THE DIVISION OF HEALTH OF MISSOUR!

. Health, p, e ARIRABR FERTIPIFATYE AP REATHE 0 e ol R NS
awire  FILED DEG 11 1957 STANDARD CERTIFICATE OF DEATH sk QP ‘
. Public
h Service Registration District No. el V,Zu___Prlmury Reglsmﬂlon Dlsh'll:i No. .---[ap;ﬁ-&_ﬁ.. chlsrrur 's No. N, 8 ___5_\,(3_0___,, |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
S. 300 " a. COUNTY Jackson a. STATE Miasouri b. COUNTY Jack §“-‘c"5“ sion
- 1-57 b. cgﬂv (If outsids corperate limits, give TOWNSHIP only) | Inside Limits P CBTRY ] tnaide Limits
tom Kansas City YouX] Mo [ qui tom Kansasg City Yok} Mo
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b " & sTrReeT (If cutside, give location) Reside on Farm
henTuson Lakeside Hosp | Life AoDRESs 132 Mercier Yes [ No ]
3. F[ME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print QF
HENRY E. HAMMANN DEATH 11 25 57
5. SEX 6. COLOR OR RACE} 7. - 4. DATE OF BIRTH . AGE {In yeors {FUNDER 1 YEAR| IF UNDER 24 HRS.
e MARR'EDNE'VER MARRIEDD 10 1 1888 |0$65'g;dtﬂ‘; Menths | Drays Hours Min.
Ma Wh wibowen[ ] orvorces[J —-_-
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) I-) 12. CITIZEN OF WHAT COUNTRY?
[4] 53 af jng, lafy, wxen if retired) i R
et TR BN fheap Paclihe House | Kansas City Mo. UsA

13a. FATHER'S NAME

dam Hammann

13b. MOTHER'S MAICEN NAME

Catherine Schopp

14. NAME OF HUSBAND OR WIFE
Hattie Hammann

15. WAS DECEASED EVER IN W. 5§, ARMED FORCES?

(Yes, NO’ unknqwn)l(lf yos, fxxvcl ar dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

S/ -

PART ). DEATH WAS CAUSED BY:

Address

Mrs. Hattie Hammamn,[j132 Wercier

18. CAWSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c) )
IMMEDIATE CAUSE () influenzdll pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

influenza

9 days

which gave rise to
above couse (o),
stating the under-
lhrh-lg cause lost.

} DUE TO .(h)"

DUE TO ()

ygo =

PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissoss condition given in PART | {a)

19, WAS AUTOPSY
PERFORMED? &~

| attended the daceagd
Death occ_ﬂurwd at 8?)

him

o on tha du!n stated above; ond to the best of my knowledge, from the causes stated.

22

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z
2
3 -
5 2 diabetetes mellitus YES[] NOX]
> %[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item {8.)
Fi 3 O 3 d h . ,
] < - _— :
v U| 20c. TIME OF Hour Month, Day, Yeor
2 S INJURY  a.m.
5.; ‘X p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f.-CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATl:] NOT WHILE 0 farm, factory, strees, office bldg., etc.) . -
& WORK AT WORK
£ a1 Augus‘b 1, 1957 Nov. 2L, 1957 ndtost sow P aliveon 10230 P.M, 11—214-57
:
¢
2
<

—F
23c. BURIAL, CREMATION, | 23b. DATE

B

gree or tith i 22b. ADDRESS 22¢c. DATE SIGNED
), | 3829 Troost, K.C., Mo. 1 11-26-57
23¢. NXQE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store)
11-27-57 Forest Hill Cemetery | Kansas City Mo.

24. FUNERAL DIRECTOR

yiL A-GrLes

ADDRESS

Kenneth E. Littlg. o atack ik or RIBEON TYPEWRITE IF POSSIBLE

Feseral Nome., Wd%

25. DATE RECD. BY LOCAL REG.

1/ - L6 .52

26. REGISTRAR'S SIGNATURE

“heva Ineagd o0

(Licansed Embalmer's Stotement on Reverse Sidn')




ArPF -t F AL

"W vt -/ 7

I,

STATEMENT BY LICENSED EMBALMER

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

DY M@, OI DY oot e it r e n s a e anns ", Student Embalmer No. ...................

working under my personal supetvision.

R T LY L S PRS Signed %‘—'v(../é/%"‘(’” .............. 2

Signature of Student Embalmer
. i . . e e Licensed Embalmer Noéz/gf

" p.oO. Address%&kt/ﬂ@@:zoz

) Note: The'above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes g;rounds for revocation of license).

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

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




