V.5, No.300
STANDARD CERTIFICATE OF DEATH :

Rev. 10.40 IH 1 7 1953 State Filt Novuwrrnng

n:TJEEE. REG. DIST. no._LZermv nec. 0157, W0. LO92Ly Regictrar's No.. 31

0 1. PLCSCE OF DEA‘;‘H ) 2. USUAL RESIDENCE (Whare d d lived. If Institnak resid before
a. COUNTY a. STATE ... b. COUNTY adisimlon),
. Jackson Missouri Jackson
b. CITY (f cutslds eorpurate flmlu write RURAL uad”-i':um gTALYEa:Im ﬂ?ﬂi:, c. C{)TF}’ - ¢ Is Residence within Umits of
TOWN Kansas Clty i 2 YIrs,. TOWN  Kansas City " ﬁ G-I
d. FhJéSLPI#PtEOOF (I not in hospital or Izstitation, cive rirest addrese or loeation) "ASDTI:?F% {1 rurs?, give location} \;f q é’
INSTITUTION. St Mary's Hospital 1\ 0 3538 Qenesses
3.DNE%ME %FD a. (First) : b. (Mliddle) N7 ¢ (Law) 4. Dgll-'-E (Month}  (Day) (Year)
(Typeor Priey  CARL . OSCAR HAMMER DEATH 6=22-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNGER [ TEAR | O ONDER 4 1S,
M 1 w.h l WIDOWED, DIVORCED (Specify) Last birthday) | Months ' Duyv | Hours | Min.
ale Widowed 3 | Feb, 6, 1875 | 78 l
10a. USUAL OCCUPATION (Qwakindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done during siost of w. l.lto.u-naﬂ lwl) - DUSTRY {City und State or Forsign Coantry} lzcgl]]rh:%':’roFWHAT
Retired ~ Cabinet Mdker Sweden o USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
No record No record | :
i5. WAS DECEASED EVER IN U.S$. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDR
{Yes, 0o, or unknown} | {If yes, elve war or dates of nerviow NO, ?8
No Unknown

18. CAUSE OF DEATH - : _MEDICAL CERTIFICATION _ > ‘za‘ﬂmm-c-‘— TNTERVAL BETWEER
. Enter cnly onecausoper | 1. DISEASE OR CONDITION - .

Iine for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH,‘(a) ’/r

ANTECEDENT CAUSES z g ’ ‘ ‘
*Thir does not mean

'thé-mode of dying, such | Morbid conditions, if any, giving DUE TO (b) P e s a 2 ?"'—
as heart fallure, asthenia, | Tise to the above cause (a) stating

ete. Jt memns the dia- | e underlying cause lot. gg Z g é . . . , R -

ease, infury, or complica- DUE TO (c) f\' ; !

+

NG UNFADING BLACK INE—~-MAEKE A PERMANENT RECORD

tion which cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS
o " Conditions contriduting to the death but not - : ‘ : 31/\}\
releted to the disease or condition cauting deedd.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?T
TION
ves [] wo [i0
21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.s..lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
al'gﬂgfm-: home, tarm, factory. mrest. offics bldg. ava} - ~ . .

21d. TIME {Moath) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE !

INJURY * ) = | “work WORK
erl , 1904 1 %@d_ﬁ, 19987 that T last saw the deceased
ive Orig - “# ai“JJ_Am Jrogp the causes and on the dale sfaled above.

23b. ADDRESS ﬂc DATE SIGNED

WRITE PLAINLY—USI

" 43/ V ~ 22979
24, NAME OF CE.MEI' ERY OR CREMATORY 244, LOCATION (Otty, town, t?) (Btate)
Memorial Park - St.:
TE REC'D BY LOCAL | R 5. FUNERAL DIRECTOR' S SlGalA‘rURE nnnzss
REG. -

Kansas City, Mo,




67 /?/ M/w&, %%w Cumg
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Y,

ST}(TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by me, Or DY ..o i e e » Student Embalmer No..............

working under my personal supervision..

SHUAENt oo eeniintoin et r ez e e enanas Signed.w-...ﬁ&kf U

Signature of Student Embalmer
Licensed Embalmer No..., j/jij

P. O. Address.j{...@ S ..

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

If embalmed by a STUDENT, he also, shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so0 stated above.




