No. 300 ? . . AL FRYIRLAN W FrEALTTT AT TV LAY '
0. .
2% | HLEC NOv 191953  STANDARD CERTIFICATE OF DEATH D ——
) [»]
BIRTH WO, :gg. DIST. MO, / 22 erimsry aec. 0157, wo. £ 00dn | Repistrars No._ﬂl-,f:.%_._.
5 1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whers deceased lived. If loxiltation: rerklmes befors
a. COUNTY A Jackson. a, STATE Missouri b. COUNTY Ja adsbmion).
b. C|TY (lluhld.eormh“n!u.vﬂuBUBALnndﬂ:;u %rA];’ENfTHﬂ?F c. ng . lbgw-“hhmﬂ )
this ca} . bed 13
town  Kansas City e R e TOWN Kansas City CE YR
d. FULL NAME OF (If not in hoapital or institution. sive streat addrass or loestion) - STREET {1f raral, give loetion) Aq 5
HOSPITAL OR ADDRESS
instiTution. ~ Trindty Lutheran Hodpital ||, o 18362 Washington 3
3. NAME OF & (Firsh) b. (Middie) F T o (La®) ls. DATE (Month)  (Day)  (Year)
(Type or Print) Thomas Baldwin Hammond DEATH Qohober 24, 1953
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga yeunf # ves 'nﬁm" 7 oo i s
‘birthday L ours Min.
Male White rried /" | June 28, 1899 ga | |
10a. USUAL OCCUPATION (Gl kindofwork| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (e, wad Seate or Foroiss country | 2  STTIZENOF WHAT
uard Machine Products Cby Knn. Ci:TY Kapsgag / - U.S.A,
dma. FATHER' S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ricknan Houed HAMmono| Do Rts RucknNneRr | Mildred Hammond ,
i5. WAS DECEASED EVER IN .‘E. S.ARMED Foacesz 6. SOCIAL SECURITY | 1. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, o, o nowa/ yeu. war or datea of servios 5 * .
No 1427-09-58%0 | MikorRED M. HAMMang [835) wathigersh
|| 18. CAUSE OF DEATH DICAL CERTIEICATI ' INTERVAL BETWEEN
| Enter only onecsme i. DISEASE OR CONDITION M &/t AND DEATH
poer (,;"('l‘,’;:;‘(’g DIRECTLY LEADING TO Dam-l-(,, CAPLII A AFI __j /)
_*This does not mean ANTECEDENT CAUSES /(4/—0\ M-o( AM'VTJ/ dE’_,‘M;))
the mode of dying, such ﬁw‘%umm&m_ if ?5 ’gmﬁ, DUE TO (b} 2
as heart fafiure, asthenia, e ¢ o cause (8 ng
ele. It means the diy- | the underlying cowae lost. &/‘Mﬂ«u % ﬂ\l %/bewr

ease, injury, or complica- DUE TO (c)

tion which caused death. || OTHER SIGNIFICANT CONDITIONS ]
© | conditions contributing to the death it mot : - 5’5\’\
related to the dlacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves 24 wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g., tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidg..eto.)
. HOMICIDE - , .
214. TIME (Moath) (Day) (Year) (Houor) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY _ o | Moone T BORK ;
o =7 A~ ;
2. I hereby certify that I altended the deceased Jrom ; [l 1 , that I last eaw the deceased
alive on 19 and thot death =¥rom the causes and on the date staled above.

2Z3c. DATE Sl NED

. REJBCK He 4 (Degree or titly) | 23b. ADDR
Ll #ct] T 5D [Po0) Al PE, (OB D50

WRITE PLAINLY—USING 1UNFADING BLACK INK--—-MAKE A PERMANENT RECORD

UA1 g\}.imzm- 24b. DATE . 242, NAME OF CEMETERY OR-GREMAROR'Y 24d. LOCATION (Otty, town, 47 county) (Btate)
{Epediiy) .
Y. OcT-2%-1953 | FlormL WiLLS WRANSRS C.t'r-]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 2. FUNERAL DIRECTOR' 8 81GHATU ?
| Jo-2P-S3 p=HIEY
e e Eoaloser

*s Sta on Revarse Side)




STATEMENT BY LICENSED EMBALMER

»

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
LS T T + Student Embalmer No...............

working under my perscnal supervision..

-
-’

Student . oo iiaiianiaieaaaaans

Signaturs of Student Embalmer
Licensed Embalmer N
. '\ ,
. P. O. Address // ...... W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above.




