All diseases in Part | must ba causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration Distrigt No. A..._/ _a ___________ Primary Registration Dlsrr!c! ND M ______

29-009811

STATE FILE NUMBER

Registrar’s No.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e COUNTY  Taeks on o STATE Mi sspuri b cowTY Jacks ﬁn““y}q
b, CgRY (I} outside corporate limits, give TOWNSHIP enly) Inside Limits . C:)TY 3 .;‘g’,' Inside Limits
R -
omwRurel Preirie Yes [ Mo g} rony Kemses City ¢ | Y] Ne[J
c. sglgé_lyAE%DF (1f NOT in hospiral, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
AL OR ADDRESS
iNstiTuTion s eckson Co. Hosp. 10 days| 3329 Spruce Yes [J NoiX
3. {NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Y ear
ype or print QF
Dicia -— Acock peat Maroh 27, 1959
5. SEX ! & COLOR OR RACE ?'MARRIEDDNEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE S.n'z:‘,.: I;:J:}l'::ER;:EAR IEOE:DER 2:.‘:RS.
femsle white woowerX| 2 divorceo[][DE€C« 26, 1879 | PGk | R ] M
10a. USUAL DCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY T A
Housewife Home Benzan, Indiana } U.S.A¢

13a. FATHER'S NAME

John Hicks

13b. MOTHER'S MAIDEN NAME

Mary Anderson

14, NAME OF HUSBAND OR WIFE

Charles pcock {(Deec)

7Lee's Surmit,

Missouri

' Embeal

{Li

on Reverse Side)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Y no, or unknawn)| (If yes, give wor or dates of service} . v
a e Tl IInknown Mrs, Ruth C S Ay
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (2).) | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}
/9
Candltions, if any, DUE TO (b) 9 : ™
which gave rise to -
above cauvse (), }
tating th dar-
z lying cavss last, 7 _DUE TO (c) 4200
= PART Il. OTHER $tGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal diswase condition given in PART 1 (0} 19. WAS AUTOPSY
hi PERFORMED? |
o YES[] NO[] &
| 20a. ACCIDENT SUICIDE HOMICIDE |[¢20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
w
u d | d
§ 20c. TIME OF Howr Month, Day, Year
a INJURY  o.m.
x p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from 3—'}'8- o . to, 5- 2 - 59 ond last :uwlg alive on 3" 2 7"" 59
Deat] uryed at, ’ : dU _ m on the date sjﬂad ubove d to the best of my knowlodge, from the couses stoted.
n-.(lﬁcmxnﬁ :!! Q (Dograe or :N (Q nZADDRESS .\.S F I ( ( /ma P ]
Y
23a. BURIWAATK}N, M DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlON (Clly, town, or county) {State)
REMOWAL (foecify)
Sur¥al [{ar,31,1959 Lee's Summit Cemetery |Lee's Sumr-it, i,ssouri
24, FUNERAL DIRECTOR ADDRESS 15 DATE RECD. BY LOCAL REG. L26. '
Langsford Funeral Home S .




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i ettt e e e et ran s eranas ., Student Embalmer No. ...........c.eu.... |

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. 0. _Addres%ﬁ.’.f.‘i.h&(m..’.’-

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.




