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

R
Q

FILED APR 16 1956

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. (.7/2 PRIMARY REG. DIST. NO.___.__JO -’Lj/ Regittrar’'s Na....,7!j:——...

State File No.

9491

{Yew,no, or ynknown)

(If yeu, glve war or dates of service)

16. SOCIAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adminelon).
Jasper Missourl Jasper
b, CITY (f outetd te limits, writs RURAL snd ¢. LENGTH OF || ¢ CITY
outelda corpurte imfta. = “ !.::::-bm) STAY (ln tbis place) OR . & I Y eorporarcd Towndt
TowN  Carthage TowCarthage b o o
_ d. FULL NAME OF (If not in hospitsl or inatitution, give strect addrew or location) e. STREET (1f rarsl, give location} " j
' HOSPITAL OR ® ADDRESS L/—q "
"< INSTITUTION_ G 40 D4 808 Grant S5t o o
3‘6‘5%%5&% a. (Firsty - b. (Middle) e, (Last) 4, DATE (Montb) (Dsy) (Year)
(Twpeor Print) Martha MeKinney Ackerson ofA™H Mareh 31, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LB DATE OF BIRTH 9. AGE (o years] IF unDCR ) YEAR | o ONDER 2 MEs.
. WIDOWED, DIVORCED (8pecl - i tast birthday) M“‘hl Duys | Hours | bia.
Female White | Widowed April 23, 1887 l
"10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . : y 12. CITI
- dondnmt mn-r.nl-orkiullh..:unl:f :eﬁr:ld) " DUSTRY {Ciey end State or Foraign Country? COUN%ERI:I"(?)F WHAT
: Housswlfe Lewligtow ’ 111 3, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
T McKinney Mary Cour Ll A, J. Ackersmson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none Mres, Katherine Wright,
18, CALUSE OF DEATH ICAL CERTIFICATION hd ”
] 1. DISEASE OR CONDITION
. Enter only onscauseper ﬂm"((/ 7/.,{//?/“?5 _('/‘r

line tor (a), (b}, and ()

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It meena the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above corse () stoting

the underlying

Dpnzgn' Colo,
INTERVAL BETWEEN

ONSET AND DEATH,
o

Z

cause last.
DUE TQ (e)

2.7

ﬁm‘a 5c é[o‘ 2 /ﬂ-’/mr,a( rrED

case, infury, or complica-
tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSY?

19a. DATE OF OP_FIF‘!JIN 19b. MAJOR FINDINGS OF OPERATION 4
RO( | vl wld

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x., lnorabout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bldy., eta.)

HOMICIDE
21d. TIME {Manth) (Day} {(Year) {(Hour} 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

" INJURY = | WoRK AT WORK

22. I hereby certify that I atiended the deceased from _10_9_._ IQSL o =31 _, 1981, that T last saw the deceased

., from the causes and on the date stated above.

alive on -

, 19&, and that death occurred al

23c. DATE SIGNED

232, SIGNATURE ; (Degroe or title) ({}ﬁb. ADDRFSS
r Carth Mo ..o
%Aa.NB UEI'{M'.I&IELCREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etato}
R (Bpedity) .
urial 4-5-56 M:. WaEhington Cem, |fansas City, Yo,
DATE REC'D BY LOCAL | REGIST! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

#-4-5¢

'S SIGNATzz . :

{Licensed Embalmer’s Ststement on Reverse Side)

1 Home, Carthege, Mo,




funoy ledser
f\EHEL

Z eoH
9461 ¢ [ 4dy @

2

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

DY M, OF By L.t e

, Student Embalmer No.

working under my personal supervision..

an

-t oy i
Student...fu.eereerrrracomasiasenans e veeceaneemreeean
Signature of Student Esbalmer
L . ;
T ,?,’ Licensed Embalmer Nl;:.ﬁ.< =3
- .

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, faot should be so stated above.




