nomanciature 1n 1tem

Doctor, coroner, atc. must use only standar

Coraner cannot cartify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED SEP 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v

STATE FILE NUMBE

Ragistration Distriet No. ...

Ragistrar's

658,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decaased lived. I institution: Ruidtnjc befors
. COUNTY Jackson a. STATE b. COUNTY admission)
- Missouri Jackson
b. Ccl)"r_"Y {If outside corporate limits, give TOWNSHIP only) | laside Limits c. Cé'l;’ . g Inside Limirs
TOWN Kansas City YesXi NoD TOWN Kansas Bity ?1 15 ;\ Yas x Ne D !
. Egls-l!'-l’?:lf‘% OF (If NOT inhespital, givelocation)|Length of stay in 1b )d. STREET E gif outside, give l:cmionju Reside on Farm
INSTITUTION  Gen. Hosp. # 1 ‘78 years ADDRESS 915 Yesa  No&
3 :::u‘:‘:‘rn Firat Middle Laat 4. DATE Month Day Year
OF
(Type or print) George H Hackett oeaw  Auge 17 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTM 9. AGE (In years [ IF UNDER | YEAR HIF UNDER 24 HRS.
0 Marriep [[] Never marrien [] Iny
white . tast birthday) {Months | Dass | Houre | Min,
male wicoweo @l > oivorcep [ APTLL 19, 1878 78

-]10a. USUAL OCCUPATION (Give kind of work done
during mog ojforkina life, ecen if retired)
iskz 149

104. KIND OF BUSINESS OR INDUSTRY

Real Estate

1. BIRTHPLACE (City and state or country)
Kansas City, Missouri

P 12. CITIZEN OF WHAT COUNTRY?

usa

13. FATHER'S NAME

Nicholas Hackett

14, MOTHER'S MAIDEN NAME

Unknown

(¥es. no. or unknown)

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

(If yra, pive war or dales of service)

16. SOCIAL SECURITY HO.|17. INFORMANT

191-40-6553

Address

Mrs. Frank Andrews—915 E. 8th st. K.C.Mo32

18. CAUSE OF DEATH {Enfer only one causge per line for (a), (b). and (¢).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

. lymphoma of lungs, spleen, ileum, bladder

INTERVAL BETWEEN
ONSET AND DEATH

andlgéggr,abdominal lymph nodes and peritoneal

" Death occurred at -

Conditions, if any, DUE TO (4) g ‘.
mbhlch gare ris {o d
D abeve cause (8) - . r ' N ,_ <]
ttating the under- . /drﬂ
z lying  cause lasl. DUE TO (c) aégﬂ ’ 7
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(a) 15. WAS AUTOPSY
- PERFORMED?
g vesK] wo 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natufe of injury in Part ! or Past 11 of ltem 18.)
= o .0 a.
.-:-l 20c. TIME OF  Hour  Month, Day, Year
J INJURY ~ a.m. ~ N
E p. m.
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.) .
WORK AT WORK
21. ! attended the decease !ro E 71 1956 , to A’ug' li 2 56 and last saw D7 alive on Au !

him

m on the date stated above; and to the beat of mJFkfioWiedge, from the causes stated.

2. SIGNATYSE B

0| 22b. ADDRESS

;‘W)‘ ﬁ\

- (Degree or tite)

gy DATE, ??ED

2Lth & Cherry Sts,

23a. BURIAL, CREMATION,
REMOVAL (Spccx]y\

Burial

235, DATE -~

8/21/56

23c. NAME OF CEMETERY OR CREMATORY

St., Marys Cemetery

23d. LOCATION {City, lown, or county) (State)

Kansas City, Missouri

24, FUNERAL DIRECTQR

Quirk & Tobin-20 W. Linwood, K.C.Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG,

F-xf 5t

26. REGISTRAR'S SIGNATURE

—
T

{Licensed Embalmer’s Statement on Reverse Side)




. « '  -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By . i eereeectccteciisasaeeeraarrraras P , Student Embalmer No,........

working under my personal supervision..

[
Signature of Student Embalmer

License/di:mb
fe : “? J Af

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK\:' OWN HA
to comply with the above constitutes grounds for revocation of license)., .
1If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated a}bove.




