THE DIVISION OF HEALTH OF MISSOURI
F.5. No.300 F".ED APR 21 195 ‘1")()98
Ev. 10.48 0 STANDARD CERTIFICATE OF DEATH State File No...... _..".h.......
! BIATH K. REG. DIST, NO. __ZZL PRIMARY REG. D15T. N0. L@ T Registrars No 1441
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed tived. I Losthtutlon: residence befors
a. COUNTY - . ) a. STATE b. COUNTY sdmimion).
Jackson. Misséurl Jackson
. b, CITY (¥ oatside eorpurate limiw, writa RURAL and yive c. LENGTH OF ¢. CITY (I outskde sorpesnie Limits, writs RURAL and give townahip)
OR townahip) | STAY (in this place) OR e
TOW Kangas City vYrs.| TO%  Kgnsas City Nk
. d. FULL NAME OF (If not in hospial or inetivutic. give street address or lomtion) d. STREET “ (¥ ronmd, ghvs Jocation) Lf DZ)
HOSPI ADDRESS
NefiroronDead on arrival G. B. #2: Ll 703 W. 38th St.
S-DNEACME OFD a. (First) b. (Middle) . ¢, (Last) 4 DATE (Manth) (Day) (Year)
{ Twpe o1 Print) Hansel Hammons : . DEATH March 24, 1950
5. SEX .| 6. COLOR OR RACE | 7. mARRlED NEVER MARRIED, | 8. DATE OF BIRTH 5. :.t‘;a Un yens| ¥ w0t | YO | ¥ oooen o a,
(Bpecity) B Days | H Min.
Male 2| Colorea| ""Married / — Bept. 24, 1903 | 48~ | l
10a. USUAL OCCUPATION (Gisve werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o during moet of workiag e, eves f rettrad) | f DUSTRY (Btate or forden et} / 12, ETZEN OF WHAT
Houseman : Trezevant Tennessee
Iiiaa._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Nelson Hammons . Beulah Bpritt . Elease Hammons
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes, 0o, 01 ynknown) | (If yes, give war or dates of sarvice} NO. :
__No : No . Elease Hammons 703 W. 38th St.
6. CAUSEOF OEATH CERTIFICATIO \ONSET A e
. Enter only onscauseper | !. DISEASE DITIO "
Jine for (8), (b, end () | DIRECTLY LEADING TO DEATH®
*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruck | Mortid conditions, if any, giring DUE TO (b) i
o heart fallure, asthenia, | _ rise.to. the abooe enuite (a) Mating ... . w.. « - oo~ . Cees .. BE T .- . e=
- dc. It meons the dis. - the underlying couse last: .
DUE TO (c) 32N

case, infury, or complica- -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ -

Conditions contributing to the death but not R -
related to the disease or condition consingdeath. 7 . .:a

"AUTOPSY?

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION Lo ' ; d T . ' ,
TION . - )
Ao é&‘wo"’ . mm wo L]
21a. ACCIDENT (Boacity} 21b. PLACEOF INJURY tas. morsbout | 2. (CITY(CXOWN, OR TOWNSHIP) . (COUNTY) ... (STATE)
SUICIDE bomae, farm, tastory, strest, offlos bldy..e20.} Do = [ -
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE . . .- -
INJURY . WORK AT WORK N .
3 2. I hereby certify that I atlended the deceased from . 18 , lo , 19 , that I lasl saw the deceased
|/ Glive on , 18 and thai death occurred at ________ ., from the causes and on the date stated aboge.
zaa. SIGNATURE, (e KeaIEof T  (Degreeortitle) [,235. ADDRESS | Z3c. DATE SIGNED
. —
/4; (/=2 ««éf—mfi‘ —3C day | 32459
Tlonag&&}.ﬂcaﬁm- | T /4 DATE 2%, KAME OF CEMETERY OR CREMATORY °| 24d. LOCATION. (City, town, or county) {Btats)
Burigl s3_3/28/50 Highland Cemetery Kansas City, Missouri

|uc1'on's SIGRATURE - ‘ADDREAS

DATE REC'D BY I.CXJAL REGJSTRAR'S SIGNATURE
REG.

3.1E-5p £l

Embdmn-&:mmkmﬁdtl




STATEMENT BY LICENSED EMBALMER

vorking under my persona! supervision.

Student cucesecevensuonasnscsannanosusanans
) Student Enbalnar

P. O. Addressexd. 7.

Note: The sbove MUST BE SIGNED BY THE [,ICENSED EMBALMER in lm OWN HANDWRITING. (Fa to comply with
the .above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so sated-above.




