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USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

FULED VS JUL 31 1959

Registration District Neo.

LY

59—025162

STATE FILE NUMBER

1. PL

ACE OF DEATH
COUNTY Jackson

2. USUAL RESIDENCE (Whe
a. STATE M:Lssouri

deceased lived.

If institution: Residegte balora
b. CQUNTyJacksonudm sion)

b. CETRY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . Inside Limits
1oun Kansas City Yos I Ne 3 || 43 TDWN Kansas City Y] Ne (D
c. FgLL NAME OF (1 NOT in haspital, give location) | Length of stay in 1b {7 ' 4. STRE [If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION General Hospltal ﬁn?. 17 hrs . 55 2311 nghland Yes[] Ne[(E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) Jul 19 9
Infant Hammons pearnduly 9, 195
5. SEX « | 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
& MARRIEDDNEVER MARR'E@ last Lir!z;ey; Manths | Days s Min.
Male Negro wiowep [ pivorceoJJuly 8, 1959 [

10a. USUAL OCCUPATION {Give kind of work done

during mogi of working lile, svan if retired)
- - e - ——— -

10k, KIND OF BUSINESS OR
INDUSTRY
- -

11. BIRTHPLACE (Ciry and state or country)

Kansas City, Missouri

12. CITIZEN OF WHAT COUNTRY?

U,S:4, 9

13a. FATHER™S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Frazier Hammons

13b. MOTHER'S MAIDEN NAME

Peggy Joyce Nevins

14. NAME OF HUSBAND CR WIFE

never married

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yes, no, or unknqwn)| (If yes, give war or dates of service) Frazier “ ons 2311 Highland
18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b), ond {¢).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: i .. ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Intracranial injury; Central nervous system
damage.
Condlitions, f any. « DUE TO (b}
which gave rize to
obove cauvie (o), }
stating the under-
z lying cowas lost. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseone condition given in PART | {a} 19. WAS AUTOPSY
b PERFORMED? ;\
L 1600 YES[] NOR
1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
i}
5 O O O
5[ 20c. TIMEOF Hour Month, Day, Yaar
2 INJURY o.m.
¥ p.m.
20d. INJURY OCCURRED 20ea. PLACE OF INJURY (e.g., inor chouthemae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctary, street, oifice bldg., etc.}
AT WORK
2i. | attended tha deceased from 7—8"59 , 7-9-59 and last saw J;'"m alive on ]-9-Dy
Death occurred Tf_\\ To: pﬁx on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE \ (Degrec £ | 22b. ADDRESS 22c. PATE SIGNED
&J D 600 kast 22nd Street 7-10-59
23a. BURIA.I. CREMATION, | 23b. DATE 23\:\u.u3 OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, o+ tourty) {Srare)
VAL (Sewcity) : wn Cem
burial 7/14/59 Blue Ridge La ot.| Kansas city, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mrs, Meek's Mortuary, XK. C. Mo,
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{Licensed Embalmer’s Statemant on Reverse Side}

e




STATEMENT BY LICENSED EMBALMER

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

DY MG, OF DY ooiiireeeeeeeeimemmsttisss i iae s iesenasae s e s e ns o s b st , Student Embalmer No. ...................

working under my personal supervision.

LT Ts e 1 A PSPPSR
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address../‘/.\...

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



