No. 300 .
10. 48

o

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

- BIRTH ND,

ILED APR 9

THE DIVISION OF HEALTH Ur MIXYUURKI .)881
STANDARD CERTIFICATE OF DEATH State File No... N

REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. _J_D.J.B;;gmmnh'o ..... :.'.— 5_..1_5....

1853

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d Q lved. If 1 kd before
. COUNTY STATE b. COUNT adunizston).
s JACKSON il MISSQURI Y JACKSON -
b. CITY (If oqwslde corpurate Umits, writse RURAL and :in ¢, LENGTH OF ¢. CITY (If outside sorporate limits, wylts RURAL atJ give towaship) /
OR STAY (in this place} OR
TOWN KANSAS CITY YRS, TOWN  KANSAS CITY A \g
d. FULL NAME OF (If not i bosplial or institation, give street sddrass or losstlont || d. STREET (12 rural, give locatlon) ¥ l 4
HOSPITAL OR . ADDRESS J
INSTITUTION RESEARCH HOSP|TAL 5108 _WOODLAND
3 'SJE%%E sc')::':) a. (First) b. (Middle) ¢ (Last) 4. DS}'E (Month) (Day) (Year)
{ Twpe or Print) SARAH ARTIE HAMM DEATH MARCH 12 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER | TIAR | 7 UNOON b 45,
WIDOWED, DIVORCED ({Specify) : last birthday) Month, Duys | Hours | Min.
FEMALE WHITE MARRIED y . 7 SEPT,. 1892 53 I :
m:&-. USUAL ggfa?ﬂon Hﬁmdwml; 10b. KIND OF BusmEssD%gT 'RNf T BIRTHPLACE (¢, sad Stace or Forsign Country) 12, cgmﬁr;?pwnn
5sERATOR CLOTHING MINNEAPOL IS, MINN, UeSegAd,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY KELLEY - 1 MARTHA LEWLS Wittt ) AM H, HAMM S8
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? Lts. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea. 50, 01 unknown) | (Il yes, £ive war or dates of servics) NO. .
0. X X #95=-24=-9887 Wa Hae HAMM SR, 5108 FNODL AND
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper j 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (a), (b), and {c)

*This doez not mean
tke mode of dying, such

ai kearl fallure, asthenia,
ec. It meany the dis-
case, injury, or complice-
ton which caused death,

DIRECTLY LEADING TO DEATH®(5) _Qam“m&;tw?‘_ %éggt
DUE TO (¢) W—#‘g%

ANTECEDENT CAUSES

Aforbid conditiona, if any, gising DUE TO (b)
rise to the obooe cxuse (e) slating
the underlying couse last

Conditions eonrribuﬂw to m death but ot
related to the d death.

192. DATE OF OPERA.
. TION

1967 MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

1I. OTHER SIGNIFICANT CONDITIONS v .

. ves (] wo X

21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.x..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {STATE)

SUICIDE bams, farm, {actory, sirest. offics bldg., s10.} -

HOMICIDE ]
21d. TIME (Momth)  (Day)  (Tear) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

’ wuu.nr ROT WHILE
INJURY @ |° AT WORK - . -

2. I hereby certify tha! I aliended the deceased from % lo _22&:.&5‘.&19;3_, that T last saw the deceased

alive on Y T2 and that death occurred af LE{/ ., from the causes and on the date staled above.
Zha. SIGNATURE Harold %311 tt  (Degrogpuue) o] 23n. ADDRESS B ac.gmre SIGNED |

chﬂléé' : %” [l 32 Fe s

BURIAL, CREMA- | 24b. DATE 795 . NAME OF CEMETERY OR CREMATORY LOCATION (Clty; town, or ) (5tate} ~
TION, REMOVAL (fipadty) ’ . . . \

AUg Al 16 MARCH FLORAL HILLS KANSAS CITY, MO,
DATE REC'D BY LOCAL RAR'S SIGNATI{RE ‘25.‘ FUMERAL DIRECTOR™S SIGNATURE " 'ADDRESS

REG.




42

#\

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

........ . Student Embalmer Mo,

vorking under my persona! supervision. ) .
i
Simed.../ 4 / 74/ ;e

Student so.cisnvevassnssss renteerniesassans
Student Enbalner
Licensed Embalmer No é/ f 5 3
7 ﬂ',—‘\‘ J P. 0. Address ; / (7 _frv,

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 nof embdmcd. fact should be so. stated above. . ' E b

\ . t \ \ - ) P o




