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STATE BOARD OF HEALTH OF MISSOURI

- - -~ STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....AQZ—_._.,

State File No. 1*'3004:
Registrer's No._...... 1938___

1. PLACE OF DEATH:

{s) County.
(8 City or town

Jackaon,
Eanapa 23 »
{If outslde ¢ity or town limits, w¥ita *RIJAAL" and neme of township)
(e) Name of howpital or institution: /

39th and Majin Streets

2. USUAL RESIDENCE OF DECEASED:

(@) State Migsouri.....—... () County

ngas (it
1 oatside city or town limits, write “RURAL"™)

Jaokson .

(& City or town..oeeee K

TAKE A PERMANENT RECORD

19. (@ &J«f

local reglatrar) {Rexistrar's signalnre)

(If oot [n hospltal or institution, write strest number or location) (@ Street No 8 641 ‘Yyang}or:fﬁy: locution) [X
(d) Length of stay: In hoapital or institution NOs . !
- ' since 1888 (Spocify whother (| (¢} Citizen of foreign conntry?_.._I1Q0 4. (Yes or' No)
n this ¢ 1nity.
years, months or daya) If yes, name country. X
3. (s) PRINT . MEDICAL CERTIFICATION
FulL name__Miss Ide Ackerman. ]
. 20. PATE OF DEATH: Momb April... .. day. 29
3, () If veteran. 3. (c) Social Security 19468 4 40
' pame mr no. No No. vear. hour. : minute. PO M
21. I hereb ceptify that [ attended the deceased from, -
P : le / *5. Calar n;! " 6. (a) Single, widowed, married, || v ‘,jh s 194l b0, - £l =1 f S % &L é
s sex temale /| ..White divorced..510g1 @£ || that 1 1affsaw h 57 _ativeon..__ £ X 1964
6. {3) Name of husband of Wifew..ew...mroecosmom. 6. {¢} Age of husband or wife if || #nd that death occurred on the date andfhcur stated above. Ducati
x . alive__ % Immediate cause o’ death };a‘m:'
7. Birth date of deceased... L€ DT UATY 12 1868 hard eaddriay A 7
{Month) (Day} (Year) ﬂr ﬂ
B. AGE: Years Months | D;y_s ‘ If teza than one day Due to dM L) ij M/J}-- ﬂ/y\.’fr
: kA LAt e
81 2 1 7 hr. min, 7 v 427
Due to
9. Birtholace New Jersey /
o - {City. town, or county) . (State o foreign country) B - \ -
" Other condit[on-
10. Usual occupation at ho@‘ o a— {1nclode pregnancy ‘!ilhinSmonlhnnfduII:) T -
1. Industry or busi X .. - : : 2y pid PHYSICIAN
= Major findings: ({ D e —_—
2| 12. Name - Ackermﬂn — , np-nralinnﬂ 5 .
£ oo New Jepsey - / LIS N the case 1o
= L 13. Birthplace NG @ ; y ’ 'which death
- ny ty) iate or foreign country,
% [ 14, Malden same. mﬁfé"“‘ﬁ Tekledge Of autopsy Jehould be
9 s it New Jersey / e dstically.
% 15, place. (c’“ premp—— e pioneperal | 22 1f death waw due to external causes, fill in the followlng: :
16, (o) Informant Miss Henrietta Lynch () Accident, suicide, or homicide {specify)
() Address 5127 -Tracy, Kansas City, Mo, (6) Date of occurrence
17. {a) burial . ® Date thereat... o= 1726 (e} Where did iajury occur? iCity o vowm) . (Connird (Stata)
(Barial, crematlon, o remaval) . {Month) (Day) (Year) {d} Did injury occur in or about home. on farm. in industrla] place, in public place?
(& Place: burial or cremtion Forest Hill Cemetery
16. () Signaiure of funeral director ... Sbi08.. & :MoClurse. - Wil at work? ____(i"i' o Sy o sy 2t
) Addres239 Gillham Plaze, Ke Ca, Maa y o ;; - .
23. - Signature, ol
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{Licensoed Embalmer’s Statement oo Reverse Side) .

VA



STATEMENT BY LICENSED EMBALMER

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

‘ e eeemeammtae e erAmea et e g ememe e San sen et : , Repistered Apprenti
working under my personal supervision. ; /7 / :
sund | 0 M

V4
Licensed Embalmer No s 4/ 7,7
P. 0. Address { : F M .

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




