THE RIVIOIUN U REAL 10 UF Mi22UURKI 1 - Ll
STANDARD CERTIFICATE OF DEATH 4730

; = STATE FILE NUMBER
'alfare 2 7 .
blic HED FE B 1géznmliun District No. .._______Z.Y.._z _____ « Primary Registration District No. _/Q_Q_!:.-‘ .......... Registrar's No. é_é.%...-_..
e . 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. [F institution: Residence before
o. COUNTY  Jackson o sTATE Miggouri b county Jacksgip =
00 b. CITY {lf cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OoR OR
3 towmn Kansas City Youp NeD | 1 &€ rown Kansas Clty YesX NoQ
c. FULL NAME OF {If ROT inhospital, give location)|Length of stay in tbd} I ide. qive locati Rosid e
HOSPITAL OR d. STREET {If ourside, give locatign) oside on Farm
nstitution T4I7 East I6th 35 yrs. ooress I4I7 East 18th St YerDO NoB
3. NAME OF Firet Middle Lait 4. DATE Month Doy Yeor
DECEASED OF
(Type er print) Elizabeth Hammonds oeath Feb, 6, T957

"
o
. 5
o
1]
o
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
3 3 marmiep [] wever MAS.RIEDD 995 EJ h N ”"‘""I F i APl 1 L
a Female Negro wipoweo [] ovdreen & July 4, I888 &8 yrs
- 10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cirty and atate or country) 12. CITIZEN OF WHAT COUNTRY?
g w during most of working life, even if retired) [/}
c 4 Laundry worker Boonville, Missourl U. 5, A,
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY ] -
T e EQd Boosy Amanda Fields
o W lt‘;: WAS DF.C“E:SED’EVE?! IN U, S, ARMEHOR}:EST , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Yea, mo, or unknown! LIS yes, pive war or s of servics
> w no | 486-09-5I88 NMazie Drake 2736 Park K. C. Mo.
E x 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢k] INTERVAL BETWEEN
v x PART 1, DEATH WAS CAUSED BY: /7 . ONSET AND DEATH
s w IMMEDIATE CAUSE (a) .
g o / Bz — | Tdciretran—d
£
¢ ; Conditions, if any ()]
E g mﬁ ,w‘- g ;o- DUE TO {| : 7] '
¢ cauge (4} . |
2 a elating the under- a ﬁ |
S z Iying  cause loatl. DUE TO (¢) qu |
g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) . :12.:‘5': S:LOPEY
: =
o B
52 ¥ 3 ves ) 'ﬁE
] ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Lor Part Il of item 18) . -3
. & (] (] (]
» g Y
[ 20c. TIME QF Hour  Month, Day, Year
o E @ 3 INJURY . m.
5 2 : g8 p.m.
- 8 cz> Z | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. ¢., in or ahoul home,
3« o WHILE AT [ HOT WHILE 0 Jerm, factory, street, office bidy., ete.) s
Ex mf.-; WORK AT WORK -z Yy =
s E 2 i
II‘E — E 21. [ attended the from / ; /}-5 , to and la;ﬁaw ':".:;1 alive on !
i.a' E Ed! Death oceur, m on the date stfted affove; alid to the bear of my knowledge, from tjle causfs stgsed, |
el 220, SIGNATU T o (Degree br tinted 5 DRESS - 2¢. DfFE SIGNED
S ¢ . é :_{& = / & / 22— £ _ / 22—
o' 7 7
v, == g
S « [230. pumiaL. CREMATION, }235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(_Sn:u ~
% 4 -1 REMOVAL {Specify) |
83 2=9-57 Highland Cemetery Kansas Cit
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNA A

Mrs, Meek!s Mortuary K.C. Mol 3 _ 7_57 ~?heun’

(Licensed Embalmer’s Statement on Raverse Side)




« ' . " STATEMENT BY LICENSED EMBALMER ' ' .

EETE N LI L .
' - N e

1 héreby certify that the body whese name is recorded on the reverse side of this certificate was en
. byme, orby ............. S » Student Embalmer No........

" working under ry personal supervision..

Student ... ...l
Signature of Student Embalmer

- - S Lice‘nsed Embaimer No&g./.g

R . - . o ' - - .~ P.O. Addressw a.J
) ) Note: The above MUST BE S5IGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (
v Lto comply with-the above constitutes grounds for revocation of license). -
: " U embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg ' .

A If this body is not embalmed, fact should be so stated.above. . ‘




