“

i D o THE DIVISION OF HEALTH OF MISSOURI
w.soo  HLED APR 25 1955 o
10,48 STANDARD CERTIFICATE OF DEATH State Fite Mo L1944
BIRTH KO. REG. DIST. NO. _& PRIMARY REG. DIST. NO. _(o_o.‘(_’f\fegf.r!mr'l Nc.m‘l.ﬂsg.....m-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitutlon: residence before
0 a. COUNTY Jackson : a. STATE Missouri b. COUNTY Ja CkSOﬂ aditimion).
b. CITY [t suwide corpurate limita, write RURAL and give | ¢. LENGTH OF || c. CITY {2 Is Rexidence witiin Lmits of
OR ownsl STAY, is . OR 78
ToWN  Kansas City rommabie)) STRY Rl xSn Kansas City S C NG
d. FHéIS-P?'PAT.EO%F {If not in hoapital or institution, giva strect addrees or loeation} %r[?REEE-SrS (It rural, glve loeation) b—’ %
INSTITUTION  General Hospital No. 1 \goi 415l Warwick J
36{;&25&% a. {First) b. {Middle} ¢ (Last) 4, DATE (Month} (Day) (Year)
(Type or Print) Mary M. Hammond DEATH 3 1 1959
5. SEX ] | 6. COLOR OR RACE | 7. MARRlEg YE‘)T\\;EECIEQRRIED 8. DATE OF BIRTH 9. AGEir:i.:l:.;n o CHOCR | YEAR | P DNDER o .
(Bpecify) ¥, o Hours Min.
Feo Wh ¥dowed™™ 7= | 3-11-1869 g ] i
10a. USUAL OCCUPATION (Give of wor! O0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - A
:m i OS-M wurklonll.iflto‘.i:v:::llq:r:thud‘; 105 U DUSTRY . LA (City and State o Fon:.no(‘an!rvl 12 Cbﬂl}%’;OF_WHAT
“HEH XX Kansas City Mo. v.5VA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Levli Owings | Sarah Lewls Wm.F,Hammond
5. WAS DES(EASE:J EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURII'J-B{ 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yea, nown. (TE ¥ war or dat f servies) 2 .
NS 3 o4 ol aervios None Mrs.Mattie D.Gaugh,4154 Warwick
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ . . - : . ONSET AND DEATH
.Enter only onecauseper | I. DISEASE OR CONDITION -Sndetenutneé—pezlddﬂg—iluﬂhe % .

line for a), (b}, and {0} DIRECTLY LEADING TO D.EATH‘(%) r 1

“This does not mean ANTECEDENT CAUSES b 24 ,

the made of dying, suck | Morbid conditions, if any, giving DUE TO (b)
a8 keast fallure, asthenia, rise to the above couse (a) stating
ele. It. means the dig. | B¢ underlying cause lost. .

case, fnjury, or complica- DUE TO () ) ) "

; ‘ ~
‘| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . i q 0 5 v
c e Conditions contributing Lo the death but not - 5
related to the dizease or condition causing death, - . .
19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION o -
ves §6& wo [J
21a. ACCIDENT {Bpecliy) 21b. PLACE OFJNJURY (s.g.. lnerabout | 21¢. (CITY, TOWN, OR TOWNSHEP) OUNTY) (STATE)
SUICIDE J -— boms, farm, fa .street, office hidx., e10.) }
HOMICIDE ) y Aoty 0 .
21d. TIME tMonth) (Da#) (Year) (Hour) )

218 INJURY OCCURRED Z'If HOW DID INJURY OCCURT 0
WHILEAT[ ] NOTWHILE
INURY 3 _ 2/, <78 -WORK AT WORK

22. I hereby certify that I aftended the deceased from __March 7 ! 19_55_, lo _Mar_cg_L, 1955, that I last saw the deceased
,/ah've on March . 1955_, and that death occurred at _]_P, _ m., from the causes and on the dale staled above.

23a. SIGNATWRE B.I. Burns (Degree ortitle) | 23b. ADDRESS ’ ’ 23c. DATE SIGNED
: ~ 1 24th & Cherry - 3-8-55
%%’. BU é‘ h{glxl'_cm-: AT | Z4b. DATE 242, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, o county) - (State)
el . f .
raf™" | 3-941955 | * Elmwood Cem, Kansas City Mo,

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT REbORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR; 25. FURERAL DIRECTOR'S SIGMATURE . ADDRESS

M@M | 77/@;?("—’4' CQMWNW 7(’{%

d.immed Embalmet’s Statement off Reverse Side)




Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF By it

working under my personal supervision..

TR0 Ts U3 ) AP
Signsture of Student Embalmer

P. O. Address /4.t = F¥&*-

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

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

I¢ +his body is not embalmed, fact should be so stated above. ' *

L



