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.5, Np.300
o o2 o 15 1 STANDARD CERTIFICATE OF DEATH Siate Fite o
i ]E'i'i'ru NO. 2 REG. DIST. NO. 15 PRIMARY REG. DIST. NO. ﬂ)fl__ Registrar's mmz_ﬁ st temnna
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed llved. If institation: residencs bafars
I a. COUNTY Barton a. STATE i ssouri b. COUNTY Barton sdinission).
,Dafﬂ . -3 %1};‘! (It outside corpurste limits, write RURAL and ﬂv;u - ,ng?EN‘EE PF c. cn;r (If outalds oorporate limits, write RURAL and give towaship)
o . tow) ! [4 place)
- TOWN Lamar TOWN Lamar Dl /
o &
= . FULL NAME OF (If not in hoapital or Instisatlon, give street addrems or location) d. STREET (I roral, ghvs Loantion)
HOSPITAL
8 INerToTion Barton County Memorial Ho s;ut#ll ADDRESS 601E Walnut O
a 3[!;IEQ:MEES°EFD A (Fifﬂ)' b. (Middle) e, (Last) PR 4 DS;E (Month) (Day) (Year)
= { Type or Print) CECIL ELMER HACKNEY ) DEATH April 11 1952
Z 5, SEX ;6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years} r mioim ¢ 'rnu ¥ UROtR B xS,
= WIDOWED. D (Bpacify) / last birthday) Mow- Hours | Min
S / L Married /| _yov 21 1893 58 ]
Ta, USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3w f
& Ww WLte,wvea if retirady DUSTRY 4 or forelen cowatiz) .  SUNTRY T WHAT
E /} ? :QM ’ Barton County, Missouri ()
< "lSa..FAm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Sem L. Hackney - Sara Catherine Hunter | Erma Kontanye Hackney
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
" (Yes, no, or unknown) | (If yes, give war or dates of servios) 492_ 14-2002 NO, . .
;ig Vag - Mrs. Brma Hackney, Lamar, Missouri
18. CAUSE OF DEATH ICAL CKER ICAT! INTERVAL B!
, i || Enteronlyonecouseper | |, DISEASE OR CONDITION . _ e o NOLJEATH
Z |l 1ine for (a3, by, and (o | DVRECTLY LEADING TO DEATH®(, . A
v “This does mot mean | ANTECEDENT CAUSES v o -~ *
2 fhe mode of dying, such gm.‘mmmg:‘:m it 7,-,5_33;", DUE TO (b vl 25 2ty e MOy A o L - A T4
e £0 ke al e caude (@ - B
2| bt follure, ahentts || the undertying couse los. o ; . r‘ . 4
L] case, injury, or complica- DUE TO () L L2l (AL 2 L kLAY ) at
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS !
7z j ; ) [} ’
- Conditions contributing to the death but not g y
o,
3 related to the disease or condition cauting deatler” /2.2 B0A" B 2 _ W 1 S EZTEFF o3 o BTl TN
[ 19a. DATE OF OPTE_IJ‘E,AN- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
=
= 4 .2 O { |_yes D NO .
© 21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g..inorabount | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
\ P4 ﬁ%lﬁ:glEDE boms, larm, tagtary, street, oios bldy..wa.) .
§ g 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| i INJURY - WHILE AT NOT WHILE
RN = | WoRK AT WORK .,
! - -
E 2.1 hereby cerfify thajyl atiended the deceased from , 1082, to W, 1082, that I last saw the deceased
; alive , 1928, and thet death occurred ol ___;_‘}QL m., frotfthe causes and on the date stated above.
E 1 2Ba. S E ) ¢ ortitle) | 23b. ESS 23c. DATE SIGNED
1 (522
EQ %NBI‘!JEMIOAVLKLCR A-4=24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 4 TION (Olty, town, o1 countyy '(Sms)
. (Bpacity) .
s Apr 14 1952 Lake Cemeter Lamar, Missouri
Buria P Y . Il
R'S SIGNATURE /V"‘ i |25 FUNERAL DIRECTOR'S SIGHATURE " ADDREAS
oy . = . *
APR 12 1 7 - |~ Konantz Funeral Home, Lamar, Missouri

*s fistement 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 by me, or by i
working under my persona! supervision. Student Embalmer No.viueessspmiasiorerasinnnns
Signed..Xopofle SHCPLPOe T N A L
Licensed Embalmer Ng...... f ... é 3 /
P. 0. Addressg?_éﬂ.ﬂ.%m /4

3lgned..ssvenranas teseerenann reasenaas vaes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




