¥

AAEBOCT 11 1904~

REG. DIST. NO. li z —

THE DIVISION OF HEALTH OF MISSOURI 40 e
STANDARD CERTIFICATE OF DEATH ' erienn. 1647

PRiuARY REG. DIST. Kof_OO03— Registrar's ~....§g0ﬁ_._.

*Thiz does not mean
the mode of dying, such
as heart faliure, asthenia,
ete, It means the dia-

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. 3f Institution: resldence befors
a. COUNTY a. STATE b. COUNTY adsnialoal.
Jeckson _Missouri Jaol
b. CITY (I outsids corpusats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats timits, write RURAL acd cive township?
) wownship)| STAY (o this place) OR /]
TOWN Kansas City S yrs. TOW __ Kansas City / Sr
d. FH&PT‘&T.EO%F {1f oot in bosplal or inatitutios, sive strest sddress or losstlon) "‘E&ﬁ‘:‘_srs - QO rural, pive locaton) b
INSTITUTION Menorah Hospital 3807 Monroe 3
352&&&5 SOEFD o. (First) b. (Mi?dle) e, (Last) 4, DS?-:E {Month) (Day) (Year)
( Type or Print) Claundia Louisse HAMMACK DEATH Sept. 25, 1952
5. SEX 6. COLOR OR RACE | 7. MADROQ'!'EB lgls‘\l.rggcpésnmm 8. DATE OF BIRTH 9. AGE Un ran| ¢ e 'nﬂ o GeoEn u s,
. (§pacily) onths B Mia,
Female White ever married ()| Aug. 12, 1947 f =
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢; . ,
budmiummdworﬂulﬂmmﬂni;:d) ° DUSTRY {City and State or Foraign Covatey) 'zcg{lTNI'IZ'ERP"(TOF WHAT
Infant Kansas City, Missouri 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Claude D. Hammack Pauline M. Couch . - .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, Do, or tnkoown) | (I yes. xive war or dates of service) NO.
no none Claude D, Hemmack,3807 Monroe, K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enteronly onecauseper | 1. DISEASE OR CONDITION _ . l ONSET AND DEATH
i for {8), (b), and {c) D! RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, .ﬂ‘dng DUE FO (b}
rise to the above cause (o) stating
the underlying couae latt.

DUE TO (c)

care, Injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the dealh but not
related to the disease or condition causing death.

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

19s.- DATE OF 0P1g%n'i 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' . YES wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, factory, street. offies bldx..e10.) . .
HOMICIDE _ .
21d. TIME (Mooth) (Dsy) (Ysar) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK -
22. I hereby certify that I attended the deceased from , 19 , lo , 19 , that T last saw the deceased
4" alive on , 19 , and that death occurred at m., from lhe causes and on the dafe steted above.
23 10 Lapi or title) _ | 23b. ADDRESS ' 23, DATE SIGNED
)770 . y a/0/ W /WV‘(’ 7/26/5‘1
24a. BUR JAL, CREMA- £21b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz wum.y)’ (5tate)
TIONREMOVAL (Bpecity) ' .
Eurial ¢} Q-27=52 Forest Hill i

DATE REC'D BY LOCAL | REG! R'S SIGNATURE
(L

" e e s

}WL&ellody-McGilley-Eylar, Kansas City, Mo.

FUNERAL DIRECTOR'S S1GMATURE ADDRESS

icensed Embelmer’s Scatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

.......................................... . ceeereey Student Embalmer No.

working under my personal supervision.

Student ..vissncscannensas Signed..........
Student Embalmer

Lu::nsed Emba/ No. W
P. O. Address / C ( %i

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 so. steted above.

*




