e . STANDARD CERTIFICATE OF DEATH A
'MPR 1 5 1952 REG. DIST. NO, 1_.&2 PRIMARY REG. DIST. w0, 1000 Registrar’s No.o..... .36.9............_...
// 7 1. PLACE OF DEATH ; ‘ Z USUAL RESIDENCE (Whers decsaesd Uved, I luatived
a. COUNTY a. STATE b. COUNTY atmionr,
Buchanan - Mo. Bu chana\n1 |
/ b. C(I)EY {If outside corpurate ulmn.. write RURAL lnd':'ln o g_r AL\!’-:?I‘EHI. OFfl « cgrr\\.' i} ouu:d. corporats limits, write EURAL and give township) |
TOWN gSt, Joseph 2 MO, own  St, Joseph oI 7
FH(I)-SL INTJ_’lAltEOOF (If not in hoapltal or Institution, give sireet sddrems or loesation) d‘AsDrDRREEErS (If rursl, give location) i '0
INSTITUTION 218 So. 10 St, x SR
a.l;lEACNEIESOEFD a. (First) b. {(Mliddle) . c. (Last) - 4, DSEE (Month) (Day) (Yean)
( Type or Print) enpie Hammond DEATH 4 3 5o
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It ywsrs| # ONOR | FoAR | & OhOER 22 13,
i WIDOWED, DIVORCED (Bpacity) . : | ast birthdery  }Montes ’ Daye | Hours | Min,
F. i Single /| _ay 12, 18720 79 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn somstea} 12, CITIZEN OF WHAT
dona during most of working llfe, even if rutited) DUSTRY . UNTRY?
“unknown unknown Boyd City, Zy.
13a. FATHER'§ NAME 13b. MOTHER,S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U ] - Nb-AR
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL. SECURITY | 17 iNFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (It yes, give war or dates of servios) RO, -
no none Welfare EBoard, t. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

"Line for (a), (b), and (¢) | PIRECTLYLEADINGTODEATH* (o) Arteriosclerotic Heart Disease _Unknown

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, If any, giving DUE TO (B)
as heart faflure, asthenda, rise {o the above cause (o) sating B
ele. It means the dis. | ¥he underiying cause last.

ease, infury, or complica- DUE TO {c)
tion whick caused death. | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition causing death.

INLY—USING UNFADING BLACK‘ INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#4 0T ves L] wo E/
2ls. ACCIDENT (Bpectly) 2ib. PLACEOF INJURY (e.s..tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - : bome, farm, leetary, streat, ffios bidy. . et0)
HOMICIDE ]
214. TIME (Mouth) (Day) (Year) (Houwr) | 21s. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY - = | “work AT WORK
- 2. I hereby certify that I attended the deceased from _lmlfm 1862 10 Jm3m | 1952, that I last saw the deceased
' . alive on _).L.LS.L_ 9., and that death oceurred at @3 HDA m., from the causes and on the date stated above.
23a, ATURE Degres or title) | z3b. ADDRESS  Kirkpatrick Building [ zc. pATEsienED
; g ﬂ‘ % 2z 7| St. Joseph, Missouri L-2-52

24d. LOCATION (Olty, town, or county) (Biate)
t. Joseph, Ho,

| 24c. NAME OF CEMETERY

. burla ‘
! DATE REC'D BY L.OCAL REGISTRAR'S 5IG

pril 9, /73'-3

WRITE_PLA
LY

a. aumm.. CREMA.- | 24b. DATE
TION, REMQVAL (Bpecits) /




- a -
' [ -
Pl . .
. T
T, - G .
¢ . t - '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of By,
working under my persona! supervision. Student Embalmar No..... shetaBssbabansanannsun

Signed...M:: ,,.W

T o Licensed Embalmer No..” s / RIA

Student Embalmar .
P. O. Addressé.....;.._

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. énilure to comply with



