4 THE DIVISION OF HEALTH OF MISSOURI Y
o.soo ) 41 24334
esolMENAUG 4 forn STANDARD CERTIFICATE OF DEATH Stte Fite No = XIIE

)
' BIRTH KO, REG. DIST. NoO. _Lﬁ__ PRIMARY REG. D1ST. W0, L2 2 Registrar’s No 30~5
i. PLACE OF DEATH = 2. USUAL RESIDEMNCE (Whare decsassd lived. If inatitotion: reskisnoe befois
0 (/ a. COUNTY  Jackson ' a. STATE Migsouri b. COUNTY  Jackson *ie=
b. CITY (1t outeids corpurnts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ourside corporata limits, write RURAL und give township!
OR . townahlp) AY (Lo this place) OR Kansas Clty
. TOWN Kansas City 0_yrs TOWN
: d. FULL NAME OF (If pot in hespital or institgtion, Eive streot sddress ot locatlon) (1t rural, give location) = k—
+ HOSPITAl ADDRESS
INSTITUTION Troost Nursi ing Home,2839 Trooft 2839 Troost 1/94
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Da -
DECEASED : y), —(Year)
e WILLIAM PERRY ACKERMAN o July 2, 1952
5. SEX ] |6 COLOR OR RACE | 7. m&%ﬁg. gfggﬁcrélsngfg.) 8. DATE OF BIRTH 5. AGE (o resns| w o | van [ paocn i s
; ¥ birthday; o Days | Hours | Min.
m:;h USUAL Sg-t‘::ﬁ:;mon (Gbrebiod of work 10b. KIND OF BUSlNESSD%i;T lth 1. BIRT.HPLACE (City wad State o Faraiga Comstry) 1zcgar&1z_%r‘|{?r WHAT
None Ohio
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Perry Ackerman Rhoda Ann - Ida Ackerman
2’. WAS DECEASED EVER IN U.S.ARMdED FORCEE.? 16. SOCIAL SECURIP;I'O‘I’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. n. 3 | (I rew. b teu of » .
.m0 ffekoomal | (L rem. eirs war or daies of s No Mrs,Bernice Ruth Glenn,leZ N,W.Lth Ave.,
18. CAUSE OF DEATH MEDIC@. CERTIFICATIO I&m&gﬂp{v‘[‘?ﬂ
I. DISEASE OR CONDITION H
'E‘:ﬁw"ﬂ;m:ﬁg DIRECTLY LEADING TO DEATH"(y) D rongqy v 0ea l i« s &' Y

*This doer not mean | ANVECEDENT CAUSES )14 oL (d;z—}

the mode of dying, such | Murbid conditions, if any, gleing DUE TO (b)
an heert fellure, asthenia, | . rise to the above canae (o) "dating

" the underiying cause last. % a f L )
de. It meana the dis-
eaze, infury, or complica- DUE TO (F) f' n rik V’ a Sr’lz'yo Sd -S- PR .\
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS - - '}/V

Conditions contsibuting to the death but not -

related to the dizegte or condition cauring dcub
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . R . - v _. | . AUTOPSY?

. TION
. . ves L] wo [
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (ex..inorsbons | 21c. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) ¢ . (STATE)
ﬂgﬁ;gﬂ)[ boms, tarmo, tactory. street, office bldg ., s30.) . : - o .

21d. TIME (Month}  (Day} (Yesr) (Hour) 2lo. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?

- . WHILEAT[™] NOT WHRRE,
INJURY ) ‘e | Cwork AT WORK

2] heﬁlm cerlify 'that I attended the deceased from ‘%_,'gr , o M 19-.5._27 that T last sow the deceazed
. ) z

198" s, and ihat death occurred al m., from the causes and on the dale stated above,

‘ Tre 58" |8 Gk S | CC ””"P:Es;"“

AT CREMA- 24c. NAME OF CEMETERY OR CREMATORY 7’ | 24d. LOCATION (Clty, town, or county) ¥ § (State)
T REMOVAL Bomaties o o .
Burial 7 17/1/52 Mt., Washington Kansas City, Missouri

WRITE PLAINLY—USBING TINFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY L%EG.A.L RARS IGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE " ADDRESS -
P-9-532 Z; gé ¢ Ré A:! g _v STINE & McCLURE, Kansas (-'1ty, Mo,

d Embal t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- e emeanampemeenten o ereeemeeaomteenereT=aFer.——._Fe—t mroeer—— Seemea——s e aeroeeer e ey e errroeebembonemeneebre bibbs At s srarETRS , Studont Embalmer Mo,

e P

Licensed Embalmer Nn.ﬂ/' to 3 4

poAdd,w-D‘f Co e 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds fot cevocation of licenss.)

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

working under my personal supervision.

SEtUdONE eoovorcrscarraranatbotsssnscananrne Signe
Student Embalmer




