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Coroner cannot certify to a death due to naotural causes.
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Doctor, coroner, elc. must”usa only standard nomenclature in item 18. No symptoms will be listed. All

disecsas in Part |- mus

be cosually related, |
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Paul A, Kienberger .,

THE DIVISION OF REAL T OF MISSUURI
STANDARD CERTIFICATE OF DEATH

............ f._gz........l’rimury Registration Distriet No. _A_p,_{)’_——_-_

ALED APR 161957

Ragistration District No,

------ : Tmi.égbésﬁ
- Registrar's '1‘490

1. PLACE OF DEATH
COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived.
a.

IF institution; Residente bafore

b. COUNTY v
a

admission)

b. CITY {If outside corporate iimi!:, give TOWNSHIP only} | Inside Limits

STATE M
{1 P}

€. CITY

Inside Limits

10a. USUAI. OCCUPATION (Gipe kind ujwork done
urmg mﬁf of working life, even if retired)

one

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

Kansas Citvy, Mo,

oR i .
ow _Kansas Clty rov %o 3L rom  Kangas City Yeru Neo
e. FULL NAME OF (if NOTlnhospltnl give location}|Length of stoy in 1b f ; : ;
HOSPITAL OR d. STREET {If sutside, give location) Reside on Farm
isTituTion Krestwoods Hospd 71 yrse. appress 4643 Eest 9th Stel ve.o noo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print} Miss Ssarah Ann Hammill | DEATH March 29 » 1957
5. sEX Sv:‘OLOR OR RACE |7 marnien [] never MARRIEDEJB DATE QF BIRTH 9. :fsfé:‘:’z’hﬂf;;r). ;::’::ER ID:E‘:R hr;:fn u;::?,
Female hite wipowep [ ovorceo ] Dec, 28,1885 74 years |

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13. FATHER S NAME

Bernard Hammill

§4. MOTHER'S MAIDEN NAME

Roseanna Rogers

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16.-SOCIAL SECURITY NO.

(Ves, .N' unknown) | (IS pes, give or dates of sersice}
v}

I7. INFORMANT Address

18. CAUSE OF DIATH [Enier only one couse
PART 1. DEATH WAS CAUSED BY:
IMMEMATE CAUSE (a)

Conditions, if any,

4Qé°¥a-a4-:

INTERVAL BETWEEN
ONSET AND DEATH

putlwrnn

which pgare tisg fo
above cause Ak
aating the under-
Iying  couse last. -

buE To (8) W &Q_M-MA
buE To (c)MMMM_

W

z
=] PART_H. OYHER s:smncmr CONDITIONS IJUTING TO DEATH BUT NOT RERTED TQ THE TERMINAL DISEASE CONDITIOR GIVEN IN PART 1(a) 3 FA'S 19, WaS AUTOPSY
5 ) — . D7 |~ PERFORMED?
8. M"W oy ey v ves [ wo X7
E 20a, ACCIDENT SUICIDE HOMICIDE [RPb. DESCRIBE HOW INJURY OCCURRED. (Ealer nature ofinjury in Part Ior Part 11 of item {8
é v [0 . D D . .
‘il 20c. TIME OF Hour  Month, Day, Year .
5] INJURY a. m, -
=} p-m. .
™
X | 20d. INJURY OCCURRED We. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [} Jarm, factory, street, office bldg., etc.) '

WORK AT WORK

n =

21. [ attended the deceasred from @3 ~-/5 -"6—'7 , to -2~ and last saw P27 ative on T -

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
TSUEANATY {Qroree or title) | 22b. ADDRESS 22c. DATE SIGNED
g LY { /F’ . 1 ’a? 747
23a. BURIAL, CREMATION, |236. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State)
MOVALSS S neeify)
Biryat ril 1,19 St.Mary's Cemetery| K.C.Mo

Z24. FUNERAL DIRECYOR
Thomas E. Qu*rk Funeral Home

25. DATE RECD. BY LOCAL REG.

3.

26, REGISTRAR'S SIGNATURE

30—6‘7’ “llerm

4315 Troost Ave » 1R 54msBfMEmbalmer’s Statement on Reverse Side)
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e AT < STATEMENT BY LICENSED EMBALMER

L R N BLlae -

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

. . NV

by me, or by e e

. e e en e e ks, -t
working under my personal supervision..
Student ... e Signed
Signature of Student Embalmer
_ Note: The above MUST BE SIGNED BY-THE LICENSED EM:B_\ALMER in his OWN HANDWRITING. (F
i tg:éorpply with the:above constitutes,grourds fog:‘;rg*,Fqcation‘_-gf__ligg\n'sq). . . O :
: © I7° I embalmed by a STUDENT, he also shall sign in his OWN handwriting, =~ " 7. T
If this body is not gmbalmed,; fact;should beﬁ'ig stated abpge_‘._:‘ N (e ' Tofperga

. - - Stums LoD vl galeeld
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