. " THE DIVISION OF HEALTH OF MISSOURI -
v - FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH e 20025
'BIRTH NO. REG. DIST. NO. /i 2 PRIMARY REG. DIST. NO. /002‘ Regutrar:Na........24.80 ......
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. 1 Lostitution: residence before
f * UMY Tackson > 5TATE Missouri o COUNTY  Teckson

! b. CITY (If cutsida corperate Umita, write RURAL and give
" townahip}
TowN Kansas City

¢. LENGTH OF c. Cg;{ (If outslde corporate limits, writs BURAL nnd give towzship) l ?

L hf‘f%"." TOWN Konena 4ty

, that I last saw the deceased
te siled above.

%Z%}fﬁ

%_13 NBHEJ&I’.;L?EEMA 7brn DATE m fdu (City, town, or county)¥ _. 7 (Siate) -
urial f/ 'A% /11/'51 //lHiehland Cemetery Kansas._,Citv, . .. Mo,

DATE REC'D BY LCK:AL sSTRAR'S S|GNA+(IRE
-4/ s/ R@M‘ o7 hls
- e

(Licensed Embalmer’s, Statenent on Reverse Side)

2. SIGHATURE Hezfr B.-

.,

2. I hereby cerflfydh atténded the deceased from 8
alive on , 19 , and {hat death ocefirred/at . se8

z
Y

a

[ d. FULL NAME OF (1f not in houpital or | 1 dd ) d. STREET 1 fAral, gve loc ‘

o HOSPITAL OR " i P e pireet ADDRESS (1f il gt locatlon) 5 )’

0 INSTTUTION 1713 Frnspect 1712 Prospect

a 3, DNEACNI;E 5?57: 8. (First) A b. (Middle) ¢. (Last) 4. Dg}'r-: (Month)  (Day) (Year)
e (Typeor Piy  Westley Stevenson Acy DEATH 6-_ 5- 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| T ONoR | YERR | IF UK D KA,
b 9\ . WIDOWED, DIVORCED (Bpacity) lat birthday) |Months| Days | Hours I Mia.
; _Male 7~ Col. | Married Feb. 4, 1885 86 '4"4 1

% || 10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslsn oountry) 12, CITIZEN OF WHAT
[+4 dona during most of working life. luni!rm.ind) " DUSTRY COUNTRY?

2 \_MONE Renson County, Texas J/ | U.S.A.

o |3l. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE

o [Willism Acy IMartha Collier i lIdnnie Parker Acy

B || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
- {Yen, 0o, orunknown) | (If yes, give war or dates of sarvice) NO.

= No MONE Mrs. Linnie Parker Acv, 1713 Prosnsc
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i |l Enteronlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z || mefor (@), (b), and () | PIRECTLY LEADING TO DEATH® (o)

g *This does mat mean | ANTECEDENT CAUSES

- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) v &

. _nm-_|| anheart faiture, asthenia, | .7ise to the abore cavae (o) pating . .. . . ... . e ey o an dzees = e - e -
o) ete. I means the dia- | ~the underlying cause last.” a’
e ease, infury, or complica- - D'_J_E TO (o) e T - ,\
> tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIGNG—-- 7= """ w32 JF Ztrshea o "a,.d
= Conditions contributing to the death but 20t
e related to the disease or condition causing death. /m’_

Tl || reeeoATE OF OP'F:FE)‘N‘ IS0 MAJOR FINDINGS OF OPERATION - ~+. =™ W ¥ "0 = i ety "L | 2. AUTOPSY?

. A

S . Ca e /)4 ves [ NO )

21a. ACCIDENT (Bpecity) 21b. EOF INJURY to.e.. inoraboms | 2lc. (CITY, TO 6R TOWNSH ) (COUNTY) (STATE)
‘c SUICIDE bome, farm, fas .office bidg., eto.). e o -
= HOMICIDE Sy W
o |2 TIME . (Mosd) (Dan): (Y (Hown | 2le. INJURY OCCURRED | 21f. HOW olnﬁmunv
R INJURY VI 7w | Mo/ DAL RpWoORY o dm—
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25. FUNERAL n%m:c-roa's $1 GNATURE ADDRESY

Jones 1905 Vine St,




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 mimiencimnna.

ant Embalmer Mo. .

working under my personal supervision.
- t

Student ceiiirernisisaiaiiaiieriaiatanns
Student Embalmer

N Note° The above MUST BE SIGNED BY THE LICE\JSED\ EMBALMER in his OWN JHANDWRITING. (Failure t8 comply with

the above constitutes grounds for revocation of license.}

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



