THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3361

. 300

.48 State File No...

ALED NOV 28 1950

g/l ' BiRTH ND. REG. DIST. WO, _ /5 O primany Reg, Dist. w0, S5 72 Regivtear's Noo L. 20 ...
’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If lnstiwiion: rekdence befors
. COUN y . STATE . adiniseion).
L s COUNTY  Tgekson * Missouri b CONTY Jackaon """
b. élTY {I outcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and give township) N
OR townabip)| ST thia place)| d
Towe Rural - Prairie °|88 yr.j Town Rural - Prairie "i?&/ .
d. Fll'ljé-SLPv'IBAT_EOOF {1t not in beaplial or instisution, give strect add or locatlon} dAsDrDRREEESrS . {1 rural, gve boestion) ha i
INSTITUTION 3 mi. E. of Lee's Summlt 3 mi., E. of Lea's Sumnit
3. NAME OF a. (First) b. (Middle) T, (Last) 4 DA"I;E (Month) (Day) (Year)
(Tweor Prine) Bllza m———e——— Acre peatH Nov, 5, 1950
5. SEX ' / 6. COLOR OR RACE | 7. m)%meo. NE\\'IEECNEARRIEEJ.' 8. DATE OF BIRTH 9. AGE de Tean] v oo |D~r'u. = voat i
) oot (X ] ours Min.
Female White W1dGhed 2 Nov. 28, 1854 8% | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn aountey) / 12, CITIZEN OF WHAT
done dari owt of working Hl ign if retired) DUSTRY . RY?
ouse Home Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=—=-=-= Howard Unknown ' Nathan Acre
:;{ WAS DECEASE:J EVI-IZR I%iiU.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
on, nown! 41 , xlvs war, tea of sorvice) e - =
pppe | o No. Un Known Vernie Acre RR #1 Lee's Summit, Mo
R INTERVAL
18. CAUSE OF DEATH MERICAL CF TIFICATION OHSE},AHS%ETEI"

1. DISEASE OR CONDITION

- nter only onecaispe” | "DIRECTLY LEADING TO DEATH®

line for (a), (b), and (c)

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

*This does not mean
tAe mode of dfing, such
at heart failure, a:ﬂ‘lmiu,
ete. It meens the dis-
ease, infury, or complice-
tion which caused death,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TQ {b)

rise to the above cause (o} stating | . )
- the underlying cause last. - -

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS -

Chnditiens contributing to the death dut not
related to the disease or condition cauaing death.

Lh 2 2S

19a. DATE - OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " o 1 20. AUTOPSY?
TION
7
21a. ACCiDENT (Bpecity) 216, PLACE OF INJURY (e.x..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIF {COUNTY) (STATE) N
SUICIDE homae, larm, tsctary, strest, office bidg. ., eta.} Kabis - LT
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hogs) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

_alive on

2. I'héreby certify that 1 allended the deceased fram@ﬁLﬁ
' }‘_Zéa)_a’_ 99 O and that death occurfed at

1948 0 M 1955 Cihat 1 last sow the deceased

m., from the causes and on the date stated aborve.

Jtlﬂﬂ)

23c. DATE SIGNED

aid 2 e

S Sl

24a. BURIAL. CREMA-
TiON, REMOVAL (Bpesity)
1l 7

ZAb. DATE 24c. NAME OF CEMEFERY OR CREMATORY

24d. LOCATION (Oity, town, or connty)
Qov: 7,19590 Lee's Summit Cemetelry Lep's Summit, Missouri

. (State} -

‘D BY LOCAL

&ii‘R}\'RS'SlGNg-J Z { "ng

2?

ADDRESS

Lot st

(Licered Egtbalme:'-, Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byeevcoernnne.

................................................................................................... , Student Embalmer Mo,

working under my personal supervision.

Student ,..cicccensannsans S e d bR s h e P T T T L o ot T T R
Student Embalmer

Licenzed Emiatmer &o.....

f-
P. O. Address. Lee 's Summ:l.t,Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licerse.)

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



