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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE Ao PERMANENT RECORD

FILED APR 20 1954

BIRTH MO,

I;EG. DI3T. NO. /i L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12071
State File No
PRIMARY REG. DIST. W0. £ @82 Repictrar's No.....-iflﬁs.m..

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the gbove couse (a) dating
the underlying cause last.

_*Thia does not mean
the mode of dyinp, such
a8 heart faliure, asthenia,
de. It meana the dia-

ease, injury, or complica- DUE TO (e}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceassd lived. If lowtituticn: residence befors
. . s . . dinfeston),
a COUNTY  gackson e STATE 14 ssouri b COUNTY Jaclson "™
b. CITY (1 outeide corpurate limits, wtits RURAL and give ghl;{lf.NGTH OF [ Cga( 4. In Resldence within limits of
nghip} in this H * a d:y
TOWN Kanses City rowtehln | ¢ Y‘E !’h{. TOWN Kanses Clty H No Ew':: i
d. FH!..SLPF'IB.H.EOORF {If not ia hoapital or i ion, glve strest add orl . A%rgREET% (If ramnl. g loeation) 3 ] 6 ]
INSTITUTION. Long Nursing Home 4 1441 Independence Avenue i
3. cl)uE%ME %FD . (First) b. (Middle) M . (Last) ‘ 4 DATE (Month)  (Day)  (Year)
(Typeor Printy T LAL A MR ILILY oA fApril o7, 1954
5. SEX 1 / s.ﬁ:rgLog OR RACE | 7. \W\D%%EB gﬁgganIBRmEo 8. BATE OF BIRTH /' 9. AGE o e .Dg ¥ v o
Female "Thi e (Bpecity) L owrs | Min,
Single AT | sept. 28, 1870 | S¥PF | | ‘
10a. USUAL OCCUPATION (Qkekisdof work | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE ] \ 7~ | 12_cImiZzEN
dona during moat of wor! ligo.om‘:l ntir:) - DUSTRY (civy '-.‘ State or r_"“.l Comatry) COUNTRY?OFWHAT
Teacher, Retired Near Corder, Missouri J e d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i Joseph S. Hackley |Susan E. Gaines lone ,
15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &IGNATURE on NAME ADDRESS
(llr-.liunrmdlt-o!mhl) . J/O ”d
Vo 047 ¢ Mrs Harriz Rresa e
18. CAUSE OF DEATH e ERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION = : ; * ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the dcui-’l but ot
related to the disease or condition cauring death.

tion which caused death,

¥aul TaurenzanfDegesor 59)0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ ves [ o I
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {a.g..Incrabomt | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, ofios bldg..exe) | .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT{—] NOT WHILE .
INJURY m | WORK AT WORK
2. I hereby certify that I attended the deceased from hatf &8 . ’£ , lo = £ 8., that I last sato the deceased
alive on - , 49, and that death occurred af ., Jrom the causes and on the date siated above.

R3b. ADDRESS

N2 &

5 5 [ |23c DATES[GNED

,/

7-/fﬁ| c

24c. NAME OF CEMETERY OR CREMATORY
Blvam/ Cerelery

24d. LOCATION (Oity, town, or county) (Sme)

Corder, Misso0uRr;

DATE REC'D BY LOC.AL

-

‘_,4’—7 Sy

ISTRAR'S SIGNATURE 2 .

25. FUNERAL BIRECTOR' 8 31 GNATURE /3375,845:3.?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y Me, OF DY .ottt ceciramae i am e ammaeeaianbmeanbnacnnas

working under my personal supervision..

Student......cooniouiiiiiii it iniia i inaaas
Signature of Student Embalmer

Licensed Embalmer No.Kgg/

: . P. O. Address Zyﬂb“% L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

ax

' /




