THE DIY|3ION OF HEALTH UF MasUURI da v

Jealth, L4
Welfore HLEB S EP 2 4 57 STANDARD CERT.FICAT! OF DEATH o S.TATE FILE NUMBER
'ublic 19 /?f‘ .
ervice Rogistration District No. Primary Registration District Nn.,__j_’Q_Q.Z_—_g _______ Registror's N4150, ______
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befora
300 a. COURTY Tockson o STATEl/j ggouri b COUNTY Jacksdﬁ'smn/
=57 b. C::)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits q CITY e N Inside Limits
tomn Xansas City Yos (0o [ 1 || gt rownffansas City Yes[F No[]
€. FgLé'. NAM%OF {IF NOT |n{£hospnul, give location) Lungﬂ? stay in 1b H ¥ STRE SS 3752 ;' (If ourside, give location) Reside on Farm
HOSPITAL OR 3 ADDRE
INSTITUTION 3732 Wyoming yrs 7 fyoming Yes (] Nof]
r
3 NTAME OF I_JECEASED First Middlli s Last 4. DATE Month Day Year
Mypworpim)  popel Coudia Hackley pearn Sept 3 1957
.y
5. SEX 4| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER | YEAR| IF UNDER 24 HRS.
Fomale | “inrie warsi o eves uariol ] o e e R
wIDOWED[ ] oworceo[]| June 15-1883 7.?
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond state or country) D112, CITIZEN OF WHAT COUNTRY?
duri t of warking life, evan if retired) INDUSTRY . s .
“Housewi e Home Kansas City, Missouri USA
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Havenner Jane Snirl George Hackley
w
= f] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yes, ¢ unk vy, w v s . .
2 (Yus, ror g un nqwn)l(llycl‘.vrﬁvhérnrdaruuluf it | Mone ¥iss Alme Hackley, 3732 Kyoming
a 18. CAUSE OF DEATH (Enter only one couse per hn' fdr. {a), (b}, and {e).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: : Pl - O}lSE _AND DEATH
:LJ IMMEDIATE CAUSE {a) . 4
= . . /
o Canditions, if any, DUE TO (b) _@%—m W
b= which gave rizs to e
Ld above causs (o), } ‘
z ing the undar- .
=1 B hing caves tamn }  DUE TO (o) of o0
; D AF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO OEATH but nat related 1o tha tarmincl disecse condition given in PART 1 {a) 19. WAS AUTOPSY
A B PERFORMED?
1 . . YES[ 1 NO M
- % Bt a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INXURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= w
d xf¥ ] O [
g 214 -
¢ S RO( 20c. TIMEOF .Hour Month, Day, Year
g afs INJURY am.
i b b -
E. 5 ~20d NJURY DCCURRED - | 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . Ce o
8 9 WORK AT WORK .
E 21. | attended the decaased from 7 and lost saw tl‘; alive on % 3 ] Vi ﬂ‘ z
H . Death sccurrod af . n the dote stated above; and to the best of my knowledgh, from the causes siated.
o T 220, SIGNFRE (Degree or tiffe) o 22b. ADDRESS 22¢. DATE SIGIFD
M. ') L4 Kllaw |7-4~57
T30, BURKAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 234! LOCATION (City, town, er couary) - {State)

REMOVAL (Spesify) ' . . ,
BU7ieI™ | Sept 6-1957 Hemorial Pork Cemet.| Kansas City,. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGI:IATURE ’
Gates Funeral Home KAN. C. Kef @ . 5o Precraledl

P. M. Nunn

(Licenssd Embalmar's Statement on Reverse Side)
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SN ' . . STATEMENT'BY LICENSED EMBALMER
‘s (- - Ty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- DY M, OF-BY - ooviireieieioeseeies e e sessbenseressssanane e neseeeeteebbaseessee e reneseeiasaies ., Student Embalmer No. ...................

working under my personal supervision.

=y
Student ceierieiiiin e a e e - . Signed ... o
Signature of Student Embalmer -
: T : Yo & ¢ s’ . Licensed Embalmer

- RERN A ) .
- ' : - P. O Addres &M
gy "': Note: The above MUST BE; SIGNED.BY THE LICENSED EMBALMER in his'OWN" HANDWRIT]NG (leur
to comply with the above constitutes grounds for tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this:body is not embalmed, fact should be so stated above.



