THE DIVISION OF HEALTH OF MISSOURI
41718

. No.300
10.48 ﬂfﬂ STANDARD CERTIFICATE OF DEATH State File No..
JAN 5 1959 ¢ 5605,
BIRTH NO. . U¥% pes. oisT. no. < '/ __primaRy REc. DIST. Wo._LOP8D _ Registrors No
[. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. 1 institution: residence befors
2. COUNTY Jackson O s STATE Misgsouri b COUNTY  Jackson ™"
b, Ccl:'"l;Y (If outcide corpurate Limite, write RURAL and ziv:.u ) §T Al;;aﬂl:;;rhii OF) c. CBT;{ (If outaide vorporate lmits, write RURAL azJd cive towsahip)
TowN Kansas City 2 DY EARS|  TOWN Kansas City
d. FH(])-IS-PIIH'IEIA“;_EO%F (If not in bospiul or institution, give strect add or locatian) d.AsDrDRREEETﬁ {If rural, give location) ﬁm b o
insTitution  General Hospital No.l 1620 E. 8 st.
3. NAME OF a. (Firsty b._(Middle) <. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Twpe or Print) Hary L DA Mackey DEATH 12 25
5. SEX 6. COLOR OR RACE | 7. MARFE.}EB B‘I"\fggcggRRlED’; 8. DATE OF BIRTH 9, l:\'?ar(‘;:a:un h: UNDER | YEAR | o UNDER u wis.
(Bpasif: ¥) onths | Days | Hours | Mia.
Feamard| Whire | MARRIS s |Tan-1- 1887 | |
10a. USUAL OCCUPATION (Glekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or foreign ouunuv} /T .| 12, CITIZEN OF WHAT
dogs during most of workiug lfe, even if retired) DUSTRY R - ~ ., COUNTRY?
oo sevrre . Mownartio., Lecivors
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WFe
UNNKNaw?y , UNNNOwN | - CAEY
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDP;S
{Yos, no, ovalmo-n) (If ywa, rive war or datos of servics) [V 9 L MA c,‘/ y / 14 Eﬂ;" ’_ j
SN oNE ORER £ )
18, CAUSE OF DEATH L DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only onecausaRer | 1 iRECTLY LEADING TO DEATH sy ___ Acute necrotizing pancreatitis

iinefor (a), (), and ()
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
or heart failure, asthenia, | rise to the above catiae (o) stating R . - e
de. It means the dis- | e underlying cauae last. - :

I DUE TO {&) AR

cate, infury, or - - 5 -

tiom which catred deaul [1. OTHER SIGNIFICANT CONDITIONS ’ . g : E [
Conditions contributing to the death but not '

related o the disease or condition cousing death.

192. DATE OF QPERA- | 19b. MAJOR FINDINGS QF OPERATION . N | 2. AUTOPSY?
TION .
YES m NO D

2la, ACCIDENT {Bpecity) 215, PLACEOF INJURY (s...inorabomt | 21z, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, (arm, Iactory, sirest, office bldg..at0.) .

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE . X
INJURY = | “work AT WORK ‘ -

2, T hereby certify that I atlended the deceased from _D_E_S.!__-__?_-._‘_-_, 192, to Dec. 25 , 19 gl, that I last sew the deceaced
alive on __€C. 25 , 19 1, and that deatk occurred at 9:054 m., from the causes and on the date siated above.

23a. SIGNATUR ) .I.Burns(Dem or tit 6 ADDRESS 23¢. DATE SIGNED
L : 77 __2hth & Cherry-

WRITE PLAINLY—USING TINFADING Bi.ACK INE—MAKE A PERMANENT RECORD

A 12-27-51

24a. BURIAL, CAEMA- b. DATE 24z, MW!E OF CEMEFERY-OR CREMATORY 244, Loc.mou (cny. 10WD, oF county) (State)
JON. REMOVAL (Spadty

3 I 27795/ /. o EQS OHS AMJ’A: IT‘/ Missauri

'S SIGNATURE

: FUNERAL DIRECTOR' S S1GNATURE AD RESS
7 é 4, m ) Z; g k'gﬁ C‘nsw

(Licensed Embalmer's Sule:nmt &n Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaen..n
Student Embaimer No. .

working under my personal supervision.
Signed... M ,,,,, %@w
5 Bz ‘

’ Licensed Embalmer -No =
e %ﬁ .......... ‘

Student ...venr--
Student Embalimer
(leure to comply wit

-

P. O, Address S

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




