3
TowN Kansas City, C life TOWN  Kansas City b iy
d. FH!._SLP?I{_\AH:I—EO%F (If not m‘ boapital or instivution. tivo stroct address or loestion) 1ASI;rDRI§EE‘-5r5 (I rural, give location) ‘5@ és‘
INSTITUTION Linwood Hospital (L 6730 Charlotie ~.
3, gs’f:"éi s%% a. (First) b. (Middi)Paseo c. (Lasty A DSTE (Month)  (Day)  (Yesr)—'
( Twpe or Print) Henrietta M, Hammer EATH ___ .Iuly 12 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER [ YEAR | O UNDER T
I . WIDOWED, DIVORCED ¢ i last M?bd.-:v) Months l Deays | Hours
F W ¥idowed |__Apr. 10,1874 | ™

10a. USUAL QCCUPATION (Gie kind of work
done during moat of working life. even if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suu or foreizn country) . 12. CITIZEN QF WHAT
DUSTRY () COUNTRY?

14. NAME OF HUSBAND. OR WIFE

None
13a. FATHER'™S NAME 13b. MOTHER™S MAIDEN NAME
_Henry C. Mevers |Margartha Ackerman Hu

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yeu, rive war or dates of service)

(Yea, tip, or utkbown)

ANn

17. INFORMANT"S S1GNATURE CR NAME ADDR%SS

16. SOCIAL SECURITY
' Mr. and Mrs., Ball 6730 Charlotte

.

No

18. CAUSE OF DEATH MEDICAL CERTIFICATION !ggg‘;w;‘smu
 Enter only onecanseper | !, DISEASE OR CONDITION . . ET AND DEATH
Jime for (8), (by, 6nd () | DIRECTLY LEADING TO DEATH* (q) __ oy . . Myocarditis
«This docs mot mean | ANTECEDENT CAUSES and myocardial degeneration Rheumatic _
the made of dying,such | Mortie conitions, ,}n,}, gicing DUE TO (1) _Enamanoi;LArJ;hmns_a_d |
|| a2 heart fuiture, asthenia, | . rise to the above cause (a) stating . . R T N
e, -Itf;n;mﬁ: the dis. |~ the underlying couse last.™ =~ - LR Senillty - : ) |
case, injury, or complica- DUE TO (‘” i _ _ -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ -t - v . T ‘
Conditions contribuling fo the death bul not |
related to the disense or condition cousing mm i
19s. DATE-OF OPERA- | 195 MAJOR FINDINGS OF OPERATION™ - ~- " & © ) 3 20. AUTOPSY? |
TION | - ‘ i_{ l |
B Gt ves [ wo L] |
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), {(COUNTY) (STATE) ‘
SUICIDE home, fatm, factory, astreet., offics bidx..oto.) . L A A T
HOMICIDE ) : .
|| 219.. TIME " (Month) {Day) (Y-'-r) (Euur) 21e. INJURY OCCURRED °| 21f. HOW DIDINJURY OCCUR? -~ - - - -~ - - - - -~ .-
. oF g "WHILE AT NOT WHILE ) L. . .-
INJURY WORK AT WORK o - - - i

22. I hereby cemfy that I-attende

alive o

ﬂg'e deceased fromsept 13, 9h8 , lo July 12 19.LL9_ that T last saw the deceased
=7 and thgl death occurred at3:m m., from the causges and on the date stated above.

2a. SIGNdATUREA. Ei/mgbn %/ ;%r—%

23b. ADDRESS Z3c. DATE SIGNED

Zia BURIAL, CREMA-
FION, REMOVAL
Buri

24b DATE : 24c. NAME OF CEMETERY OR CREMATORY

S ik @M “—2&4%7—
24d. LOCATION (Oity, town, or county)” ~ {5ta

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

)% -4




-~ e

rl
- I r—

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, 0F by eovrooees

Student Embalmer Mo.

working under my persona! supervision.

Student Liasevsecveasnas EJ;”; .............. IS N W i,
S5tudent palmar
' . Licensed Embalmer No.f S G 0 }r

. P. O. Address }( G) \'\’\‘0 .......

Note: The abme MUST BE SIGNED BY THE LICENSED El\dBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




