S, mo.300 . THE DIVISIOM OF HEALTH OF MISSOURI 1280
.5, Mo, r
e INEDFER 9 1959 STANDARD CERTIFICATE OF DEATH State it No.,
BIRTH WO.____________________ REG. DIST. NO, _Azz_rmnuv REG. DIsT. wo. SO LT R.p.m,nw.‘ .......... _4..24._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detesssd lived. If inatitutlon: residence befors
a. COUNTY a. STATE . b. COUNTY sdwisslon),
Jackson Missourd Jackson
l b, CITY (U oatalds eorpurats Limits, writy RURAL and give c. LENGTH OF ¢. CITY (If ouride corporate Umits, write RURAL and give township)
. wmhlp) STAY (ia this placel] OR . g
TOWN - Kangas City - » 2 yrs. - TOWN Kansas City Vd f)
a d. FULL NAME QF (If ret in bospital or lustitation, mive sireot address or loeation) d. STREET (If rurat, give loeation)
o HOSPITAL OR ADDRESS
0 INSTITUTION 3819 Chestnut 3819 Chestnut
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Day}  (Yean)
f r’mx or Print) Lee Antoenette Hammond DEATH 1 20 52
é 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeans| T TR | ¥ e & g
2 ’ ) WIDOWED, DIVORCED (Bpeeiy), ’5' taat birthday) | Mosthe , Durs | Bours | Min
Fe. White Widowed H-E-15-1865 86 |
3 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forstgs sovarty) 12 CITIZEN OF WHAT
E dona during mowt of working life, even if retired) DUSTRY / COUNTRY?
K Housewife Home ) Independence, Ky. e .
< "!3;..nmu S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE,
” Joseph Wilson ' Elizabeth Her John Hammond
b || |5. WAS DECEASED EVER IN U.5.ARMED FORCES?' | 16. SOCIAL SECURITY | 17, INFORMANT 5 S)GNATURE OR NAME ADDRESS
- (Yo no.or ghkoown) | (Il ye. slve war or dates of sarvics) NO.
= No None Jay EB. . Harmond 3819 Chestnut KCMO«
{ Il 8. cause oF peaTH MEDICAL CERJIFICATION INTERVAL BETWEEN
5 | aena, "l it
ol ety o “ Aot |
g *This does not mean | ANTECEDENT CAUSES _ "-7 '
the modr of dying, such | Aforbid conditions, if ony, vbinc DUE TO (b} I o
B | st aien, | facie e e () = et AL ———
& | ete.” it means the dis-’ M -
o || et compii DUE TO (c) ‘L..\ D St A LA~ s L] iy
|} tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : | . 7
= Conditions contributing to the death but ik L)),t(b
g related to the disease or condition g death. . R I ol
- [z || 192. DATE OF OPERA- | 194" MAJOR FINDINGS OF OPERATION R \ ' 20. AUTOPSY?
= TION : 0]
2 . : ves [ wo (2~
- | 218 ACCIDENT. tBpecityy | 216, PLACEOFINJURY (e, incraboms | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE - bome, tarm, factory, strwet, ofios bldy.. ste.} . :
| Z HOMICIDE
g 214, TIME (Moath} (Day) (Year) (Hoar) | 2le. INJURY occunnm 211. HOW DID INJURY OCCUR?
.. WHILE AT
ol [ iRy work L] 'avwork L]
i ) E 22, I hereby YV that I gttended the deceased from , Iﬂé:) lo Q@._k_a IPQ‘_‘-HM -I last saw the deceased
: g alive on J_%:ﬁ, 1952, and that death occurred ¢t ________ m., frord the causes and on the date staled above.
g GNATURE . UJon Carlos: mtg) 23b. ADDRESS ., oams:eusa
) R N R N " TS0y Yool 3e |TEES
ﬁ 240, CREMA- | 24b, DATE 24:. NAME OF CEMETERY on CREMATORY [ 24d. LOCATION/ (Olty, town, of dounty) (Btate)
_TION] {Bpeolty St
§0f Burial 1-31.52 : : Lowry " City - : - Mo,
DATE REC'D BY Loc,eu_ REG . zs FUNERAL DIRECTOR'S S1GNATURK ADDRESS
/30 Mollody-McGilley-Eykar KCHO.

(Licensed *s -S-umum ots 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

. .. ' Student EMBalmer MOusessenosumeronnnntonnnnsres
working under my personal supervision,
. Sl@rd%g/ ;;/‘/
5‘9003.-.....-..s.t;;..;‘ot-.a;;;i:n;;o--c ----- . Licensed Embalmer No y/&—j

P. O. Address ,C C % 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) - -




