Doctor, coroner, etc, must use only standard nomenclatura in item §8. No symptoms will be listed. All

diseases in Part | must be casually reloted. Coroner cannet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 33820 L

FILED OCT 24 1356

STANDARD CERTIFICATE OF DEATH
Registration District No............/.ﬁ -..Primary Registration District No. /d.d.p - Registrar's No. .

STATE FILE NUMBER dé
& 1 'F_

WATKINS BROS, FN, HM, 18th & Benton

L —r0 —54

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. |f institution: Rexidence _b.gm
D a. COUNTY a. . STATE b. COUNTY admission}
JACKSQN MISSOURI JAG
b. C(l)';Y {If outside corporote limits, give TOWNSHIP only) | Inside Limits <. C(I)TRY Intide Limirs
TOWN KANSAS CITY Vesif Ned TOWN _KANSAS CITY Yesgl NoO
< Egls-#”u:#%gF {(If NOT inhospital, givelecation)]Length of stay in Tb % STREET (I ovtside, give location) Reside on Farm
wsTiTuTion  DOWN TOWN HOSPT,| 8 3 0 qooress  ong B, ogpn St YetO Nemd
3 :::l:‘ :w First Middle L Last 4. DATE Month Day Yeor
£D OF
(Type or print) CHARLES FRANK ACKLIN veat Oetober T, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH . AGE (In pears | IF UKDER 1 YEAR {IF UNDER 24 HRS.
b E | 0 J 5 1932 Eﬁ b!ernv) Monthy | Days | Houre | Min.
Negro wipowep [ pivorcen [ ans 2,
-[10a. uSUAL OCCUPATION {Gize k:'?: d of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtatc or country) 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) {
Porter J":hau-.o] et Co, | USA 000
13. FATHER'S NAME 14. DEN
Joe Acklin Leola Fuller
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFGRMANT Address
{Yea. na, MNEOMUM (If pex, give war or dales of service)
. 3 /-32¥JGRucy Acklin 908 E, 25th St, f
1. CAUSE OF DEATM [Enler only one cause per line for (o), (b), end(e).] -~ - =~ - - INTERVAL EETEV'EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- mmeoiTe cavse (. cerebral Hemorrhage 4 hours
Conditions, ifany, | pUE To (8) Hypertention unknown
which gave risg fo ” - "
afbox;c tguu ;!-.. o . .. Tt HE - 3 Oﬁ since
z ?F?::;W cta;uunlaa:- DUE TO (¢} Diabetes ﬂp age 10 yr:
=] . PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. -:2;5’_ gg:‘&‘é?bf;\’
= ?
3 ves (X wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1of ttern 18) - - B
L] .
alB a] 0 0
L]
=il 4] 20c. TIME OF  Hour  Month, Day, Year
S INJURY  a.m. -'.
. -1 p.m.
ol 8 :
]| ¥ | 204. INJURY QOCCURRED 20¢. PLACE QF INJURY (e, ., in of ahoul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT [ NOT WHILE [ Jarm, factory, street, office bldg., etc.)
bg WORK AT WORK
- 2l. I attended the deceased from Ma rch 2 7 1 95_§° 96 tober 7 1 9:):911 last saw ﬁ alive an Uc t 7 1 95 6
"y Deoath occurred at O A M * _monthe da te stated ebove; and to the best of my knowledge, from the causes atated. 7
.t*: 22a. MIGNATYRE (Degree ortitte) . 22b. ADDRESS 2Z2¢. DATE SIGHED
2 _ﬁ@w .,M Dl 1222 McGee St.,K.C.,Mo. |10-9-56
] 23a. BURIAL, CREMATION, | 235, DATE = [23c. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) . (State)-~
-z REMOVAL { Sperifi) .
Oct, 11, 19 Lincoln c
24, FUNERAL DIRECTOR ¥ ADORESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




- tor comply withsthe above -constitites grounds for revocation of license). -

STATEMENT BY LICENSED EMBALMER |

~- ¢ I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
r -~ PR -

byme, oFr by ..ol e eeereremrteerrretee i ranaas » Student Embalmer No..........

working under my personal supervision..

Student ... oottt rrir e

-t

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '
, If this body is not embalmed, fact should be so stated above. L . .



