THE MAVYINWN U FIeARIN W TSN

No, 300 trr
o STANDARD CERTIFICATE OF DEATH State Fte Noren AASARER ..
) 1LY MA v / '
[ a1rTH NO. R 8 ]w REG. DIST. NO. / PRIMARY REG. DIST. NO. 2 Registrar's No, s \.) )8 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I insti readd befors
a. COUNTY - a. STATE, .. . b. COUNTY sdiciseton).
} . Jackson Missouri Jackson
b. CITY (I cutslde corpurats llmits, write RURAL and give ¢, LENGTH OF c. CITY (If cutalde corporats limits, write RURAL anJd give township)
. OR . townabip)| ST, thin place) OR .
TOWN Kansas City =PI TOWN Kansas City (f
“ | o FULL NAME OF oot Y il or tostltution, give sirect addrees or Idation) a. STREET. ( rumal, give loctlon D u
HOSPITAL OF 2623 Fast 29th DR 2623 East 29th
3. gE:‘\;ME %IE a. (Flrst) . b. (Middle) ¢. (Last) . 4 03}'5 (Moath} (Day) (Year)
(Twpe or Prind) Elizabeth A. Hgmmerslaugh pEatTH Feb. 2§ 1952
5 ssxf 1 | | 6. COLO}:IL gR RACE | 7. MARRIED. NEVER MARRIED. | B, DATE OF BIRTH 9. ::GE (Lo yoans| @ vioca | voan | & ook
. emale e D . {Bpeci{y) t d& oo Days | Hours | Mio,
: widowed ¥~ May 28, 1875 | |
10a. USUAL OCCUPATION (Gvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ecuntry) “12, CITIZEN OF WHAT
done during most of working Life, even i recired) DUSTRY
: at_home at home England usA
voa 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
EAE Damiel Saer ) Louisa Skyrme__ | Adolph S. Hemmerslaugh
oh L 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
+ + ’ 8 n I , war or dates of )] . ) .
<7 - Bpfggrmkmoms) | (G wes.efrs war or dates of sarvioe none Edwin R. Kellogg, 2623 E. 29th, K. C. Mo.
R 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
A  Enter only cnecanse per | |- DISEASE OR CONDITION . ORSET AND DEATH
] \ line for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH () _ ot gfral CAABitopoy o d"‘}w
<728 does ot mean | ANTECEDENT CAUSES

. - ' .
mode of dying, such | Morbid conditions, if any, gising DUE TO (b) L__‘-t/w-'—:\gq&L—__d-«@w Selosed S0

rise Lo the above cause (a "stati
e, asthenia the underlying coute ) sating

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

*a the dls- .
- o compll DUE TO (o) 333’\}\
P !Q cuu;ed death. | 11. OTHER SIGNIFICANT CONDITIONS P S
. Conditions cimiributing to the death but not ARt bty (ot oinal .
. N related to the discare oF condition eausing death. [Hiomsoeis | 7 Fro,
‘& %‘E OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g. s orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homae, tarm, [agtory. street, cffioe bldg.. st0)
HOMICIDE
2id. TIME (Month) (Day} (Yess} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY m. | WoRK AT WORK . =
22. ] hereby certify thal I attended the deceased from L1980 1o L2 %S 1952 that I last saw the deceased
aliveon _Cxo =8 19% gnd that death occurred af (L1208 m. from the causes and on the date stated above.
Zia. SIGNATURE _2ar . TleT d (Degree or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
/nCLA..LMAJ {77 var_tlan m. o. fa34q Rﬂm(&_a_.ﬂ—qccmb Fatd 2L BU
a, BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY V| 24d. LOCATION [Qlty, town, cr county) (State)
TIOD‘JREMDV?'. csnodtn . .
U | A -2.8-520 Mf. Moriah Kansas City, Missouri
DATE REC'D BY Lo(:E.AL REGISTRAR'S s](;NATURE 25, FUNERAL DIRECTOR' S S1GNATURE' ADDRESS
REG
L2752 INE & Me 4 CITV M0
([icensed Embalmet’s Summut 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 embaimed by me, or by— —oemeices.

........ " Student Embalmer No.

working under my personal supervision.

Student coeeemcanaas fmbasesensanasastranas Signed....::f._..»/m

Student Embalmer
Licensed Embalmer Nraz 7W !
P. O. Address l% / W f:-

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

If this body is not embalmed, fact should be so stated above. T et




f

The Division of Health of Missouri jb é 34-)—

State of.. Missouri BUREAU OF VITAL STATISTICS State File No
"é County of._Jackson }“' AFFIDAVIT FOR cax;}:_cnow OF A RECORD Local Registrar’s N?:za
—g On this. 31tRe gay of June o 1952 before me appears Edwin R. Kellogg
E : : : , who, upon. is oath, states that the original record ofg:;?h
' g for Elizabet-l? A, Hemmerslaug! _‘;‘i’d,l Febs 25, , 19..-.5__3, in the State of
£ || Missouri, and which was fited at K8nsas City, Mo. ., 2-27 ,19.92 should be corrected as follows:
‘Ea Item No. 9 .. . should read Elizabeth A. Hammerslaugh
é’ Instead of Elizebeth A. Hemmersleugh
§ Item No...)4 ... should read Adolph S, Hammerslaugh
-&'g Instead of ADolph S. Hemmerslaugh
; Item No. .. should read
"B stead of
i Item No..oooeeeoo..should read. ...
Instead of
Item No. ., should read
Instead of
Item No.. . . ... should read. . . .
- INSEEAA OF ..o ettt cra e e e e een et e em e e ren et e e
‘i.é Item Noooeeeee should read.. e mar ettt et et ettt e
2 . B U
ﬁ_. Item No........ ... ...should read
"g r Instead of. -
f:g The above is true to the best of my knowledge, information and belief. 4
3E {SEAL) Affiant Gl X SLL AT
i ' | L. 2 i
N ' .. \+_R N “'Present Address. K C Mo .
Subscribed and sworn g before me thj 1= day of QAAM.QJ
P My Commission expires.. \/AA- AL 02_4,/7JZ SR— 4 M_ o=t







