e stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE qﬁ%ﬁl5 ]93?
County aclieon {
Township.... Kaw
o Xansas City

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .& 5 11 7
Registration District No. 3/7 7 File No....... S
Py g0 TR
Reglstration District No.......... £ M L Registered No, -
(No. 51 Ea,'st 44 thStreet ................ 8t. Ward)

2. ruLL NAmE... . oLB.. Felen 7. Ackerman

(Usual place of abode)

(a) Resldence, No..... 514E9-ﬂt44th$t1'3$tsu, ............................ ‘Ward.

(I nonresident, give city or town and State)

Length of resldesce in ¢ity or town where death ocenmred 3 yra. moa. ds. How long In . 8., if of foreign birth? ¥T8. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 N X ) 1ED, WIDOWED, OR
SEX A COLOR R RACE | 5. B it the v 21. DATE Off DEATH (monTH. oAy, axo veary ADT L1 7, 1937
Female White Married

5A. IF MARRIER. WIDOWED, OR DIVORCED

anwireor Ruseell E. Ackerman

{oR)
6. DATE OF BIRTH (MonTH.oav.anovear) arch 15, 1805

7. AGE YEARS MONTHS DaYs If LESS than 1

32 0 22~ |G

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ctc.....

9. Industry or business in which
work wsa done, aa silk mill,

At Home

gaw mill, bank, ete........

10. Date decessed last worked at
this occupation {month and
year)

11, Total time (vears)
spent in this
occupation......oerireennn.

OCCUPATION (1.

. BIRTHPLACE (CITY OR TOWN) s
(STATE OR COUNTRY) LJIIA LA™

Harry Zimmerman

-
fa

13. NAME

14. BIRTHPLACE (civyorTown)...... Doy 6. Xnow. ]
( STATE OR COUNTRY)

Don't Xnow

16. BIRTHPLACE (CITY OR TOWN)...... At O ]
(STATEOR oY Donlt.-Xnow

Russell E. Ackerman

15. MAIDEN NAME

MOTHER| FATHER

17. INFORMANT ...
{ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL

| mca._-Ei.dg_eX.j.ll.‘Q;ﬁngz oare. ADTs T o

Freeman lLiortuary & Chanel
8] ¥ 1 -

20. Fl

...5.I4;.....m.§.f....u;..; iI -

Name of operation........ L. ¢ ...
What test confirmed di

Aceident, suicide, or homiciddT: Batwelnjury

Where did injury oetur? v

poail i county, and State)
Specily whether iﬁuwmndnwy. in home, or in public place.
—— ]

Manner of injurygzrr....
Nature of injury.

—

Registrar.
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