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

Q

THE DEVISION OF HEALTH OF MISSOUR!

’ ‘. STANDARD CERTIF
AL JuL 9+ - 1653

iCATE OF DEATH

State File No

21574

REG. DIST. NO. er i PRIMARY REG. DIST. NO-MRQJ:!M':NU 13.[..'9..4,..........

rise to the ahove couse () stating

a3 heart failure, asthenta, -the underlying cause fast.

ete. It means the dis-

cae, infury, ar compli DUE TO ()

1. PLACE OF DEATH Z. USUAL RESIDENCE {Whare decessed lived. iienos befois
. a. COUNTY a. STATE N b COIJNTY admismion).
Jackson Missouri Ja ckson
b. CITY (f outride corpornte Limits, write RURAL snd give ¢, LENGTH OF || ¢ CITY 4. In Residence within Lmits of
OR . wiship) | STAY (in this 1 OR . ) corpors
ToWN  Kansas: City’ e P gvs -l 1éwn Kansas City R ""D‘;"_'
d. FULL NAME OF (If not in hospital or i jon, give street add or looation) - SIR (If raral, give location)
HOSPITAL OR ' DRESS ‘;,
INSTITUTION. Vets, Administration Ho 3% 2210 Paseo 3.3% 0
3. I:';'EAC_N&E s%'i-:) 8. (First) b. (Middie) c. (Last) 4, 03}1-: (Month) (Day) (Year)
(Twpeor Print)  LESSLY (NMT) HAMMONDS DEATH _June 16, 1953 = -
5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I Unomm | TEAR | ¥ unoem ot raa.
o WIDOWED, DIVORCED (Bpeeﬂ:? lust blrthday} Monthl’ Days | Hours | Min.
mal, negro divorced 10~1-~32 60 ‘ | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
duacdnrinxmmo{wmkluw..n:lnﬂ rot.h:rd) - DUSTRY (City sad State or Forsign Gauntry}o ‘zbgm%ERr“{?FmAT
|__Chauffeur E?? Mt o w Piolt Grove, Mjyssouri UuS.Ae
ltlaa. FATHER 5 NAME 13b.. MOTHER" S MAIDEN NAME 147 NAME OF HUSBAND'OR WIFE ;
Aaron Hammonds: Lucy Bryant Folos None
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM
{Yes, orunkpoown) | (I yes, dive war or dates of servios) 0.
es; ; 188222129 -Eile ry
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION . et 'glszg"' BETWEEN <
| Enter only onecsuseper | |. DISEASE OR CONDITION SET AND DEATH
Jine for (a), (b}, end () | PIRECTLY LEADINGTO Dlam:-(a) Retropem.tonea.l hemgrrha,gL 12 hess
oThis dots mot mean | ANTECEDENT CAUSES Aeut 6
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (®) Melggenans_lenkmnia moSe .

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which catured deoth.

related fo the disease or condition causing death.

Q,OL”

19a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION ” o .20, AUTOPSY? .
TION .
‘ ves [ wo L]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..Inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE hom-.tarm tutorr street. offiee bldg., e10.) N
.. HOMICIDE L SRR
21d. TIME (Month) (Day) (Yeaz) (Bour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF : WHILEAT “NOT WHILE
INJURY . m. AT WORK

-

R and thal death occurred at L2102 m., from the causes and on the date stated above

23b. ADDRES

ameg:rae or uue)
chaffer, %

2. DATE SIGNED

=

Al Enﬂa‘s sinzua‘aj i ?

RS 51IGHATY

V(

I. DIRE

avorkds

. | 6m16m53
24b, DATE RY O REMATORY 10 ity toorn,or .ty) ) {State)
. <3 //‘féﬂ%wf e 250

U

7.

Side)




- i3 Ol
STATEMENT BY LICENSED EMBALMER

" - LA Bt cl Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY e, OF By .ot it iiiiiiiiitistenstnnsmatnsanansaneaarorr e roantn s ¢t Embalmer No.....coovn....

working under my personal supervision..

Student ... . cociviiiiiaciirnacrnniaraasaaasareosan 2D
Signeture of Student Ecbalmer
v -l IR C. oan 5.? .ZJ?/
LN . P. O. Addre ,?ar e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds:for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



