No. 300
10.40

~

. BIRTH RO.
1. PLACE OF DEATH
a. COUNYY  yackson

HLED FEB 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 1953

State File Nn 1451

j S
wee. o1st. wo. L Y7 erinmay nec. orst. wo. /202 gopiearsNo 150

2 USUAL RESIDENCE (Where decesssd lived. 1f Ititaticn: seeidsncs befois
o STATE M4 ggourt 0. COUNTY  Jackson™ ="

TOWN

b. CITY (If outaide vorparats Limits, write RURAL nnd give

Kansas City

township}

c. LENGTH OF
%Y {in thia place))
yrs.

¢. CITY (U ouwdds sorpoests limite, writs RURAL and give township!

d. FULL NAME OF (If not in bospital o §

loo, give sireet add

orl

164N Kansas City a0
PARD.

HOSPITAL OR 9 DORES o (IF rucal iy loeyie?
NenuTion Violet's Nurs.Home,2800 E. 10fh 47 2800 E. 10th St.
3. NAME OF s, (First) b, (Mlddle) e, (Lnst) LDATE  (Maih) (Da)  (Yew
DECEASED  NOUMA EDGAR HACKNEY oy Jane 12, 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ~| 6. DATE OF BIRTH 5. NGE U ywn v i o | % oo o
y (Bpacity) ours .
M D W swed.— a” | May 2,.1875 e l |
10a. USUAL OCCUPATION i work | 10b. KIND INESS OR_IN- | 11. BIRTHPLACE o -
ﬁ‘ g&‘cd orking ‘tmd!ulkl OF BUS ' DUSTRY (City and State or Fereign Cowstry) 1 c",‘l.ﬁ',‘r?F WHAT
ews - . Missouri A

13a. FATHER'S NAME

Wn. He Hackney

13b. MOTHER™S MAIDEN

Katy Ko Blair

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14. WAME OF ‘MUSBAND OR WIFE
Roxie V. Hackney
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Y k a) | Of res, xi dates of iow) A
R | e e st No Mrs.John C.Musselman,3521 Baltimore,KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
cussper | | DISEASE OR CONDITION . OMSET AND DEATH
 Enter only anacsuspet | ByigECTLY LEADING TO DEATH® (5 f/.‘ O b O ’ T . .

tine for {a), {b), and (&)

*This does not mean
the mode of dying, such
as beart fallure, asthenio,
de. It mesna the dis-
east, infury, or compliica-
tion which caused death.

ANTECEDENT CAUSES

the underlying cause lost.

Morbld conditions, if any, giving DUE TO (b
rise {0 the gbooe catise (a) atating

DUE TO )

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition causing death.

.,’/w

JM ..-',..?’f(,. ’

/ ,’ ;' o

L WL, e o LA ¥ a7

d‘)ﬂ’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20,° AUTOPSY?
. TION
_ vo ] w8
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, ofies bldg.. s10) n - . .
HOMICIDE _ ,
21d. TIME (Month) (Day} (Year) (Hear) | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? o
- WHILEAT NOT WHILE
INJURY WORK AT WORK : - .
e deceased from to - Idlhw 7 last saw the deceaged
., Jf#m the cauvaes and on the date slated above.

and thal death occurred at

]

23c. DATE SIGNED

Haple Hill Cemetery

R CREMATORY

Si:ringfield, My ssouri

25- FUNERAL DIRECTOR'S $IGNATURE

ADDRESS

STINE & McCLURE, Kansas City, Mo.

{Licensed Embalmer’s Statement oo Reverse Side)
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AN
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s*rumm_ BY LICENSED EMBALMER

H
)

. I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}‘__.........._._.......i

udent Embaimer No.

I.icensed? ;balmer No. 6/'07 / é

working under my persona! supervision.

Student ..neenceaces
Student Embalmer

b

. P. O..Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

chhbodyilnmembdmed.faawdbom.md“lbon.‘

G. (Failure to comply wi




