- s FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI
o. oo
o STANDARD CERTIFICATE OF DEATH State File 2
! BIRTH NO. REG. DIST. No._/Z,LPmumv REG. DIST. M0. /& 8L Registrarso.... 4 P?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If lnstitution: residence before
. COUNTY . . srisaion).
a Jackson o STATE  yissourd b- COUNTY Jackson "4<=¥
b, CITY (I outcida corpurate limits, write RURAL sad give | ¢, LENGTH OF || <. CITY & s Resldence within Umite of
OR wrahi 7 e " a ety or in rai o
TOWN Kansas City ™" ¥8yrss"| +Swn Kansas City T
d. FULL NAME OF (If not in hospital or tnstitution. give strect adidress or location) EET (Il rural, glve location)
SPITAL OR
; ehorion  General Hospital # 1 - ( 3‘%& 3510 Woodland
3. NAME OF . (Flrst) b. (Miadle} P <. (Last) 4 DATE (Month)  (Day) éYsar)
{ Tupe or Print) Zola Belle Kckerman DEATH Jan.
5. SEX ] |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In years] ¥ UNDER | TLAR | I UNDER 21 nEs,
WIDOWED, DIVORCED (8pecify) last birthdsy} |Monthe| Days [ Hours | Min.
female i white - Widowed 2. 85 .. |_ ' l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. e 12 CITIZEN OF WHAT
4 duri of working 1t 1f retired) DUSTRY {City and State - Foreiga Countrvl} |
RO Home I1linois / AR
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ashley T. MeGill No Record Ashley Ackerman
E{ WAS nzcsmsa? E\‘IIE-':R IN U.5.ARMED FORCES? [ 16. SOCIAL szcungrg i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, no, NG, o, Xive W dat f sorvice) N
oegigpomed | (et wive war or dutes of servt None Harold A. Ackerman, Ki-c. Mo.
’ I8, CAUSE OF DEATH MEDICAL. CERTIFICATION Ig‘hl"ggr\'r\!. BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ : AND DEATH
T o o b o P | "DIRECTLY LEADING TO DEATH® (5 Coronary arteriosclerosis with
«This does mot mean | ANTECEDENT CAUSES adhesive pericarditis

the mode of dving, such | Morbid conditions, if any, gicing DUE TO (b)
as keart failure, asthenia, | rise to fhe abore couse (a) stating

Aiete. 1t tmeans the dis- the underiying cause last.

¢gse, infury, or complica- DUE TO (c}
tion whick cavsed deazh. | 1. OTHER SIGNIFICANT CONDITIONS j/'o Ii
Conditions contributing to the death but 7ot . . bi

related Lo the direate or condition causing death,

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
ves (9 wo [J

21a, ACCIDENT {Bpecify) 21b, PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faetory, street, office bidg.,eta.}

HOMICIDE
2iqa, TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILEAT[—] NOTWHILE

iNJURY. WORK AT WORK

2. I hereby certify that I allended the deceased from _.lan‘_ﬂ_z, L%éi’ to _dan. 31 19 55 , that I last saw the deceased

alive on _dane 31 , 18 , and that death occurred atdl M., from the causez and on the date stated above,
; {Degroe or title)y | 23b. ADDRESS 23c. DATE SIGNED
-,B‘n‘m’ 2hith & Cherry Sts: ‘ 3/1/55

4

WRITE PLAINLY—USING UNFADING (BLACK INEK~-MAKE A PERMANENT RECORD

s 2 et el b
Z7a BURTAL, CRENK- | 24b. DATE 2%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Speaity} )
Burial 2/2/1955 Mt, Moriah Kansas City,
DATE REC'D BY L{RIE?;L REGISTRAR'S S|GNATURE' 25, FUNERAL DIRECTOR 5 SIGNATURE ADDRESS
A/ g5 e/ Getes Funeral Home, K. C.Kan

(Licensed Embalmer's Statement on Reverse Side) (




— ——

STATEMENT BY LICENSED EMBALMER

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

DY I, OF By oo i s , Student Embalmer No...........
working under my perscnal supervision..
SRR T s U5 s £ AP Signed .o
Signature of Student Embalmer
Liicensed Embalmer No...........

P. O. Address ___...................

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘-IA‘NDWRITING. (F:

to comply with the above constitutes grounds for revocation of license')\'. ' o - |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. {
I this body is not embalmed, fact should be so stated above.




