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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/yf Primary Regislruﬂipishiih‘_& K_o_o;:—__

59-025163

T

STATE FILE NUMBER

—.... Registrar's No.,

b

£i4£1£i_»‘

2. USUAL RESIDENCE (Wf\er.e deceased lived.

fi hnmon Residen:e before

| |
PLACE OF DEATH
5. 300 a. COUNTY Jackson o STATE Missouri . COUNTY acksorpdmssion)
1-57 b- CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits < cuoTRY Inside Limits
o Kansas City Yes (X No [] 21{\% rown Kansas City Yes [T No []
I €. Egls.PL‘TNAAt‘\E OF (Jf NOT in hospitel, give location) | Length of stay in 1b d. iTD%EREE'IS'S (If cutside, give location} Reside an Farm
insTiTUTion General Hospital #3 18 yrs 2313 Highland Yes [] No[R
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Peggy Joyce H ammons peatH  July 8, 1959
5. SEX 2, & COLOR OR RACE 7.MRRIED{3NEVER marrIED ] 8- DATE OF BIRTH g, AI(-,E {to ::‘.,. ;uu’?en ;YEAR |: UNDER ZL_HRS.
N trthda onths ays aurs in.
Female Negro wioowen[] *  oivorceo[ | B =26 ~-1941 Té " l ’ l
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or countey) ¢ |12 CITIZEN OF WHAT counTRY?
durin, 1 of working tife, aven if retired) INDUSTRY
Beautician Kansas City, Missouri] U, S, A,

13a. FATHER'S NAME

Charles Nevins

13b. MOTHER'S MAIDEN NAME
Helene Saunders

14. NAME OF HUSBAND OR WIFE
Frazler Hammons

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Ynlﬁooot unlmqvm)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANY
e py——y-

Frazier Hammons

Address

2313 Highland

PART L.

DEATH WaAS CAUSED BY
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)

Pulmonary aspiration and acute pulmenary edema.

INTERVAL BETWEEN
ONSET AND DEATH

24. FUNERAL DIRECTOR

ADDRESS

Mrs, MeeKds Mortuary, K. C. Mo

7-15-5F

25. DATE RECD. BY LOCAL REG.

e

25. REGISTRAR'S SIW
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= = gbove couse (a),
< g I“l“in' the ur;ﬂ.r- DUE TO (¢) .
E o BE ying causa fgst. <
E - s _i..: PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condltion given in PART | {g) 19. gég#&ggggg\’
2 ?
T: g E YES[j NO[R
-E _;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.)
- - = w
>3 =¥ O O O
2 9f= ‘
20 <ES[ e TIME OF Hour Month, Day, Year
55 mps INJURY  am.
- % TR p-m.
0
é E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v W WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
203 WORK AT WORK
E f 21. | attended the decmwd from 7 6- 59 , to 7-8-59 ond last saw ::‘ alive on 7'8-59
% H .2 Death o:currad ] 6 50 P mon the date stated above; end to the bast of my knewledge, from the causes stoted.
5 £ a 220. SIGNATURE {Degree o « | 225 ADDRESS 22¢. QATE SIGNED
-0
&3 ,Q_ﬂ D ﬁ 600 East 22nd Street 7-10-59
'g 23a. BURIAL, CREMATION ﬁ DATE CEMETERY OR CREMATORY 23d. LOCATION {City. town, or county) (State}
5 REJOVAL (Spacify) d awn Cemet.
&, fbur 19& 7-14-1959 Blue Ridge L Kensas Citv. ¥iassourd
By
¢}

(L§ d Embalmer's

—_

t an Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY 108, OF DY criiriiiet it e et e s e , Student Embalmer No. .........ccoveees

working under my personal supervision. . y

SLUACTL  crviiriieiiiei it ieinriarssrasrarrsantsriornnanrnaras
Signature of Student Embalmer
Licensed Embalmer Noja/j
P. O. Address...j.ﬁ....&...m

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




