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WRITE PLAINLY--USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD (=a N

FILED NOV 18 135¢

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

37049

State File No.

REG. DIST. NO. _/__ZL_ PRIMARY REG. DIsT. %0. O @ 2o Regisiror's No..... ....4.56;.25_.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If ingti reaid before
COUNTY a. - b. admisisnl.
JACKSON S¥sSoURT COHIRKSON g
b. CITY (X outside corpurats limite, write RURAL and give %AI:(ENGTH oF || <. Cg’g (Tf outskde sorporate limite, write RURAL and give townahip) -
Tomn KANSAS CITY o ST e el rSwn KANSAS CITY ﬂ r‘) &
d. FULL NAME OF (11 nct ia heupieal or fastsution. elrs strest addrese of losation) 9. STREET. (I rura!, give locatlon) 7
INSTITUTION GENERAL HOSPITAL #2 _ 2621 Montgall Street
B'IZ;‘E%%ES%E 8. (First) b. (Middle) ¢. (Last) a. DSEE (Month) (Dsy)  (Yean)
{ Type or Print) LAWRENCE HAMMONDS DEATH OCTOBER - '3"L 1950
'2 6, COLOR OR RACE | 7. #llRRIED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (in years h: :’:l F CXDER i KRS,
{Bpacity) R L] Days | Hours } Min.
NEGRO *#” |FEBRUARY 2¢ 1gga "63“""" l l
m:; UEUAL OCCUPAT‘I[’?.E {G¥skindof work | 10b. KIND OF BUSINESD%ET IRN‘; 11. BIRTHPLACE (State or forelyn scuntry lz.cgn ZEN OF WHAT
s, sven if retirnd; UNTRY?
R RO SPRING HILL, KANSAS / oo
13a. FATHER'S NAME I}b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
TONY HAMMONDS "CORNELIUS HAMMONDS | JANIE HAMMONDS
I(Fv:; WAS DEE&EASEP E\(IIER INﬂU S. ARMdED FORCES? | 16. SOCIAL SECURLT(;{ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. 0o, OF own] tos of servios) . N
No e— Unk. JANIE HAMMONDS 2621 Montgall ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
lize for (8), (b, and (0) DIRECTLY LEADING TO DEATH‘(a) ) i
- N o
—— A ST VE PH
| awTeceent causes METASBASIS TO LIVER & PERINEUM
the mode of dyfing, such | Morbid conditions, if ang, giving DUE TO (b)
ap heart fatlure, asthenia, | rise to the abooe cavse (a) stating
ete. It means the dis ~the underlying cause last. *
ease, injury, or compli DUE TO (c) 4’1
tion which caused death. | [l. OTHER SIGNIFICANT CONDITIONS : - b [
Conditions contributing to the death but nol l
velated Lo the disense or condition causing death.
19a. DATE OF OP_F]F\C"AN- 19b. MAJOR FINDINGS OF OPERATION ‘20, AUT ?
ves NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..incraboces | 21c. (CITY, TOWN, OR TOWNSHIP) (GOUNTY) (STATE)
. SUICIDE . bome, farm, fagtory, street, offee bldg., stet
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
- INJURY WORK AT WORK

2.1 MM gxf L attended tglbdoccased from —_10-30

19_50, ¢ _10_31_._., 19...5_0 that T last saw the deceased
and that death occurred at __12.._15?: from the causes and on the dale staled above.

}E.

1

23p, ADDRESS

Ellig (Degree c;:/mm

" 600 East 22nd Street

&, DATE Slg?éfb

24c. RAME OF CEMETERY OR CREMATORY

Yo BURIALI CREMA- | 240, DATE Z4a. LOCATION (Cfty, Town, of comaty)——— (3iate)
Burial sl |11/6/5 Lincoln Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL

REG
V7ENLX R g; 2




STATEMENT BY LICENSED EMBALMER

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

. 1 . &
working under my personal supervision,

3lgnedicieeecneccasrnsrnsanan [P ‘e .
Student Imbalmar Lidensed Embalmer Ne

" P. O. AddressazSS T,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWNMWMWG
the sbove constitutes grounds for revocation of license,) ¢

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

Failure to comply with




