Heslth, -
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 Public

- Sarvies

ctor, cor-onor. otc. must use only standard nomenclaoture in item 18. No symploms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to o degth due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John T. Skinner

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, .._.....A.Z.g[......... Primary Registration District No..[-ge&f ...........

ALED 0CT 241957

35843

STATE FILE NUMBER

‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased livad. If institution; Rasidence befores”
admisej;
a. COUNTY Jackson o STATE Missouri » ©OUNTY  Jackso
b. CITY (If ourside corporate limits, give TOWNSHIP only} | Inside Limits CSCITY tnside Limits
OR OR
tom Kansas City Yol Mo |l ¥\ O rown Kansas City Ye:E NoO
¢. FULL NAME OF (If NOT inhospita), give location)|Length of stay in 1b 4 d " . : . .
HOSPITAL OR d. STREET outsidp, give lacatian) Resida on Farm
wstitution 3% 38 Broadway Life aopress 3138 ﬂroaa’way YosO Nod
3 ::gl oF First Middle Last 4. DATE Month Day Year
EASED OF
{Type or print) AGNES HACKETDTT DEATH 10 5 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | I UNDER 1 YEAR hiF UNDER 24 1S,
| MARRIED (] NeveR Ma’nmEDm ’ tost birthday) {sgomtre | B | foase T e
Feo Wh | WIDOWED [] DIVORCED 29 | f? 2
10a. gSU‘AL occuPA'rlontsGialc_;ciud of u’rfort 40:; 100. KIND OF BUSINESS OR INDUSTRY M1. BIRTHPLACE ;c’,-,, and state or countey) 12. CITIZEN OF WHAT COUNTRY?
rin ! of working life, even if retire .
At "Home XX Kansas City Mo USA

13. FATHER'S NAME

John D, Hackett

14. MOTHER'S MAIDEN NAME

Mary J. Pryor

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{¥es, no, or unknown! | {If pra, gise war or daice of servica)

No XX None

17. INFORMANT Address

Eugenla Hackett, 3138 Broadway,KCMo

18. CAUSE OF DEATH [Enier only one cause per fine for (a), (0}, and (¢c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

? A DUE Ti
twhich gare risg to UE TO (b)

INTERVAL BETWEEN

e | A

Y Leesde

Ry . —
above c;uu dﬂ(. - ; ; 7
Hating the under- ) / 1.4 é; ,_,( H M

- iving  cause last. DUE TO {¢) - £1)

=3 " PART li. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISJASE CONDITION GIVEN 1N PART Ha} D 3. ;;"né-'«R SF Sg;:gg?\f

E - \{

g - A ([} an AN | vesOd wo @~

:-_" 200, ACCIDENT SUICIDE HOMICIDE | 20b." DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part 1 or Part 1 of ifem 18))

-] O (| = !t )

x ;

g Tl fre LLLﬁLﬂue&t~ﬁ-—'

5- 20¢. TIME OF FHour  Month, Day, Year ’

-m.:uab 8. m. 5
5 t pemr -
g l g S5-5 7 |

204. INJURY OCCURRED. 20¢. PLACE OF INJURY (¢, ¢., in or ahous home, | 20f. CITY. TOWN. OR LOCATION g STATE
WHILE AT | NOT WHILE L Jfarm, factory, street, eﬂzce bidg., ete.) 7 M
WORK AT WORK JE >R A 2era
2l. I attended the deceased from I 4r ’ , to M 5.- 5 and last saw ’::'1 live on é"x -3 ?
Death occurred at H vl m an the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGRATUY . . (Degree or title) .&|22b. ADDRESS . A =1 - . |22, paTe siGhED
. . - & . - -—
-7 . MO J/0 R M./(LMO o~ §-35)
23a. BURNAL, QREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tolrn, or counly) (Stale}
gsnovi (Sicci]v! F‘J 1 . ' i A
urig ]O- Mt.St.Mary's Cem. Kansas City Mo.

24. FUNERAL DIRECTOR ADDRESS

PVagseer Farceral Homre. X & Py

Z5. DATE RECD. BY LOCAL REG.

[0-7 -85 7 ~héva

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

e




1

. STATEMENT BY LICENSED EMBALMER

AR

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

working under my personal supervision..

Student . . i iiiiiiasasassanaeraanee f
\ Licensed Embalmer No%...q

Sigoature of Student Embalmer

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.

If this bedy is not embalmed, fgct should be so 'state‘d above. A



