WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISSON OF mLTH OF MISSbURI
1952  STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.L_ PRIMARY REG.MLﬁ. Rmulmr:Nn ﬁ/‘z

|E1Ltﬂs WAY 17

10902

-.-.-.-«»-.

Stcn Flk No...

" BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lrad. If insad id before
a. COUNTY Gl ay a. STATE M 1 saour 1 b. COUNTY P 13.13 te adusbmion).
b. CITY {1t outeids corpurnie limits, write RURAL and give ¢. LENGTH OF €. CITY (I outaide varparate iimite, write RURAL and townahip)
R . townabl A OR
oy Smithville P| STAV taesiel  GWn Rural Preston Township JF;30

d. FE&SLPT_FA{EO%F {If oot in hospita! or Institution, xive sireet add or Ioeation) d-AS[;rgREET (1! rural, give location) rd
INSTITUTION Smithville Community Hosgl ™5 Miles West of Smithville
3 NAME OF 8. (First) b, (Mlddle) c. (Last) 4. DATE (Month) (Dey)  (Year
{Twpe or Print) Sarah Katherine Aekley pearH Mey 10, 195
8, SEX ' / 6. COLOR OR RACE | 7. V';“[AR%IIEB EE‘\’IER Iggﬂ(gllfgt.] 8, DATE OF BIRTH 9, AGE (I::;:n l:'oumn 1 YRAR ; UNDER 14 WES.
re Wh ParLeF 77 |sept. 16, 1952 | 70" | 2F | )
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn oountry) / 12. CITIZEN OF WHAT
CHERFSWIrE | At Home Kentucky Y

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Andrew Hammond |

martha mcDanlel

14, NAME OF HUSBAND OR ¥WIFE

Harold Ackley

NAME

:.‘{’. WAS DECEBE;J EVER IN U.S. ARM'ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or {11 yeu, give war or dates of _
R | None Harold Ackley Platte City,Mo.RER
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter only onecauwseper | ). DISEASE OR CONDITION _ v—£ 7 ONSET AND DEATH
line for (a), (b), and (<) DIRECTLY LEADING TO DEA'I'H
*This docs not mean | ANVECEDENT CAUSES ,_M irse el
the mode of dying, tuch | Morbld conditiona, if ang, giring DUE TO (1) Ens
o5 heart fallure, esihenin, | | rise Lo the abooe camte (o) stating i A / ) .
ete. It wmeons the dig. | the underlying covar lost.
case, infury, or complica- DUE TO (e}
tion wAlth coused death, | £, OTHER SIGNIFICANT CONDITIONS
Conditions contrituling to the death but not
related to the direase or condition exusing degth.
19a. DATE OF-QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e 334X
, ves (] wo [~
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tex.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, stewst, ofice bldg., ete) ’ .
HOMICIDE
21d. TIME - _ (Menth) (Day} (Year) (Hoor) Zl_o. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
ey R S
22. I hereby certify that I altended the deceased from % IBﬁé to N .!‘Di.),/lhal I last saw the deceased
? chd that death ed’at __Zﬁ_ proArom thé causes and on the date slated above.
{J) (Degroo or firle) “an/An

— | ch SIGNED
5 L

T'°"ﬁ§!‘?"£h ,;' 5-14 1952

3 I’
24c. NAME OF CEMETERY OR CREMATOR‘{ 244. LOCATICH {Clty, town, ¢r county) . (B(ate)-
1.0, O.F Cemeteory Smithville Missouril

‘Il DATE REC'D BY LOCAL

57 1of . 4 5°

|5 FUNERAL DIRECTOR'S SIGIATUZE ; hbgzss

([.xamed Emhlamr- Statement on Reverse Side)




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, 0r By e omcveersveaee.

............. . S5tudent Embalmer No.

working under my persona! supervision.

STUTBAL cvvrernrenssvannns Signed W

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor.nply with
the above constitutes grounds for revocation of license,) |

If this body is'not embalmed, fact should be so stated above, * * ° ° : S




