THE DIYISION OF HEALTH OF MISSQURI 58—-01 005

walth,
efars HLED APR Y 105 STANDARD CERTIFICATE OF DEATH ,, /67 57 ke e o g 0
ublic
ervice I l gegmmnon District [T S A%z _____ Primary Regmrnnon District No. /_QM‘L:!: __________ Reglstrm s Ne. [
\ I 1. LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rtsjdgnce b)efo rd
a. COUNTY o. STAT b. COUNTY admission
Jackson M1 ssouri Jeckson /
I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY Inside Limits
R
om Kansas City Yosh] No [ ;\ag\ Tomw Kensas City Yes[g} No[]
<. r‘ggL NAMEOOF {1 NOT in hespiral, give locotion} { Length of stay in 1b - d. STREET (If outside, give location) Reside on Farm
PITAL OR ADDRESS
iNsTiTUTIoN 1108 Vine Streetl I4fe 1108 Vine Street | Y0l N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 0
Samuel Duane Mackey DEATH Mar. 18, 1958
5. SEX s 6. COLOR OR RACE!| 7. MARRIED] ] NEVER M, RRIEDFE] 8. DATE OF BIRTH 9, AEE 9-",:?;; ::::.).ER;YEAR l:ol‘JJN'DER z:":ns.
ir L] L I
ale “o1. wooveo(]  oworceolFrgh, £A, 1958 g5 ™ |
108. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) INDUSTRY
None Kensas City, Missouri U.S5.
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JJCharley Mackey Patsy Scott L 22 S O R,
o [| 15 ¥AS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (¥qs, no, or unkngwn}} {If yes, give war or dotes of service)
z | {is | None Mrs. Patsy Mackey, 1108 Vige Street
o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b, and {c).) - . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: f_. ONSET AND DEATH
w IMMEDIATE CAUSE (o) Ay .
4
=
g_J Canditions, if any, DUE TO (b)
> which gave tise 1o
- above couse (a), ol 3
=z stating the under- ﬁ ¥ -
g g Iying couse last. DUE TO (<)
< =l = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not refated to tha terminal dlseass condition given in PART ( (a) 19. WAS AUTOPSY--
T s PERFORMER?
5 xgf YES[} NO
- % =1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= Zfu
I W b o ©
E j § 2¢. TIME OF Hour Month, Day, Yeor
5 «pga INJURY o.m.
H Y B3 p.m.
E E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
> 3 AT WORK
“g-' E 2I- | attended the deceased from .t and last suwt alive on
% % Death occurred ot . m on the date stated gbove; and 1o the best of my knowledps, from the couses stated.
] 220. SIGNATURE or 22b. ADDRESS 22c. DATE SIGNED
2 g M/LJ " 1/ é f n/ w?é T/ / >
8% E 3 (X Lol e FANa
— Qe sumu.. REMATIONJ] 23b. DATE Lﬂm. NAME DF CEMETERY OR CREMATORY 23¢, LOCATION (City, town, ar county) 7 (st
- Y (Spacify)
o
) U-I' 1 2/21/58 t St, Mapy Cemetery Kensae City Missoipd
- 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGﬁA‘UR
= .
. 1Badeau,Apple ton & Jones, K.C. Mol J.20- 58 —~heévem
—1 (L d Embelmer's § on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY o st e e e e e rnr e see vaaa e , Student Embalmer No. ...................

- working under my personal supervision.

- Licensed Embalmer NOL"CX‘&:"*
- ' P. O. Address.......bm..g.v)..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

”;S‘tudent et e eaeee i aeevaee it rasearrenaernensinarraanns Signed..C_m....o\ﬁ.... ‘ oA

Signature of Student Embalmer

P . .




