THE DIVISION OF HEALTH OF MISS0URI Lis VY |
STANDARD CERTIFICATE OF DEATH 1'3 <) ?

C STATE FILE NUMBER

Health, |
swis  FILED MAY 1 1957 Y, SI73 7
. Public Registration District No....../.. ..................... Primary Registration Distriet No. .é ‘... ... Ragistrar's Na. LA ..
Servicn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. M institution: Rnsid-n;-_huf_nu)
: . . STATE b. COUNTY semizsion
\ e COUNTY  Jackson : ® Missouri Jackson
. ‘305% b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY @ Inside 'Limits
I OR OR
. Toon Sni-A-Bar Yest Nogx tomn  Graln Velley ¢+ (¥ Dresu Nokx
> " - y - ¥
_ €. ﬁg;&l?&%g': (1f NOT in hospital, givelocation)|Length &f stay in 1b 4. STREET (1f curside, give lacotien) Reside on Farm
I - NsTITUTION 2 Mi.S.E.Tarsnsy 68 vrs, aopress 2 Mi. S.E,Tarsney | v..X wm.o
"
- 2 1. NAME OF Firat Middie Last 4. DATE Month Doy Year
20 DECEASED OF H
=3 - {Type or print) Hugh - Hammond 5 “““; April 19, 1957
v 2 . SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE {[In years | IF UNDER ) ¥ IF UUNDER 24 HRS.
-2 g MARR#D ﬁ NEVER MARRIEDD | tast birthday) Months | Days Hours | Min.
=" Male White wioowen [J overcen 0| July 21, 1886 70
3 : “$102. USUAL QCCUPATION (@ive kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12, CINIZEN OF WHAT COURTRY?
E 2w during most of working life, even if retired) -
s_. 2 Rarnmer Farm Jackson Co, Missouril USA
g% & 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
o
-
oo & William Hammond Ina Pancake |
Z o w 15. WAS DECEASEC EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ‘
. L (¥es. no. or unknown? CLf yeo. pive war or dales of servies} -
o> 4 No. —————— 499-07=485% Evelyn Hammond, Grain Valley, Mo. 1
E E = 18. CAUSE OF DEATH [Enter only one cause per line far (@), (b), and (c}.] v T lg‘;g:¥A‘.NgEg;\fAETE: |
sV = PART I, DEATH WAS CAUSED BY:
Ty W mweouTE cause (@ __chronic myocarditis . 18months
-
2k F
5 . ;
e Z Conditions, if any,
=8 ©Q which gave r[ia fo DUE TO (P) . " " .
LE % chove cause \8). . R ST L i ; . T el . .
65 — stating the under-
ES ™ - lying cause last. DUE TO (¢)
c x 1o PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DASEASE CONDITION GIVEN IH.PART I1{n) « - |19, WAS AUTOPSY
-3 o - 2 2 o PERFORMED? ‘J—
52 x |3 /)L ves[) no DR
§ _! ;‘ E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part I or Part Il of ifem 18.) -
» 0 =51 - 0O O O
E >= « _jJu h
. €9 = J120c. TIME OF Hour Month, Day, Yeer .
o :E @ ST vRy  aom. - .
8 8 ¢ : E p.m. .
= = 2 -.5 X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or abot! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ol I WHILE AT 0 NOT WHILE Jfarm, factory, streel, office bidg., elc.)
e E 2 g WORK AT WORK
U . —h=00 T T
S 5—- - 2. 1 attended the deceased from 90 . to 2 e 10 "57 and last saw ﬁ alive on «=1U~o7
° ;" E, Death occurred at 9:00 P m on the date stated abave; and to the best of my knowledge, from the causes stated.
E gn'c . 2Z2a. SIGNATURE o (ngrgg‘m- tirkey B / 225. ADDRESS . . . 22¢, DATE SIGNED
v 5 108 E. 6th Lees Summit, Mp 4-20-57
[+ ] »
-§ ;;' E 23a. BuRs 23c. NAME OF CEMETERY QR CREMATORY . 23d. LOCATION (City, towen. or county) {State)
a3 ‘6 H REM , )
2 83 Burla pr.23, 1957 Lone Jack Cemetery Lone Jack, Mlssourl
%g 3 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SiG RE

. D
Langsford Funeral Home,Lee'!'s Summit 4/- 27 7/??2
(Licensed EMHE@OLsTafbment on Reverse Side)
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T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .._...... arermaennanan R S S ereeieererannan , Student Embalmer NoO......_...

<
working under my personal supervision..

Student ... ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

té comply with the above constitutes: grounds for revocatzon ‘of ltcense).u .m';"-. S, et ?-;‘i
if embalmed by a STUDENT, he alsc shall sign in h15 QWN handwntlng - -
- I this body is. not embalmed, fact should be so.stated above ST e e te

L -




