THE DIVISION OF HEALTH OF MISSOURI - b

I
. No. 300 )
e FILED MAR 6 aE 7 ST ANDARD CERTIFICATE OF DEATH State File N,,4544
!BIRTH NO. REG. DIST. NO. __ZL/ PRIMARY REG. DIST. WO. Lo_g_.. Rtal:fmrsﬁo ......‘..._:25:.......
1, PLACE OF DEATH § 2. USUAL. RESIDENCE (Where decossed livad. If institgtion: residence befors
. . STATE . ninalon).
L/ a, COUNTY J&'Ckson a MO. b, COUNTY J&Ckson adininaion)
5. CITY (If cutetde eorpurate lizits, weite RURAL and give c. AE?ENGTH oF |l « crrv Jool & s Resibence withis Hmits of
tawhship) this ) a el lneorporated 1
towv  Kansas City "I PMSHER| 1O Lee's Summit o | e
g d. Fll_.i%lg fIMME OF (I not ia bospital or Institution, tlve streot addrees or tocatlan) ASJDR'EESS (1t rars), give location)
Q NSTTUTioNMolotte Rest Home > 410 West lst, Street
g 3. DNECEAS%IB 8. (First) b. (Middle) c. {Last) 4. Dgll-:E (Month) (Dey) (Year)
- { Type or Print) Charles Henry 8= Acock DEATH L==17--87
g 5. SEX o | 6 COLOR OR RACE | 7. MIAD%F;IJED' EIE\YEECESREIEEE 0 8. DATE OF BIRTH 9, AGEir(‘L::'l;n ey .Dm. & UNA B AL,
{8pecity, - ¥, on ays | Hours | Min.
g | Male | Wnite 184 May 10 1873 | 83" ™| |
% || 192, USUAL OCCUPATION ckekindoteert | 10b. KIND OF BUSINESS QR IN;  11. BIRTHPLACE (. 14 Seate or Foreiga Comntry) | 12 CIFIZEN OF WHAT
- H Laborer City Boliver Mo. 0 58K,
| < I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| a James Acock | Mallssa Rowland Dicia Acock
3 [ 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: < (Yor.mo.or uﬁoown) (Il yen, mive war or dates of service) NO.
= o None aul Acock Kingsville Mo.
: I 18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
I 5 || Enteronly onecausoper | ). DISEASE OR CONDITION r ONSET AND DEATH
. E line for {a), {b), and (o) DIRECTLY LEADING TO DEATH'(a)
g *This does not mean ANTECEDENT CAUSES
| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 ar heart fallure, esthende, | rise to the above couse (a) stating
[~ de. It-means the dis- the underlying cause last,
» case, infury, or compli DUE TO (g)
z tion whch caured death, | 1. OTHER SIGNIFICANT CONDITIONS N q
= * o] Conditions contributing to the death but not : - ,q ?
a related Lo the disesse or condition cousing death.
fay 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION - O
= YES wo [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} £
O, SUICIDE " Bome, farts, fastory, street, ofboe bldg-.exe)
52 HOMICIDE ’
po 21d. TIME (Moot} (Day) (Yewr) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
|ﬁ TRy WHILEAT[] NOT WHILE
s : = | work AT WORK _
E;’d’ 2. | hereby certify that 1 atlended the deceased fraﬂ_c-—, 195_; o _z*‘_"LL, 19&, that I last saw the deceased
o alive on LLL, 1 , and that death oceurred at _________ m., from the causes and on the dale staled above.
Pl ®] {Degtos or title) 23280!1555 % 23¢. DATE SIGNED
. 2y 1P Ao P S Oteny | 315"
ol 2 e 2~/§0 )
ES %10 W- b JDATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
; B 2/19/1957 Lee's Summit Mo Lee's Summit Mo,
DATE REC'D BY LC%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S 31GNATURE ADDRE 23
2 -7&- -‘i‘f ey W Langsford Funeral Home lLee's Su.mmiT

(Licensed Embaimer’s Staternent on Reverse Side) —_—M-O—-n
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ....coiiiiiieiiriniraacetesasanaaraaananens
Signsture of Student Embalmer

-
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7~ Note: The above-.MUST BE SIGNED'BY JHE LICENSED. EMBALMER in his OWN HA DWRITING. (Fail

to comply with the above constitutes’ grounds for revocation of hcense) L
If embalmed by a STUDENT he also shall s;gn in his OWN handwriting. ‘ - -,
1 this body is hot efnbalmed, fact should be 50 stated above. T A bobee
BEREA PER T S S ISR S PIRe)s SN Lo g c o




