THE DIVISSION OF HEALIH OF MISSOURI pEY S ¥R

0. 300 > r
o ] FILED JUN 2 1955 STANDARD CERTIFICATE OF DEATH Srate Fite No.
' BIRTH NO. REG. DIST, no / y[ PRIMARY REG. D|ST. NO. _ éf___.oj-‘ Registrar's No.. 21 1'.1.............
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lnstitution: resklence befors
a. COUNTY L a. STATE . s b. COUNTY dinsaion),
- Jackson Missouri - Jackson T
b, CITY (It outald lirsite, writa RURAL and o c. LENGTH OF c. CITY . nce wi
ol corpurate fimta, ke towasbip) | STAY iin thie place) oR . 2 i';‘f,"ﬁ: '“F’fm““?'o‘&a"?
TOWN Kangas City | 4 yrs TOWNKansas City o Qi
d. FULL NAME OF (If not in bosdtal or inatiution, give strect nddress or loeation) (If ruzal, stve location) ] ‘5
HOSPITAL OR Z\ ADDRESS 6
INSTITUTION 5710 Forest Ave. 5710 Forast Awa: p
3DFIEIAC'EESOEFD a. (First) b, (Middle) ¢. {Lnst) 4. Dg}-E (Month) (Day) {Year)
{ Twpe o7 Print) Louise Decker DEATH 5-15-195656
“d 5. SEX- - ' J6. COLOR’QR RACE | 7. x&%&%g glE‘ygschéSRRIED. 8. DATE OF BIRTH' =™ " 9. AGE (o :vI)nri ¥ UNGER ) YEAR | OF UwoER u wxy,
' {Bpacily)} day. Montha | Days | Hours | Min,
Fe Wh Married ) 4-30-1872 K l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
dons during most of workia m.‘““‘ho i‘"n DUSTRY (City and State - Foreign Conntry} |2Cng|ZEr;?°F WHAT
Housewife _ London England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William T. Hacker | FEuma Sykes Charles E, Decker
E{ WAS DEBCEEASE? E‘(',IEI:R IN‘{U.S.ARMdI-ID F(’)RC‘ES';‘ 16. SOCIAL SECURLT‘;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unknown) ¥yes, xive war or led of nervice . -
b3t | None Charles E, Decker 5710 Forest Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mg}"m. BETWEEN
Enter only onecsuseper | |.-DISEASE OR CONDITION AND DEATH
lin for (a), (b), and (&) | DIRECTLY LEADING TO DEATH* (g ’ﬁm i cL,q.g aal Lﬁﬂ‘

“Thia does mot mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditlons, if any, giving DUE TO ()
as hear! failure, asthenia, rise to the qu’c cause {a) stating
de. It means the dig- | the underlying cause last.

eaze, injury, or complica- . DUE TO {(c)

tion which caused dcu.th 11, OTHER SIGNIFICANT COMDITIONS
. . Conditions eontributing to the death but not Y} ;‘-‘LBPVI:_(; » Can

related to the direase or condition cauting death.

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION
ves [ no K]
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factary, sirest, office bldg.. ete.)
: . HOMICIDE
-E: 24, TCI,':'[E (Month) {(Dny) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ | NOT WHILE
ﬁ INJURY WORK AT WORK
Hoaw g kereby certif thz I attended the deceased from M=oz | 19&, lo _&Qﬁ-_, 1955 that I last saw the deceased
(ﬂ alive on _i__n 19.3°8 and that death occurred ¢f —_____ m., from the causes and on the date slated above.
23a. GNATURE (Dew lit!% 23b. ADDRESS 23c. PATE SJGNED
) 70/ €. 63 S/ s
#a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stato}
TION REMOVAL (Bpecify)
5'17'1955 Mt. Morish C i i i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. ’
- | P eva/ _iMoehleb i

(Licensed Embalmer's Statement on Reverse Side)




Y §})/ Fir
207 £6357 Kuom 2]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF By Lo it i ettt et e et eeaeiaaeaiee e , Student Embalmer No......... .

working under my personal supervision..

Student....o.oiineiiiiii i e e
Zignature of Student Embalmer

Licensed Embalmer No.=~ 25

P. O. Add;ﬁgﬂfféf:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%ING.’(F
to comply with the above constifutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




