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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Filch DEC 1 1 lg%inrutior\_ District No.

?8—0399'74
....... (oot - . Registrar's No 5630 1;

..................... 10 D T

ra

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE

(Where deceosed lived. If institution: Residencodiefore
= ATEMissouri > ONTgcksof™

e el
-J@cksor >
b. ClTY {Mf outside corporate limits, give TOWNSHIP anly) Inside Limiss 7OG€-C|TY Inside Limits
som Kansas City Yoo [Tre ) || o © rome Independence YesX No[]
c. Fgls.é_l_?mt\EOROF (If NOT in hespital, give location} | Length of stay in 1b T od. SER%ETS (If outside, give location) Reside on Farm
H A ' ADDRES!
wstiTution 2esearch Hospitdl 2 r—eefn’ | 3614 Poplar Yes ] No[F
3. :{TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Jean Vance Hamacher peatH Nov. 29, 1958
5. SEX 1 4. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
R . MARRIEDED NE‘;ER Marrien{} last L,.qu,) Manths | Doys Hours Min.
emale white wooweo[] ° oivorcen[]| NOUe 1921 37
100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INQUSTRY
Typist i Paint Company Omaha, Nebraska Ue S

13a. FATHER'S NAME

Andrew Cameron

13b. MOTHER'S MAIDEN NAME

Blarche Sinclair

14. NAME OF HUSBAND OR WIFE

A, M, Hamacher, Jr.

15. WAS DECEASED EVER {N U. S, ARMED FORCES?
{Yas, no, ar nbnqwn]l(lf ywa, give war ar dates of service)

14. SOCIAL SECURITY NG| 17. INFORMANT

Address
S5y, bb34 A. M, Hamacher, Jr. 3614 Poplar

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b] and (c}.)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (0} _//7 O—O-*M /'J-*—I ﬂ‘-‘—*—'—*"“"‘“‘-“"‘" 2GRy

i
Cenditisns, il ony, DUE TO {b) EM /\‘-4-1 M—-—-&-——\ [ ? oAy
which gave riae 1o } 77 t
cbave couss (a), ,
stating the under-
Z| - lying couse last, DUE TO (c)
= PART II. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TG DEATH but not relgted to the terminal diseass condition given in PART | {aq)} 19. WAS AUTOPSY
l‘.l (.‘g PERFORMED? /
g Jye YESY] No [
2| 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} i
w
o d U 0
é 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.

204. INJURY OCCURRED

WORK AT WORK

WHILE ATL—J NOT WHILE O

20e. PLACE OF

farm, factar

INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

y, street, office bldg., ete.)

.

Death occurred ot

21. | attended the dacoased from AJget, 1 5, 1 g 9 o Nawr . 29, PEPond lost

su@alivenn ”H-}I, I?é‘s’.

m on the dote stoted above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE artin J.MueldgR. o e ¢ | 22b. ADDRESS

(P78l T ) bl hay, 1 . SBShRay R 134 d9g Al |1/ 258-59

22<. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁd LOCATION (c’n, town, or county) {Stare)
REMOV AL (Specity) .
removnl]l 111/29/58 - Highland, Kansas
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

R+ As Fulton, Kansas City,Kansas| )/ _ 15 &8 -

[l

[Licansed Embalmer’s $1atemant on Revarse Side}




%
P STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, O DY oot e e e be et b ; Student Embalmer No. ...................
working under my personal supervision.
SEUAENE «rvovveeieiiscircc et es e neenae Signed ... a2l Aa FRILQRC oo
Signature of Student Embalmer
Licensed E;nba!mer No,.3038..........
P. 0. Address..:{{Gﬂﬁaﬁ...aiﬁf;hfr

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

l‘ - ) . " -




