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MU(;M“ o Covaos STANDARD CERTIFICATE OF DEATH S P Vo 3QT

1. PLACE OF DEATH:
(@) County. Jacks an

{b) City or town._... _Eanssas cit!

(If outaide city or town hmlu. vniu: “RU}\AL and nage of township)

{¢) Name of hoap:ta.l or institution:

oGeneral Hmpita]l

/

(Hnotmhn-plulo! jtution, write street

bher or k ion)

{2) Length of stay: In hoapital or inst.ltudo

In this community.

35 Years

igpeciry whe!.lw;

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

M .
{a) State issouri (8} County. Jackson

Kansas City

(&City or town
(If cutside city or town iimite writs “RURAL™)

(@ Sireet Mo 1% 4 Oherry

(If rural, give location)

' (&) If forelgn born, how longin U. 5. A.? ot years,

3. (» PRINT _FRED ACKERMAN

FULL NAME.

2bS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JULY. _ day 2304

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. (b} If veteran, 3. (o) Social Security N a | A
name war none Mo IIONIE ear. 1940 our S - * I - VO Y &
- | 21. I hereby certify that I attended the d d from
Mal 5. Color or i 6. (o) Single, wigoived. m]z:rrled. July 1st 19_49_, wiuly 2%rd 1940 19___;
ale ac WBATE | avorcaSIDELC N aiveodnly 230 2940 .
8. (b) Name of husband or wife 8, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.. alive___ . years || Immediate cause of death -
7. Birth date of deceased_ .1/ . L'Qbé.:_mgmgnim Mﬁﬁmmt__ ..... _—
{Month) (Day) (Year) ‘Lung
8. AGE: = Yeans Months | Days I fess than one day Due to... _p_rebraL_attqnm_clex_qam
About 65 N - ahd Geperalized arteriosclerosls | ..
Duoe to.
. Bifthplace.......—DONYE _Know i T 9 re e e ./
(City. town, or county) (Stata or foreign courtry) q\
. IEER Oth diti .
10. Usual accupation Coo - f e oo, i moonia of Fosth) ‘D 74
11, Industry or business. . PHYSICIAN
8 {12 Mamer~__Don't .Know N S —
&= \ 13, Birthplace on Anow the cause to
b Ci . ' (State or forsigm try) .. :
= 14. Maiden name. ¢ ]ﬁghmfwthow ” - Of autopsy. . B fhhnowuld’gf
g { .00 _ahove T tistically.

15. Birthplace Don't Xnow

. (City. town, or county) -

16, (o) Informant Mra. Jackson .

(State or forelgn country)

& A Ads

B34 A. East 16th

o BUTLAl ) Da e 78540

cremation, or removal)

(¢) Place: burial or cremation

(Month) (Day) (Year}

Green. Lawn

Mortuary

18, (o) Signature of funeral director. Freeman

® Adm;___g_a-_n%tv ’
w. @ July £ 19400 R

Mo.
(AL~

29, If death was due to external causes, 61l in the following:
() Accident, suiclde, or homicide {specify)

(& Date of occurrence.
(¢) Where did injury occur?.
(City or town) (Cozaty) {Stata)
(d) Did injury occur [n or about home, on fa.rm, in industrial pla.oe. in public¢ plaul

Swdi‘r type of place)
( - eansof injury I

23 gyt . - S(M. D. ot other)..._

(Dnta received local realstrar) * [Registrar's dguaturs)

Address ‘ : - Date sgned... ..

{Licansed Embalmex’s Statsment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby ecertily that the body whose name is recorded on the reverse side of this certificate was embalmed by Me B e
-t
) . » Registered Apprentice No

e

working under my personal supervision,rade ©-:-,

o -, . S S B - VLlcensedEmbalmm-No 391-75

o T " PO'A;idrwa f@ %0

N Nntc The above ‘VIUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRIT th (Failure to comp!y wi
f.he above constltut&s grounds for revoeanon of license.)

If thls bod_v is’not: embalmed, qboye spage:s should he left blank.




