tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not % ; X
related to the disease or condition cauting dmﬂs W / -:5—9\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves (] wo K
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offiow bldy.,e10.) ‘
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. [NJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

m——' L MIVYINWIY W M v iTT W VRIS o 15}78‘_) 5[
. Ko. . k)
o ‘ FLED JUN 15 1951 STANDARD CERTIFICATE OF DEATH State File No <
' "BIRTH 0. ____ REG. DIST. NO. _Ll'_b___ PRIMARY REG. DIST. MO, M Regintrar's No.ow.. .._3....:3.............
/‘5 l’ I. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 d lived, If instl i
/] £l o county ¢rlAawell s STATE p14 g sourd b. COUNTY Caldwel I-lmi-tm
b, CcIJ'I];Y (1 cutetds corpurste Hmits, write RURAL and give & LENhG;I;I: H?F' c. C!)Tg (I oumide corporate linits, write RURAL and give township)
. townghip) { cob|
o ||t Polo . "1y T0WN_P0o10 O/ 3%
> d. FULL NAME OF feuth Ad . STREET \
3 HOSPITA Con {If gos in hoepital or I n, give strect or i d ADDRESS (If rural, give locaticn) 0
5] INSTITUTION
E 3 I:I,HE%ME %r-l': 8. {First) b. (Mlddle) c. (Last) ) 1. Da;g (Month) (Day)  (Yew)
o mmm pin)  Katherine L. Ackley L SN - R - N ) |
f: / l 6. COLOR OR RACE | 7. \r‘dfiARRlEg. EIEQ%ECIESRSLED.) 8. DATE OF BIRTH I 9. AGE {lnyTn v 2:; | AR | ¥ meoeR s e
¢ . : ; EHours | Mis.
2 Female White “Widowed 5" | Sept, 7-1866 o el
102, USUAL OCCUPATION (Qivekisdat work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE
-4 done during mowt of working ll(!?.':'v:;nl‘lir:d:a) : DUSTRY (Biate or forslan couatey) lzcgmﬁh\.'?F WHAT
¥ |_Housewife Missouri a
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b J chn Prichard ] Octavia Mo
i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |17, INI'-‘ MANT, S & TURE OR NAME ADDRESS
< {Yes, no, ot gukbown) | (If yeu, .lin war or dates of NO. ﬂ“_‘
e no none I-L Polo, Me.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l’é.;rVAALN gm
¥ || Enteronlyonesousmper j 1. DISEASE OR CONDITION L
Z | tinetor (), (1), and (o | DIRECTLY LEADING TO DEATH® () GW L }ﬂ /@‘9‘—?‘74‘*‘4—-—\ Lty
E *This does mot mean | ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
- ot heart faflure, asthenia, | rite to the above couse (8} stating . - ;.
= ae. It meana the dia the underlying cause last. .
© ease, Infury, or complicg- DUE TO (e)
Z
9
b=
-4
f=l
o
7
w
T
]
E

22, I 'hereby certify that allcnded the deceased front(g‘_._?_’ki_/*, 191'27% 1927, that I last saw the deceased
alive on 19& and that deafh occurred at . Jrom the causes and on the date staled above.

3 2a. SIGN (Degroe or title) | 23b, ADD, 23¢. DATE SIGNED
[-H -
| W - |- oty - 6 -L-57
E _]Z_lia BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY z.w LOCATION (City, town, o1 county) - {Btate)
§C Hirtal ™ | 6-8-51 | Memorial Park Kansas City, . Mo,

DATE RECD BY. BY LOCAL i 37 25. FURERAL DIRECTOR' 8/51
REG. .

icensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¢ e taennman LN

Student Embalmer

N YR Yous N NS s,

Licensed Embalmer No )?-« 7 dj:j

P. O. Address.gz_‘s_géﬂ-f},e—_& .......

Note: The sbove MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

the above constitutes grounds for revocation of license.) =
If-ikis body is not: embaliiied, faci 'shotld be so stmead above.
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