No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLA!“CK INK--MAEE A PERMANENT RECORD

“

THE DIVISION OF HEALTH OF MISSOUR! 1188

STANDARD CERTIFICATE OF DEATH Stote File No.....
BIRTH m, Fﬂ EE B [ ] Igﬁﬂ REG. DIST. NO. Zﬁf PRIMARY REG. DIST. Wo. /88 Q0 FRegistrar's No 4t’3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If isstitotlon: residence befors
a. COUNTY a. STATE b. COLUNTY adinkmion).
_ Jackson Missouri Jackson
b, CITY . a . LENGTH OF . CITY
I watrids corpurste Umits, write ROURAL ndg::—':.hip) gTAY Mo this plocs) [} on d. ?{?t.;’m Mmmmw:,g
TOWN Kapsas City TOWN Kensma City ¥ Fo
d. FULL NAME OF (I not in borpital o fasiration. civs strect - addross o looatlon) || s, STREET (I ranal, whve tocation) 3 ‘1 D
HOSPITAL ADDRESS 3
INSTITUTION 0619 Garfield 2612 _Carfisld o
3. EP;IEACME oF a. (Firat) b. (Middle) S} e Le) | 4. DATE (Month)  (Day) (Year)
( Type or Print) Ada Mae Ackerson DEATH Jgn, 22, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | I UNDER W Fos,
WIQQWED, DIVORCED (Bpacify) . lflt birthday) MOBM’ Daye | Hours | Min.
Female | Colored arried 7. |Aug. 12,1914 9 |
10:;HL.JSUAL gc%g?:m (;N:‘kﬁin;dwoﬂ): 10b. KIND OF BUSINESSD%I;T JRN‘; 1. BIRTHPLACE (0,0 i Suate cr Foraign Country} 'zé:ngnerzﬁ"r?FWHM
rugg Brownville, Tennessee USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR WIFE
Richard Brown .. Patsy Tavy
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yﬂ.qNornnlmo-n) I (If yus. klve war or dates of service} Q.
0 09-20-3797 Theodore Ackerson 712 Armstrong
18: CAUSE OF DEATH . MEDICAL CERTIF:CATION ‘ , :lmﬁgm
| Etiter only snecaumper | 1. DISEASE OR CONDITION T
linefar (a), (b, and () | DIRECTLY LEADINGTO DEATH'(,, A.{t_a,/ )

ANTECEDENT CAUSES e ) g
*Thair doet not wmean r 'I-J
the mode of dying, such |  Morbid condltions, if any, giring DUE TO (b) L—J—é—;—-—z m".ﬁ__l '
a8 heart foflure, asthenic, rise to the abore catise (a) dating .. )

de. It means the diy. | he underiyping cavae lost. . .,
case, Infury, or complica. DUE TO (c}

A y ﬁ
tion whieh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS a' Jov
| Conditions contributing to the death but ot g‘ﬁ.&C//t : &

L4

relnted to the disease or condition causing death,

19a. DATE OF OF'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION . . ., : .m_. Al:lT_OPSY'a' .
\'ﬁg NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..Inorebogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) I‘;'J (SFRTE)
SUICIDE homa, farm, factory, strest, offiqe bldg..ene.)
HoMiCiDE Acedi dent - Home : 3 c
21d. T‘I)EE (Month} (Yoar) . i\!§u4 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
NJURY 1= 22 1954 wore L] T wonk. Clothing Caught fire while asleep
2. I hereby certify that I attended the deccaud Jrom Ma?_hmmm i€ase , 19 , that I last satw the deceased
alive on , 19 that death oceurred ai 1014 5P ., Jrom the causes and on the date stated above.
2a. S‘IGNATURE egroe or titlo}, 7} Z23b, ADDRESS 23c. DATE SIGNED
i i . - E]
.M-Til]ﬂ_’l cﬁ} /é/ mdi_o\m //.23/ z
24b. DATE , | ZAc. NAME OF CEMETERY OR CREMATORY/ [ 24d. LOCATION (Oity, town, ar connty) -, 7 (Btate)
1-27-1954 Wes . Kan Cityv: Kansas .
DATE RECD BY LOCAL | R RAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GMATURE © ADDRESS
Yy A?i}m'd ¥ Mrs, J, W, Jones 440 state ave,

(L ‘.'" balrner's S an Reverss Side) R z: Eangas




STATEMEN;I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY I, OF BY .ot i iiriiisatnrrrarr e eeataeaiiatasaneaansnaaaran fenaanes , Student Embalmer No..........

working under my personal supervision,.

Student.......ooinaiiiiii i iiiiaaaa Signed..Z
Signature of Student Embalmer

Licensed Embalmer OAL(
P. O. Address . ¢~ <&’ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%."‘('
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




