"\ THE DIVISON OF FEALIH UF MBAJIRE U el -
S. No.300
e | HED gy 5 19 STANDARD CERTIFICRTE OF DEATH Stote il Moo
' BIRTH NO. REG. DIST. NO. __/_‘ZZ__n_mmv REG. bist, wo. /" COL Registrars No._mg..?,@_f:ﬁ_..
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If lastisuth Ldenes befoie
a. COUNTY : a. STATE b. COUNTY sidibmion),
/ Jackson — Mo. Jacksan
b. CITY (1 cuteide corpurnte lmits, wyite RURAL and give ¢, LENGTH OF c. CITY {Uf cuwlde eorpurara imits, writa RURAL and give townahip)
| O wwnebip)| STAY (in this place) OR Q
i TOWN  Kansag City 5 Yrg TOwN . -
d. Fi-tlfo%P'l!f'\AME OF (if not ln boepital or instiiution, pive strect addroms of location) d'ASJ gggs . {11 rura!, ghve loeatlon) } d
NerUtion 5916 Progpect 5916 Prospect
S.DNEACNE'ES%FD 8. (First) b. (Middie) e, (Last) 4. DSEE (Month) (Dsy) (Year)
{ Twpe or Print) ROSE __ HAMMER OEATH _ Jupe 16 1952
5. SEX 6. COLOR OR RACE | 7. mb%%%o. gs\\;ggcastsnmsn. 8. DATE OF BIRTH 9. AGE Un yean e P
. . (Bpadiir) o Hours | Min.
Femsle White Yerried 4/.3.5-/f05/206% er"’???/ inel bl
10a. USUAL OCCUPATION (Givekind of » 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, C
domdnﬁngmuldwnruull(h.mnﬂ :ﬁ:dl)‘ DUSTRY {City and State or Foreign Countr COLTT:'IZ%F'}TOF WHAT
Housewife Poland U.S5.A.
ltiaa. FATHER'S MAME 130, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Unknown : OHknown . Jake Hammer
E' WAS DE(.‘LEASED EVER INdU 3 ARMdE.ZD FORCES‘;‘ 16. 'SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wa} {r tos of sarvice!
00 g | (vt e dntes None Jake Hammer 5916 Prospect K.C. -Mo
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
||, Enter only onscsusoper | 1. DISEASE OR CONDITION _ ‘Z @? ; g ONSET AND DEATH
Jne for (s), (b), and () | PVRECTLY LEADINGTO DEATH® (5 _4/ .
. ANTECEDENT CAUSES W g 2/
Thkis doer not meon
the mode of dying, such ﬁnftbidmmﬁfm, (;ng, mng UE TO (b) 'ﬁ wWn 4 %J-
heart fallure, asthenia, e to the above cause (o ng
o betflor oo, | b e ted Yot lives - #rT @iy s
case, infury, or a0 DUE TO {c)

tiom tohick caused death. | 1. OTHER SIGNIFICANT ccmnmons
Conditions contributing o thr death but /é
e Sssans o condlstin evusing death. Nl 4

9. DATE OF OPERA" | 190. MAJOR FINDINGS OF OPERATION 7 . ] - 20. AUTOPSY?

' : S 2 3 . ves ). uom
2la. ACCIDENT zmmeonmunv:;;:;ax 2lc. (CJTY, TOWN. OR TOWNSHIP)  T(CQUNTY) . (STATE) N
HDM!CIDEQ&&% ) Jo X v = /fﬂ( ac. >y

2. TIME -~ (Meath) Day) (Yeur) Fol I 2ie. INJURY OCCURRED | 21¢. HOW mo INJURY OCCUR? %% : .
OF .
IWURY, "4 -5z 9 Am- e L] W work m /éf’ %Z/ z
2. I hereby certify that 1 atiended the deceased from . L 18, lo v 19, that I lost saw the deceazed
aliveon . Igf...., and that death oceurred al . m., from the causes and on lhc date stated aborve.

IGNATURE V80, Ues healholfeX (Degree or title) | Z3b. ADDRESS 23, DATE SIGNED
ZJ XY bacgae; D L0500 goditsy A Oteg) | G—6=5
o BURTAL. CRENA. ZZ4b. DATE tc. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, of county) (Btate}

=" | Futie 17 1952 Blue Ridge Cemetery Kangas City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | REG °5 SIGNATURE 25- FUNERAL OIRECTOR' § SIGNATURE ADDRE $3
o=t 7505 i@ﬁg%_‘”m Funeral Hons K.C. Mo.
i et
' ., (Licensed ‘s Staternant 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

Student Embalaer No.

working under my persona! supervision.

Student STy LTI L LS D ) Smdmﬁzﬁ..%mh_ﬂ*
Student Eabalmer . —
censed Embalmer No._......e.{jté_

S s npmras

P. 0. Address:._ £ Q. Zared

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 5o stated sbove.




