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Pauline K.PetteBNf¥ oy v aLack Nk OR RIBEON TYPEWRITE IF POSSIBLE

vl

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed fived. i lnstn}lf;non Resldenc b)eiore
o OUN mls [-]
o COUNTY Jackson a. STATE j&ansasm; C Ty Johnsord n
b, CITY (lf outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY |nslde Limits
OR e la.-
TOWN  Kansas City Yes (X No ] Ny, TOWN Prairie Village Yes[X No [
c. FULL NAME OF (if NOT in hospitcl, give location) | Length of stay in 1b g"\& dO SB%EREEES (I outside, give location) Reside on Farm
HOQSPITAL OR Al
INSTITUTION Regearch Hospitel | 17 D8ys 4912 W, T9th St. Yes L Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE M°mh ’_?uy fégg
{Type or prini) OF ™
Mary Jema Hammack DEATH Apr. P)
5. SEX 1 6. COLOR OR RACE]| 7. ; 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| iIF UNDER 24 HRS
F 1 W'hi -te MARR'ED NEVER MARR'EDD 6 30“ binz;:y: Months | Doys Hours Min,
emale wiooweo["] ! pivorcen[J| Jan. 13,192 3

o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESSOR
during most of working life, evgn if rati INDUSTRY,
130. FATHER'S NAME 13b. MOTHER'S sAIDWE

Margaret Barrier

Troy Cockrill

11, BIRTHPLACE {City ond state or country} ' 12. CITIZEN OF WHAT COUNTRY}

Frederick, Oklahoma U, 8. A.

14. NAME OF HUSBAND OR WIFE

Donald Hammack

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes, no, or unknqwn]l(“ y#5, give war or dates of service)

16. SOCiAL SECURITY NO.

-3,

INFORMANT

7.
Donald Hsmmack, 1&912 W “79th St.

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

IMMEDIATE CAUSE (c)

Conditions, if any,
which gave rize 10
above couse fa),
stating the under-
lying couse lost.

DUE TO (c)

DUE TO (b) _ngrma._g&'s*_l-_x{.g W

INTERVAL BETWEEN
ONSET AND DEATH

7¢Qa..fu

PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH bus nos refoted to the termingl diseoss condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?
YES[ ] wNOSL

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o¢ PART 1l of item 18.)
() [ ]
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | cttended the deceased from ) ! T X - I 5 g , to 4 =1 -5 fi and lost sow {:fr; aliveon - -1 -39
Deoth occurred ot R 1 a m on the date stated above; ond to the bast of my knowledge, from the couses stated.
NATURE G) Degree or title) 4 22b. ADDRESS P ~ U' 22c. PATE SIGNED
Chbie K w&:w.,) 0. Lliowns). Prasa Vil k[ 28050
23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIORN (Ciry, tawn, or county) (Srata)
Burial " | k-30-59 Mt, Moriah Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Stipec s MngureL(Kansas City, Mo.

25 DATE RECD. BY LOCAL REG.

. 2057

”

2&. REGISTRAR'S SI%NATURE : ?l ’




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY otirrriiirei it er i cerae e e e rteeremrerraen s s babessassenn e asateatanarrres

working under my personal supervision.

Stadent oo e
Signature of Student Embalmer

Licensed Embaimer No. ﬁ./ff.j—.
P. O. Address..M/.h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallun
to comply with the above constitutes grounds for revocation of hcense)

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. - - -
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