I DIVISIQN OF Hﬁggy STANDARD CERTIFICATE OF DEATH S59-028931 ‘

STATE FILE NUMBER
RegistratiomDtstrict Ne., _2no= = / ‘{? Primary Registration District No. ,-/.-..__-....---__Regmrar ] Nnb_____4()54

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased fived. If institution: Residence before
8. COUNTY Jackson . sTa1e M§ gagsourd cowwry Tackson fﬂ?:iuion)
b. Ccl)IRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. C(I)IY *Inside Limits
R
own  Kansag City 30 yrs rown Kansas clity veX) No O
€. LUOLSEPEI'!I?\TEOEF {If NOT in hospital, give location) Inside Limits d. Asl;DREESS (If cutside, give location) Reside on Farm
INSTITUTION 5621 South Bemton \'esg Ne 0 5621 South Bentoa Yes [J ij
T ] 3. HAME OF DECEASED Firat Middla Last 4 DATE Maonth Day Year
ype or print)
Lena Dane Aker DEATH 8 19 1959
5. SEX 4. £OLOR OR RACE 7. Morried QL Never Married [3 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female hite Widowes L] Diverced 0 B=]7 =83 76 Months | Days | HouuT Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CIVIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Hougewife At Home Kansas UsA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berry Lawson Sophia (Unknown) William S, Aker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nNB unlmown)l(lf yes, give war or dates of service) NOne W.S.Aker,5621 S.Benton’K.c .Mo. ,
= 18. CAUSE OF DEATH (Enter only one cause per lingMg d INTERVAL BET'
5 PART I. DEATH WAS CAUSED BY: ONSET D
g IMMEDIATE CAUSE (2 P
' | &)
| o
=] Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
4 | stating the under-
lying cause last. DUE TO ()
| PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was famnale was
ditease condition given in PART | {a} there a pragnancy in last %0 days.

I O Yes I m No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a () O

ves O N
20c. TIME OF  Hou Manth, Day, Year |

INJURY a.m,
pom.

|
|
|
]
20d. INJURY OCCURRED 20e, PLACE OF INJURY [0.9., in or sbout home, | 20f. CITY,; TOWN, OR LOCATION
WHILE AT WORK %‘ arfn, factory, straeppoffice bldg., etc.}
l NOT WHILE ATWORK D ] '\V T

MEDICAL CERTIFICATION

f her
anfl tast saw i, alive o

21. | antended the deceased fro

Death oy.d—wr\} ol e date stated sbove, and to the best »f my knowl "from the causes stated.
6 2%a. N URE {Degrea or title) ; 22b, ADDRESS 22¢. DATE SIGNED
= ' PP 7 (D, Doctors Bldg,63rd&Holmes |8-21-%
_2 |23a, 1AL, E. ) ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cify, town, or county) {S2ate)
= B T Y 8-22-59 {Belton Cemetery Belton, Missouri
: d4 F R IRECTOR ADDRE 5. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> |"E K beorge & “ons Inc Belton,Mo.d /5P P ’ Z

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Py |

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
- . 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.




