No. 300

THE DIVISION OF HEALTH OF MISSOURI 59,? 1

o.as STANDARD CERTIFICATE OF DEATH State File N
L] l: .
‘sr Hriiio Mw REG. DIST. no._/_q_z__?amaﬂv REG. DIST. no._,ﬁLﬂ&—Rm;,;m',N, 7&“ 2
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad, If lnstitution: residence before
0 a. COUNTY ' a. STATE . . b. COUN'? adaiaaiont,
Jackson Missouri ackson
b, CITY (I outside corpurate limita, wiite RURAL and give ¢. LENGTH OF ¢. CITY (1f cutalds sorporsts limits, write RURAL and give townshipd
OR wownahip}| STAY (in this place) OR R
TOWN Kansas City 30 yrg || TWN_  Kensas City . o g7 £ @
d. FULL NAME OF (It act ia In'-phll ot institution, give strect address or location) d. STREET - (I ryral, give location) o / ~t (7
HOSPIT. RV.E 'ﬂ_ % ADDRESS U
NSETUTION TERANS ADMINISTRATION HOSPI 5037 Pasg Blvd
3 M O a. (First) b. (Middle) 5 e (Last) 4 DATE (Moenth)  (Day)  (Yesn)
{ Type or Print} Joseph Albert v HAMMER DEATH February 15 1953
558X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (fu yesrs] If 1XDER | YEAR | © totn u mxs.
. WIDOWED DIVORCED Bpecity) Last birthday) | Mosihs ' Dars | Hours | Min.
Male White Married '-f . I -
10a. USUAL OCCUPATION fod ot work | 10b. KIND OF BUSIMESS OR iN- | 11. BIRTHPLACE . 12, CI
o0 Garing Bt of workiag e, epen Hf retired) - DUSTRY : {City and Statse e ’"""0“"""' CGUNTRYST [THAT
Real Estate broker Real Fstate Allendale, Missouri 1.8, —-
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME | 14, WAME OF HUSBAND OR WIFE
Jogseph Hemmer : 4 Minerva Corp. | Inez Tee Hammer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE UR NAME ADDRESS
{Yes. 50, 0r unknown) | (If yem, eive war or dates of service) NO. .
Yes Wi=1 U nown Cfficiel Records Veterans Admipistrstion
MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Eﬂﬁ;’:ﬁﬂm DISEASE OR CONDITION metastasis ONSET AND DEATH
" \ine for (), (b), aad (@ OTRECHLY LEADING TO DEATH*(,y _ Carcinoms of head of pancress with . 6 —masl
. ANTECEDENT CAUSES
This does nol mean as above

the mode of dying, tuch | Mordid eonditions, if any, m DUE TO (b}
o heart failure, asthenta, | rfu to thz abowe causy laJ
ete. Il means the dis- ying o

the under - . R
cass, Injury, or complica- DUE TO (c) as above | \L

tion 1ohleh cansed death. | 1). OTHER SIGNIFICANT CONDITIONS N
Conditions eontribating to the death but 2o

related to the diacase er condition causing deatd. None
19a. DATE OF OPERA 195. MAJOR FINDINGS OF OPERATION i | 2. auTopsY?
February 11 953 _ _MWhipple oPeration, as above , ves £, ng@
21a. ACCIDENT (Bpwcty} 21b. PLACEOF INJURY (s.a- Inceubaus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STA
ISIUOIIEIIEIEDE homas, fars, Instory. streat, offien bids .. ote) o i .

21d. TIME {Meatd) (Day) (Year) (Hewn) 2te. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?

INJURY NHII.I:M' H:TTI’KII.!

2. T hereby cert;éy @ 1 Ghiended the qecmed from Novepber 13g_52, woRebruary 15 1953 MiaoDEa s i

\3ind that death occurred at 221258 m., from the causes and on the date stated aboye.

Wrﬁé@ (Degree or “mb 235, ADDRESS I - DATE S} %g
HT ,/‘—.D CHIEF ,Surg. Servel VA Hospital, Kansas.City,Mo. |February

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

L CREHAr 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (81ate)
PUR!AL 17 FER, FLORAL HILLS KANSAS CITY, MO,
DATE REC'D 8Y LOCAL | R RAR'S SIGMATURE - 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Lé./(,-s‘f“ lﬁ ! S MEMORIAL CHAPHLS KeCo.M

{Licensed



STATEMENT BY LICENSED EMBALMER

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

-~ -

Stydent Embaimer Noj

working under my perscna! superviston. /
Snmew 7 /,—,,/ ~

Student ..scecvecsanrrorrsssanssananans PRI
L:censed Embalmer . ézf A

' Student Ellbalnar - .
~ ‘ C © PO Addr-“ W/ 7770’

Nou The abote MUST BE SIGNED BY 'I'HE 'LICENSED* EMBALMER inthis OWN HAND’WRITING ('leu.re to comply wit
the above constitutes grounds for revocation of license.) . .
. . o -

If this body is not eml:almcd, fact should be 0, stated above.

[ -

- " . .




