THE DIVISION OF HEALTH OF MISSOURI 35‘?58

100
. F”.ED NOV 2 93 STANDARD CERTIFICATE OF DEATH State File No 22 €0
"BIRTH MO . ' 3 REG. DIST. NO. __LZZ PRIMARY REG. DIST. NO. /o0 z*kcyumnNa.............SiSw_.
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare 4 d lived. 1 losti befo:w
a. COUNTY ’ a. STATE b. COUNTY """""M'
Jaockson : L Mo. Jackson .
. CITY f TH CiTY -
b, COR mgaom&.;:u.mu RURAL and ghee " gTAlﬁtE&“&Fﬁ c. M (U outaide sorporsta limits, wrie RURAL sxd give township) _37/_3/
TOWN ngas N 25 vears TOWN Kansgas City . o
d. FULL NAMEOF (If Bt in hoapital or institution. Kive sireet addresm or lovsthon) STREET {1f raral, give location)
OSPITAL ADDRESS
NeHTUTION 817 Ee 30th Ste A 817 B, 30th St.
3. NAME OIE 8. (First) b. (Middle) F{ ¢. (Last) 4. DAIE {(Month)  (Day) | (Year)
{Typeor Print)  JOSEPH F. ACKERMAN DEATH  QOct 8 1953
8. SEX {) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| o twoem 1 YEAR | o omogn 1 a3,
wle Whit 1DOWED. DIVORCED (Bpecity) \ Last birthday) Mw\h, Days | Hours I Mio.
° _Married [ | _Oc 57 _
102, USUAL OCCUPATION (Ovekindoferk: | 10b. KIND OF BUSINESS OR IN. 11. BIRTH (City and State or Faisign Covstry) 12, c&'ﬂ%&?’ WHAT

dnﬁ mmdwuthc Lifa, sven if retised)

‘anpter Sandwich D Ponnayl / U.S.A
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoem . Unknown i Vallie Ann Ackerman

5. WAS DECEASED EVER IN Ul.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, 8o, o unkoown) | (If yea. eive war o detes of NO. ) :
| Yas W KT | 196-03-63%0 | Mrs, Vallio Ackerman 817 Fe 30th St..

18, CAUSE OF DEATH . ols OR CONDITION MF ICATION _ INTtRV.:lh gﬂuvs'au
- Entet coly anecauseper | Tyjof 7Y LEADING TO DEATH® (5) ég/ R AAW
rd

-line for (8), (b}, and {c}

" ’
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, {f mr, m DUE TO (b}
a# beart fuilure, asthenda, | Tiss fo the abowe couse (o) )

the underiging couae lant, :
ete, It means the dla- - k.
_case, infury, or complica- DUE 10 () ) - 01 l-‘ u
tion which coused denth. | 11, OTHER SIGNIFICANT CONDITIONS - L [SH
' Conditions eontributing to the death but aed : ) e W

related (o the disease or condition exusing deaih.
19a. DATE OF OP'FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

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

|
| 21a. ACCIDENT (Hpwelty) 2ib. OF INJURY (as..tn crabon | 216, (CITY. TOWN, OR TOWNSHIP) . (STATE)
| SUICIDE - {actory, strest, offios bldg .. ete) ) ‘ .
HOMICI _ . - PD
216, TIME (Meath) (Day) (Yol (Bwwn | 2lo. INJURY OOCURRED | 211 HOW DID INJURY OCCUR? 4
rmunvjd _.F, $3 = | aonk L] "ATwonx. oy ' e
afhﬂebyuﬂnfythdlaumdedmdecmedfrm i , 18 lo ; _,tha.lllaumwthedccmud
-7 -alive on , 19 , and ihat death oceurred af J.'I.‘.s;éa.m., from the causes and on the dale stated above.
[ : (Degroe or title) _ | 23b. ADDRESS 2%. DATE SIGNED
3 s b Bty s Ot |83

24s. BURIAL, CREMA- ETERY OR CREMATORY ON (Qity, town, excounty) |, (State}

TION, REMOVAL dmpetm] | ’ -

| Burdial 10-10-5% Green lawm . . Ka.ns.a.a_(‘.i‘hg‘,( Miggoupri

DATE REC'D BY LOCAL 'S SIG J’URE -~ 2 FUMERAL DIRCCYOR'S SIGHATUR ADDRESS

/0 - 7- Q—_\;“ M Mellody-MoGill ey-Bylar, Kansas City, Mo.

( Embalmer’s Ststenwnt on Reverse Side)




working under my personal supervision,

Student ...evscssnses teesasvertvEsatana reaes
Student Embalmer

Licenzed En;balmer No vyfif
P. O. Address—_..... JC- (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




