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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '_'@ PRIMARY REG. DIST. NO_!‘_Q@—. Registrar's No,..

State File No20‘?54 vrrem
L66o

INLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. ]f institution; rwidence befors
a. COUNTY a. STATE,, . b. COUNTY adaislon),
Buchanan Missouri Buchanan
b. CITY (If outcide corpurate imita, write RURAL and give ¢. LENGTH OF c. CITY (It sutide corporats limits, write RURAL and give towaship!
township) | STAY (In this placel R o Va4 7
TOWN St. Joseph 8 vears TOWN  S5t. Joseph
d. FULL NAME QF (If oot in hospital or institation, cive streat address or locstlon) d. STREET " (i rural, ghve locatlon)
HOSPITALOR . | ] X ADDRESS
INSTITUTION Missouri Methodist Hospital 3114 Felix St.
3. NAME OF . (First b, (Middl c. (Last)
DECEASED s _“ ! ¢ i { 4 DATE (Month) (Day) (Vear)
{ Twpe or Print) Vincent N. Hammerli DEATH June 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ysars| I UNDER 1 YEAR | OF ReDER 2 wxs.
. WIDOWED, ?IVORCED (Bpacily) L Last birthday) Mouﬂnl Dwsy» | Hours | Min.
male whiite married / April 27, 1904 49 |
108, USUAL OCCUPATION (Qwve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
dnnldurinlmmofwnrkiul!h.wcnilw:.r:'dl BUSTRY ) (City wnd State or Foreign Coustry} ,ZCSLH%Q?FWHAT
Manager Jewell Tea Co. Qak Hill, Kansas
}tISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hammerli Mary Obenland ) Luneta
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥w», 00, cr unknown) | (I yeu, wive war o7 dates of service) 0 O . . N
no ———— 9=03=77 Mrs. Luneta Hammerli,h3114 Felix,St.Joseph

. Enter anly oneoanse per

18. CAUSE OF DEATH

lime for (), (b}, and (c)

*Thir does not mean
the mode of dying, such
as heart faflure, asthenta,
de. It medna the dia-

MEDICAL. CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if any, gising DUE TO (b}
. rize to the above cotise (a) stating o
the underlying cause last. -

INTERVAL

T
s dayo

M

2 e s

DUE TO {c)

Puyzlo - n/sz

! mo

cate, infury, or i
tion which caused dmh

11. OTHER SIGNIFICANT CONDITIONS -*

Conditions contributing o the deaih bul 2
related to the disease or condition causing

dcuﬂ .R-es

- - o E ' h"_

u.+--u- q\ w ﬂ*f—ﬁ**'- EPET% N

H

i

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATICN 4 el 20, AUTOPSY?
. TION
et o ves (@ w0 O3
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (o.g.morabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T, (STATE)
SUICIDE bome, farm, fastory, sirest. offlcs bldg.. exe) te . . B
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF ) m-uun NOTWHILE
INJURY AT WORK

2. I hereby certify that I aitended the deceased from _L-29-
19£i_ and that death occurred at 8. 00D m

alive on

[N

1933 o €-r1r— 1553 that I'last sow the deceased
., Jrom the causes and on thc date staled above,

WRITE" PLA

23, SIGNATURE - 0 (Degres or title) | 23b, Anomss Zic. DATE SIGNED
v friite . C ST }swpts o G-/~ 53
“ONB yRl 6\‘}.ALCREMA- 24b. DATE 34, NAME OF CEMETERY OR CREMATORY _ | 249. LOCATION (City, town,oteoumy) (State)
)
tarial 6/15/1953 Topeka Cemetery. Tonekg Kansas

REGISFRAR'S SIGNATURE

LES o

ﬁ FUNERAL DIRECTOR' S SIGNAWR! ADDRESS

k@ég&&m&iﬁ&i

(icensed Embalmer's Statement on nmw—?_—_—




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer Xo.

working under my persona!l supervision.

STUdENE cuernsrusorronasorrrsananss Simed_W

Student Embalmer ’
. - Licensed Embalmer No':#%g A75 /
P. 0. Address 25, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




