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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009251,
STATE FILE NUMB "7
/ 'yI? Primary Regiﬁs'rmion Disfric‘t_&;.,w.lﬂé Pererre...... Raglstrut s No... i4 .

Earp & Sons 4707 Truman Rd.

K.C.Mo. 3. 2/-57

-]

| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)cfore
COUNTY a. STATE b. COUNTY admission
Jackson Missouri Jackson
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR Yesi] No []] o Yos [ No[]
TOWN Kansas City - 0 TOWN Kangas City s
EBL’L_I NA&*%‘?F (If NOT in hospital, give location} | Length of stay in 15 d. STREE.,E.S (If outside, give location) Reside on Farm
SPITA ADDRE
INsTTUTion 3716 Fremont 61 yrs. 3716 Fremont Yes [ o (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} O
Ada C. Acock DEATH  Mar. 20, 1959
5. SEX +| & COLOROR RACE| 7. MARRIEDD NEVER WaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars |F UNDER 1 YEAR| IF UNDER 24 _HRS.
last birthday} { Months | Days Howrs Min.
female white wooweof - oworceo]| Feb. 1, 1874 |85 i
106 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬂng mast of working life, even if retired) [NDUSTRY R
House-wife - Lee’s Summit, Missouri U, S. 8.
I 130. FATHER"S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aarcn Noland Thetis Pitcher William Acock
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, or unknown)] {If yea, give war or datas of service} .
-= none Loig G, Osboxn 3716 Fremont
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: () ﬁ b ONSET AND DEATH
IMMEDIATE CAUSE (o) ov O oA ‘1 [ Drombos S LI o avrly
Condltions, if any, , DUE TO (b) ﬁ e m } 29 ,&b_é_‘“ /O 7 C r g
which gava rise to } -
obove cawse (o), .
tating th der- ' 0 7
z lylng - caves loat, # DUE TO (¢} v) eyl Y C / €95
= PART i, OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not reldtad to the terminal dissase condltion given in PART 1 (a) 19. WAS AUTOPSY
= PERFORMED?
& 293K YES[] NOGd L
%1 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART I! of item 18.) i
W
; 0 O O
U Xc. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK o
21. | pttended the deceased from 7'&'& o .5—7 . to V"l ol 20 "Jéd last 'suwm alive on M S — A e, ! $\J‘
Aalh occurred at P "~ m on the dote stated chove; ond 1o the best of my knowledge, from the causes stoted. 7
22a. SIGNA (Deogree or tithe) + 22b. ADDRESS .g 22c. DATE SIGNED
A/ QA—AP M . 923[37 /&/())';)410 3‘2/‘5}'
13e. EMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
Specify)
a Mar, 22,1959 | Brooking Cemetery Raytown, Missouri
24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATURE

e D olell

{Licensed Embalmer’s Statement on Reverse Side)



LT L R T

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY 1oiiiiiiiiiiei it , Student Embalmer No. .........ocivrennn

working under my personal supervision.

SEUAENE wrvrrrererrearesseesseeeeeeeeeeeseseessosasanaseesenns Signed W%(;W

Signature of Student Embalmer

Licensed Embalmer No’}(7,zy/ :
P. 0. Add:ess.ﬂ(f@ ..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). *
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.




