THE DIVISION OF HEALTH OF MISSOUR) ' 58-—-00996‘? )

alfare FI LED MAR 3 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _ |
blic -
rvice R_.gisfmﬁan_ District No. }_yf Primary Registruﬁfl_'l Disrrict ND-...---.Z_Q..QA-J._.. Reg_isrmr's No.. A __D__ _____ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY : = . STATE b. COUNTY 13310]
w | o o : MISSOURT JACKS R
57 b. Cg‘{ (If nu!slaa corparate limirs, give TOWNSHIP only) lnside Limits c CgRY Inside Limits
R
Towm KANSAS CITY veeCxv O || )35 KANSAS CTTY Vesfg] o[
c. FgLé_ NAM%OF {If NOT in hospital, give location} | Length of stay in 1b i \ STDRD%EEES {If sutside, give location) Reside on Form
HOSPITAL OR Al
wsttution 1820 Grove 27 yrg, 5 1820 Craove Yes ] No[J
3 NTAME OF DE)CEAsED First Middle Last 4, DATE Month Dey Year
{Type or print oP
ESTHER BELL HAMMONS oeatH March G, 1958
5. SEX 3 6. COLOR OR RACE 7‘Maamenmnsven ummzo[] 8. DATE OF BIRTH 9. Al?.i (bli:';;:" ::.’.{:.:‘.ER ILY:AR l:ol::DER z:MtRs.
Female Negro wooweo ] I oworceol)|  Fehrmpy €, 1913 3
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most af warking lifa, even if retired) INDUSTRY '
ousewife Maryville, Missouri USA
I 130. FATHER'S NAME 13k. MOTHER™S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
Gilbert (unn {Inknowm Tke Hammons
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeg3, no, or unknawn)| (1 ysx, give war or dates of service)
K | None Darling Gunn 1832 Askew Brother

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one covse p NG T Ak
NSE D DEATH

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

line for (a), (b), and (c).}

cbove couse (a),
stating the under-

Conditions, if any, } DUE TO (b)

which gave rise to -
DUE 70 {c) é(/au,_.,/_ 7%[;5& gq({}é

lying cause lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z
- g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE&‘N but not ralgted to the terming! disscse condition ?I.Tin PART ) (o) 19. ges FAUgSEgY
* ?
< z YES nNo (]
- £ | 200. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)  °
— w
H v

: 3 d 0 Lg Imjr_ M .

v Y| 20c. TIME OF Hour Month, Day, Year

2 ] INJyRY a.m.

S F pan. 3 :f-_s-. 5? .

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inbt:rduboutht;me, 20f. CITY, TOWN, OR LOCATION UNTY STATE

- WHILE AT NCOT WHILE farm, Jactory, street, olfice bldg., etc. -

& work [ a7 work R W 7{(2,,._._&4_, ey ) -
E 21. 1 attended tha deceased from L te and lost saw 2::1 %e on (]

5 . Death accurred ot + m on the date stated above; ond to the best of my knowladge, from the cavses stated.

25 22a. SIGNATURE _ 7l 225 ADORESS 22¢. DATE SIGNED
- ——

24 i lin m / / p
2 : 2 /KLy ol n_ 3/$/S8

f,—’.i 23a. BURIAL, EREMATION, 23c. NAME OF CEMETERY OR CREMATORY A3d. LOCATION (City, town, or county) {State)

REMOVAL (Specify) . . . .
& B ety Lincoln Kansas City, Missouri
ﬁ; 2‘.?UEE$ATJ6IRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE
10} . s . .
_; L Yatkins Bros, Funera] Home 1Rth & Reptlyy 3-0-56" 151 pann’

{Licenrsed Embalmer's Statemant on Reverse Side)




Vi

s b

_ .!«5'5

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY ME, 01 DY Lo e e s e ettt bbanen .» Student Embalmer No. ...................

working under my personal supervision.

STUBENL cevovevvee et ceae s s S1gned}jﬁ7%£—x2m ...........

> Signature of Student Embalmer .
;f . - Licensed Embalmer No'ﬁ‘/m
P. O. Address/fdyw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.



