THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATEQOFDEATH @ 55%—?;%%%?54'& QQ"’“"
/ y’/‘ Primary Registration Distrifﬂ!_.,ﬁ_g_é:’_ _________ Ragistrar's No. 46

'am-
ful

e | 6ILED JUN 171959,

istration District No.

|
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Resé;inence befpte
a. COUNTY Jackson o. STATE Mo . b. COUNTY Jeckso 133100
57 L’v b. CgRY {If ourside corporate limirs, give TOWNSHIP only) Inside Limits <. C|DTRY |nsldo Limits
-
TOWN Kansas City Yo O %O |l "% o Konsas City Yes[J Ko (]
¢. FULL NAME OF (if NOT in hosﬁml give location) | Length of stay in 1b d. STREET {If outside, g'ive location) Reside on Farm
SEhSN I btle Sinters Hpme dAudb . o 5361 Hignland | il wi)
Fi
3. NTAME OF nE;.:EAssn First Middler® hd Lost 4. DATE Meanth Day Year
{Type or print] | OF
Mrs ldarie Grant Hammer pEATH MRy 26,1959
5. SEX ] 6. COLOR OR RACE| 7. MARRIED] ] NEVER MaRRIEDL] 8. DATE OF BIRTH 9. AGE {In y.,,,iF UNDER | YEAR| IF UNDER 24 HRS.
Female White wmowe?:%,_r’ ovorcen ]| Sept. 26,1881 Whl?‘éﬂ rg |0t [ Hin.
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11 BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
Wl st of working life, aven i retired) INDUSTRY Fi
LAY "Home Atchlson,Kansas U.S.A.

14 NAME OF HUSBAND OR WIFE

Hugh P.Hammer

Address

13b, MOTHER'S MAIDEN NAME

Katherine Connoughton
INFORMANT

13a. FATHER'S NAME
P

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SQCIAL SECURITY NO.| TT.

wl
)
@
= (Yes, or vnkngwn)| {If yes, give or dates of service)
] Ro | No None Mother Lawrence,little S
a 18., CAUSE OF DEATH (Enter only one cause per lingApr (o), (b)/dnd {c). ) INTERVAL BETWEEN
(s PART |. DEATH WAS CAUSED BY: @W ONS%;J%DEATH
s IMMEDIATE CAUSE {a) CQ ,
=
’ ,a,d.@m@w
g‘ Conditions, if any, DUE TO (b} M"'{J /ﬂ %
= which gave rise to
[d above couse (o), } /
z stating the under-
g g lying couse Past. DUE TO (C)
5 =8 PART I, OTHER SIGNIFICANT CO DITIO DN RIBUTING TO DEATH but not related to the terminal dlswase condition given in PART (o} 19. WAS AUTOPSY
: 3 7 PERFORMER?
] B S32x YES[] NO
> ¥ [ DENT éSU IDE  HOMICIDE 205, PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
= = w
- a_, 0O O
S <N 20c. TIMEOF" Hour Month, Day, Year
2 h;ﬂ a INJURY . a.m.
L] E3 58 s 0
¢ 521 | 204 MIURYOCCURRED 2e. PLACE or—'T‘mJURY(. g inor abouthame | 201, CITY, TOWN, OR LOCATION COUNTY STATE
= Qfw HILE AT NOT WHILE — farp, factpry, streat, office bldg., ete.)
5 23] [yor AT WORK A r ., /
f . 21. | gttended the deceased from j// 7 {Sl , to / and lost 3 suw " alive on N3 /2\5 ,Q—7
E.:g Deoath oq:urred at 5 - Qs A a BI - m on /the dute stated abeve; and to the best of my knowledge, from !1'1. cw:cs stated.
N | ﬂ %‘%;Z /'j D ” WM% /51 W// Gfirky
28 W 703 AR
4 =
3 [z- sumiaL/creuatibn, | 2. oate 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Gfhy, town, or county) fsrar)” /
e}
May 2  Mt.Dlivet Cemetery H Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

South “ide Chapel 6900 Troost | & -2 £-sf -t 2 e~

{Licensad Embolmer’s Stotemant on Reverse Sltfo}

26- REGISTRAR'S SICNATURE

—— -




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY iiireiiiiiieiir i erirrre s v rarsase s ss st s ea et anrse e i r s saan

working under my personal supervision.

Student .cooeni e
Signature of Student Embalmer

Lice_nsed Empg
P. 0. Adbred

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign:in his O¥N handwriting. -
If this body is not embalmed, fact should be so stated above.

¢ -

- I




