THE DIVISSON OF HEALTH OF MISSOUR! 231435

S. Mo.300 i
" l FILEL SEP 23 1950 STANDARD CERTIFICATE OF DEATH St i ...
. 1o, _ ' ‘)
'BIRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. uo.é?.ﬂl_. Rtgulmr:Nn 38 5
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decensed lived, If inecs idence before
. COUNTY . STATE adximton
2 Jackson : Missouri - COUNTY Jackson o
b. Cé'&? (I outside corpurate Umits, write RURAL and .:v;m §T A'VENGE{. EF‘1 P-E Cgré( (I outside eorporate limite, write RURAL and give township)
. to 3 1 1= )
TOWN Kansas City o ) ownj, TOWN Kansas City 4/
d. FH(I)_SLPI’I‘ITAAME OF (1t not in hoapits! or fnstitution, give streot addrom or lml.hn) d'As[;rDRREE‘rE (! rarsl, ghve kation) (3 7 ¢
INsTITUnoN Trini ty Lutheran 2800 Raytown Roaé
| 3. NAME OF a. (First) b. (Middle) ¢ (Last) . 4, DATE (Menth)  (Dsy) (Year)
DECEASED -
(Typeor Priney ~ HELEN - HAMMACK I oAt 9w8=1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE u”.... IF LNOER | YOR | ¥ W x e,
/ wi {IED DlVORCED.(ap-cur) . l Months , Days | Houns | Min
Female/ | White owed | 4-28-1876 l
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn mu:r) 12. CITIZEN OF WHAT
done d mowt of wor! e, wven f retired) USTRY COUNTRY?
usewire own home Vernon Co., Missouri
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR w(FE

Reuben Weller . Cnarlottem%
3. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR;‘TY TURE QR NAME

R ggokooms) | Oy s o dten o srvion o. ME& '"F%ﬁgﬁnsiou sen rger APDRESS

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ]

none Raytn Ce . Mn,
18. CAUSE OF DEATH EDICAL CERTIFIC.ATI INTERVAL, BETWEEN
- Enter anly onecansoper | I. DISEASE OR CONDITION ( g ‘;?s;ﬁm
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH*¢,y \. "0 24
“This does mot mean | ANTECEDENT CAUSES / 2 M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} A
s heart faflure, asthenda, | rite to the above cause {a) #ating . V B j .-
de. It meana the diz- the underlying cawie lagt
care, infury, or complica DUE 70 (2} . . \
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS — Q'V i
Conditions contributing to ihe death but not H
related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢~ - : 20, AUTOPSY?
TION
ves [ w X
2ia. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY (a.x.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID| home, fare, tagtory, strest, offios bldy., ete.} : '
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hoony | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' . ' WHILE AT NOT WHILE
TNJURY WORK - AT WORK ¥
2. I hereby : Yy tended the deceased from M Q-S:Q, tow, 19.@1&:! I last saw the deceased
ine o7 =, 1 , and that death occurred at m., Jrom the causes and on the date stated above.
SIGNATURE Pe - SO (Degres or titlo} . DATE SIGNED
y &=
[24s. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER 24d. TION (Otty, town, or county) (Btats)
TlONﬂ(EMO{AL fmdb .
al’) 9=10-1950 | Floral Hills Cemeter Jackson Co,, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE AbDRESS
P50 REG. . y E. K. George & Sons Belton, Mo,

(Licensed 's Statement on Reverse Side)




. .
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 oo
working under my pessonal supervision. " Student Embalmer No........
Signed b ; AR _E..:’ i g
Slgned.........;;;a;;‘;.é;;;;‘;;;.... ..... . : ’ Licensed Embalmer No. .3 Q‘b y

P. 0. Address_ M y MO )

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 so stated above.




