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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No, e

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD (E;I'IFI(AT! OF DEATH
/

Primory Registration District No.

99-009252
T s o XXAB

1. PLACE CF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

ohrery A e od It institution: Rescllden & before
. N . R .
§ Jackson = STATEMisgouri COUNTY 7a cksofl "‘72“’")
b. CITY [l ouiside corporate limits, give TOWNSHIP only) [nside Limits c. CITY Inside Limits
oR : Yes Ne [] i 4(; OR H Y D N
Town _ Kansas City &t #-.y 1o Kansas City €5 o X
<. FULL NAME OF (i NOT in hospital, give location] | Length of stay in 1b d. STREET {f outside, give location) Reside on Farm
HOSFITAL OR ADDRESS
INsTITUTION 3944 Troost 62 vrs 3944 Troost Yes [] N{J
3, NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print) OF
ERNEST ACREA peath  March 1 1959
5. SEX n 6. COLOR OR RACE| 7. MARRIEDIXNEVER warRIED[] 8. DATE OF BIRTH Q. AuGE. S‘"r:;“; ;uTI?EQI;YEAR I: UNDER z;'r-ms
N as! ir Qy an L] aya ours 1
Male White wooweo[] ' owvorceo[]|Jan 21, 1870 89 |
105, USUAL CCCUPATION (Giva kind af work dona | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond atate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
~ pefuring mo'st of working life, aven if r.!irtd)‘ INDUS . - - /
ot &%4’ NN S P
m FATRER'S NAME . i3b. MOTHER'S MAIDEN NAME ) i4. NAME OF HUSBAND OR WIFE
Christopher Columbus- Acre:l. Emma Bever Mary A. Acrea
15, WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address Mis sion, Ks.
(Yes, po, or unknawn]| [f yas, give war or dores of service}
No None Esten K. Acrea, 4300 Brodcrldge Dr.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couse per [

INTERVAL BETWEEN
D DEATH

ONSET

<7

Conditions, if any, DUE TO (b)

which gave rize to

bove cau (a},

:vunng !;o':ndsr } /0
lying cowvse last. DUE TO (c) 2§

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul no¥related fo the terminal disease condition glven in PART | [a)
o

19. WAS AUTOP
PERFORME [z
YES[ ] NO

o ‘*/

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 ar PART H of item 18.)
(i 2 U

20c. TIME OF  tour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, factory, street, office bldg., e1c.)
WORK AT WORK N . /

2L

her
and last saw him

bave; and to the best of mAknowledga from the cau

alive on

22a.

| attended the deceased from Lo 3
Death accurred 1 the fate statefl a
—1%8 ™

" | 2%. ADDRESS

23b. DATE

3-3-59

L4
23a. @L CREMATION,
OV AL {Specily}

Buria

409

23c. NAME OF CEMETERY OR CREMA‘ORY

Memorial Park Cemeter

r

23d. LOCATION (Ciry, town, or county}

Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Homg

25. DATE RECD. BY LOCAL REG.

3-2_,5‘} -~

24, REGISTRAR'S SIGNATURE

0 210/

Woodland- Linwood
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STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY ceiiiiiiii s iistis et et eesisssas s enrensanean e e vntrbrarra st rans s ennans ., Student Embalmer No. .................

working under my personal supervision.

Student v e Signed e
Signature of Student Embalmer

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




