MISSOURI DIVISION OF HEALTH — STANDAKRD CERTIFICATE OF DEATH Z62-0
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Reqinta!innp"_f FB-_A&G'ZI%Z;“!W Registration District No./_-e___g.asn-.___kegisrrar': No. --___3_891 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
vs300 | |a »cowry  Jackson * ST Nigsouri ©ONY  Jackson  *misien)
Rev. 4/59 S b. CITY (If outiide corparate limits, give TOWNSHIF only) Length of stay in 16 < Cy Inaids Limits
R L
re} . P . .
= owN  Kansas City A TOWN Kansas City Yes Y No O
1 < c. FULL NAME OF (If NOT in hospital, give location} side Limits d. STREET (If cutside, give locatian) Reside on Farm
—_—] E HQSPITAL OR P]_ N H y L;X N ADDRESS . Y N
5 3 67 i)bg INSTITUTION aza Nursing Home | Yes o (] 4130 Warwick 6] Noj
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) F
. 7 Rose Hamacher DEATH Jul 26, 1962
5. SEX 6. COLOR OR RACE 7. Married48  Never Married [1 f [IME ,?F B“Té g AGE U!}%Zﬂhd-v) 1F UNhDER ‘D*EM :_': UNDER 24 HR
. < Di od u Months ays ours Min.
5 7 Female White Widowad [ oreed []
| 10a. USUAL OCCUPATION (Give kind of werk done | 18b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v duri 3 rking life, even if retired) .
g e S Py Kansas City, Mo. U. S. A.
7 0 9 ¥Ja. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
0 John Dubendorf == _ | . Unknown | J. C . Hamacher
8 O vy 15. WAS DECEASED EVER IN U.5. ARMED FdRCES? 14, SOCIAI. SECURITY NO, 17. INFORMANT Address rViU
-77—0 < (Yes, no, or Nkcn)own) I(If yes, give war or dates of service} J C Hamacher 4_ 130 Warwlck_ K C
w
-—io—“ B |4 kel T 18- CAUSE OF DEATH (Enter only one cause. per. fine for (a); (b); and (¢} . - .7 w9z~ A e e e INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
&= =Y ) b, 'WMEDIATECAUSEw) ______Bronchopnaumonie: 5_wks
n o |04 |-~ 8“"’ @Y edNL Phe'T e — p— L — T T — . L T = 6
9o 8 Inanition wka
12 o & 8] Conditions, if any, DUE TO [b) .. .
?{,‘ <™ = which gave rise to EE R T e T R B P B VT PN T
T |2 sbove “cause (o) Arteriosclerotic heart disease 6 mos
13 k= - o Iylng cause lust bUE TO (c) - . e
% z PART H. O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but- not related .to the.- terminal -PART NI, It decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
» .
E N P T ,§ LR IO S W REAC I O Yes | & No l [J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
a & PERFORMED? _ | ] O
-2 I A Y- _YES OO NO@R|s L
z = Z| 0 TME OF  Fowr  Month, Day, Tesr
3 a ANJURY o eam. Y I e m e e v e '
-4 8 el 1 p 3 RV g, AVD D e WIHUITTE GapliTD o L0 Ve DL B0 IS L as 1 Letol
Z m £, | 204, INJURY GCCLRRED 200, PLACE OF INJURY (8.9, In or sbout home, . 201~ CITY, TOWN, OR-LOCATION _ = ‘5 =~ ' COUNTY STATE
& — WHILE AT WORK [J . . farm, facrory, sirest, offu:e bldg efr,) [N PR ZG L e ; r -
x 1 - NOT WHILE AT WORK 0 [ L e A b iwti Ty
g -3 E g o V
- o - w g 25, | attended the deceased I'°m-—m3h—m—,—1962— u_Jn]¥_26,_].962.and Inf saw m’" on.._.JuJ.y_ﬂ].,_lQﬁZ_
@ ; [a] g Death accurred nt m on the date stated above, end to the best of my knowledge, from the causes stated.
w = .
g i 8 5 8 273 SIGNATURE Degy or .n 22h. ADDRESS 730 Protesalonal Bg 22c, DATE SIGNED
x 5 =1 . Kansaa City 6, Mo. 7/27/62
- g T b ungVLAEsEEMATfL?N, 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
pact v . . -
e z |& Biirihg 7-28-62 Memorial Park Kansas City, Missouri
s < | 7« FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. mﬁmaws SIGNATURE
w »- - a
e a] Stine & McClure, Kansas City, Mo. T o foa /Y azthq.q

({Licensed Embalmaer’s Stateman? on Reverse Side) <
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STATEMENT BY LICENSED EMBALMER
i

| hereby certify that the body whose name is recorde;'d on the reverse side of this certificate was embalmed by me,

or by B ) i C . Student Embalmer No.

working under my personal supervision. _ B W
Student Signed % %—

Signature of Student Embalmer
Licensed Embalmer No, % ; f
P. O. Address%/m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure 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.
. . t . .

-



