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WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEE A PERMANENT RECORD

YILED FEB 18 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5972

51618 File Novowsirssmirmsmmasismsessmusons

. Enter only onecaise per

1. DISEASE OR CONDITION

tine tor (a3, (b), and {c) DIRECTLY LEADING TO DEATH® (5

T30 docs mot mean | ANTECEDENT CAUSES

' BIRTH NO. REG. DIST. NO. _éﬁ_ PRIMARY REG. D1ST. 0./ &0 Regi:frcrim.__....ﬁ'?ﬁz.__.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deseased llved. 1! lastitation: residence befoie
. COUNTY . STA . ducteslon),
* Jackson s STATEM ssourd o. COUNTY Jackson  sisiioa’
b, CITY (I cutalds corpurate limits, write RURAL aad give ¢, LENGTH OF || c. CITY (1f ouslde sorporst= Umits, write RURAL and give tawnahip?
O township) | STAY (ln this place) OR B
TOWN Kansas City 5 Yna . vown Kansas City P 7
d. FULL NAME OF (I 6ot Lo boapital or lnstitution, glve strest sddress o locstlon? d. STREET ral, give w v,
HOSPITAL
INstiuTion Lafayette Hotel)205 Troost sboress 1205 Frocst ) 0
3. NA!\&E ml—'D a. (First) b, (Middie) ¢ (Lasty Py DSP.; (Month)  (Day)  (Year)
(Tvpeor Print)  ORVILLE HAMMER veaTH  Jan 3
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NMRCE'SRRIED' 8. DATE OF BIRTH 9, AGE an resm| @ mom | v | ¥ o K
A (Bpedly) oty H Min
M W 2 April 25,1900 | "= |
m:;" USUAL gP'ATION uc!clw.::a:umx 105, KIND OF Busmt-‘.‘r:D%gT I’{i‘; 1. BIRTHPLACE  (¢i) wad State or Foraign Country) 12 cszr‘«lr?F WHAT
ist Colorado /
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Hammer: Linnie Benson Anna Hammer
5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | {If yes. cive war of dates of ssrvics) ) NO. )
No L,86-07-536L | WeEs Hammer Fort Scott, Km:sas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
/ ONSET AND DEATH

the mode of dylng, such
at heart faflure, asthenia,
de. It means the dis-
case, infury, or complica-

Morbld conditions, {f any, gteing DUE TO (b)
riae to the above cause (a) umng .
the underiying couse last, i

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the discase or condition causing death.

tion which cansed death.

{Degree or tit.le.'n3

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION e ' W ‘st i1 2. AUTOPSY?
. TION
. e e ves [ NO m
2ia. ACCIDENT Boweity) 21b. PLAGEOF INJURY (s bncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)  \
SUICIDE bomw, farm, factory. strest, ofiee bldg, 910 L
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
oF | WHILE AT—] NOTWHILE
INJURY m. WORK AT WORK e v - % -
2. ] hereby cerlify thut I attended the deceased from , 18 , o , 19, that 1 last saw the deceased
alive on _., 19 , and tha! death occurred af m., from the causes and on the dale slaled above.
23b. ADD 23c. DATE SIGNED

05 offwa&/c’/’{M | 2—2=53

#O.NBEERMI A\,lrxLCREMA- 24 24 NAME OF CEMETERY OR CREMATC_!RY 244, m'ﬂpﬁ (Oity, town, or cmmt_y) {Btate)
Removal 19 Q743 | —~— ) _ Fort Scott Kansas
DATE RECD BY LOCAL k 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
| STINE=McCLURE K.C. Moe

(Licensed Embalmer's Statement on Reverse Side)
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L

STATEMENT BY LICENSED EMBALMER

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

—— e4emeere srasare susereraveReY S aara s s bat rree—a e tm e SoAeS AameASae ot eaa S Spar FrEa SrRe e o PeamAmre b e e AL SR AT , Studont Embalmer No.
\-.'ori:ing under my personal supervision. )

SLUTENT vouvesnsoroonssnsorasantansosonanaas Sixneé _..Q_éuz-zwy-%

Student Embalmer

Licensed Embalmer No XL /7 J 3

P. O. Address 7“/ i g %{'1_

“ Noté: 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, stated above. .

A -




