e HLED NOV & 1g4g _THE DIVISION OF HEALTH OF MISSOURI . 33845

o a8 STANDARD CERTIFICATE OF DEATH State File No
- : S '
i. A~
! BIRTH NO. REG. DIST. NO. fﬁ PRIMARY REG. DIST. 0. L P02 oiinears No. 445_15 .....
; T PLACE OF DEATH i g - 2. USUAL RESIDENCE (Whare deceased lived. If 1 Iletes before
a. COUNTY a. STATE . . b. COUN adm
46 Jackson - Missouri Tia.f.‘ayette 5 &
b. CITY (I outalde corpurate imits, writa RURAL snd give &rALYENGTH OF c. CITY (1! outside corporate limits, write RURAL and give township)
township) {in thia place)
TOWN Kansas City 13 weeksg - 1o 5 miles S..OW.e,Cogggrd:i.a _ 0
a d. FULL NAME OF (If zot in hoapital or institution, give streot adidress or location) d. STREET (I rural, glve location) v
[w] HOSPITAL OR ADDRESS
51 INSTITUTION El S & ) /
& 3. NAME OF a. (First) b. (Mlddle) j o (lasty I 4DATE  (Mait) (Dsy) (Vew)
K { Type ot Print) w1 Edvard .- . DEATH
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED," 8. DATE OF BIRTH 5. AGE (Io yesrs] ¥ sk 1 YEAR | IF uwbER u mas.
5! | . WICOWED, DIVORCED (homcity) | . bbbt | Mosth e | o [ 3t
% | tmle — limite Yorried ‘Jan_27 1886 & |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) ~ / 12. CITIZEN QF WHAT
[« dwaodurﬁummd'.orﬁmlﬂo.mltm) DUSTRY - COUNTRY?
K Retired Cafe Ovmer ~Johnson County, Mo. U.S.A
P 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE :
Q2 John Hackler -~ _ |Rebecca Tiems Cora A, Hackler
=) I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea. no;or unknowa) | (5 yes, sive war or dates of service) - o NO.
- o X None _qu- Cors Haclder, Tafaystte Ca. Mo,
| It 18, cause oF oEATH . DISEASE OR COND ' P ' INTERVAL BETWEEN
i || Enteronlyonacauseper | 1. DISEASE ITION L/
. Z |l iine tor (a), (b), and (o) | D'RECTLY LEADING TO DEATH(5)
i “This dovs mot mean | ANTECEDENT CAUSES 7 _ q ,
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) 7
- 3 s beart faflure, asthenia, | rise to the above cause (a} stating . . I
= de. It meana the dis- the wnderlying cause last. @ WW‘
) care, infury, or complics- _ DUE TO (c) AL 1 ’
P tion which eaured death, 1 1. OTHER SIGNIFICANT CONDITIONS / : :
s Conditions contributing to the death but not
a related to the disease or condition causing dealh. *
o [ 19a. DATE OF op_%ﬁﬁ 19b. MAJOR' FINDINGS OF OPERATION ) o ’ ' . "l |_I 5 N 20. AUTOPSY?
|
; E . YES Aﬂo D
: o 21a. ACCIDENT {Spedty) 21b. PLACEOF INJURY (o.g..inorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) iSTATE)
» h SUICIDE home, farm, fastory, strest, office bldg., ete.) - - P
= HOMICIDE
'.UD) 214, TéME {Month) (Day) {(Year) (Emu) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
| INJURY WORK AT WORK 2/ . .
5 [0~ 2 SO~
= 22. I hereby ce'rttf that I attend d the deceased from 19 (o te _ LY T EE g \ that I last satw the deceased
= dzmm and that death occurred al #_,4__ from the canses and on/the dale siated above.
] 23a. B]_ack gree or tit]c) D & 23c. DATE SIGNED
-8
: W }1{ v M/ CCHl /o= zﬂjf
E %%J.NBA) 24b. DATE 24c NAME OF CEMEI'ERY OR CREMATORY 4 24d. LOCAZIGN (Clty, tovrn.orwunly) (State)
. m !
§ BTz Oct 21,1949 New Hope Cemetery Concordia, Missouri
\ DATE REC'D BY L?{CE’(‘;L REG! R'S SIGNATURE 75 FUMERAL DIRECTOR S S GNATURE ABDRE."{S
- - JAMESFINFRAL_HOUE, Concordia, Missouri

{Iicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..................... s Student Embalmer No.

Licensed Embalm Nﬁz.y Y it eenn

P. O. Addr % b/ ﬁ ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Faildtel to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student .uciscncrraatasens Ciresesetansnanes Signed..
Student Embalmer

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




