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All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 1958

Registration District No.

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

STANDAIg) CERTIFICATE OF DEATH

Primary Registration Distriet No.

28-013308

STATE FILE NUMBER

_________________________ Rc_gmisrmr's No. "B A2 ™

1. PLACE OF DEATH

a. COUNTY Buchanan

a. STAT

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ssourl

b. COUNTY Buchan

U117

b C'OTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limil;/c)
rome St. Joseph Yes f) No (] town  St. Joseph Yesk] Nofl]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
hantutionots Joseph's Hosp, | Life APDRESS 1023 Church St. Yes [J Mo 3
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP . .
MAUDE E HACKETT peaTHApril 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UMDER 24 HRS.
_ MARRIED[_J NEVER MARRIECER] ¥ =
Fﬂmale \ ‘.'Jhlte _WIDOVIEDD 0 DIVORCEDD July 27’ 1883 7 loat birthday) | Menths | Days Hours I Min.

10a- USUAL OCCUPATION {Give kind of work dene

ng%ﬁing life, wven if retired) _

10b. KIND OF BUSINESS OR

AL it

11. BIRTHPLACE (City an

S5t., Joseph,

12. CITIZEN OF WHAT COUNTRY?

d stote or country)
US4

132, FATHER'S HAME

Thomas W, Hackett

Margaret T.

13b. MOTHER'S MAIDEN NAME

Harrington

Mo,
14. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN W, §, ARMED FORCES?
(Ynﬂu, or l.mkm‘m)l {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

493-38-9880

17. INFORMANT

Nora F. McEnaney

Address
St. Joseph, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢}.)
Basilar artery thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

16 days

Generalized arteriosclerosis

Conditions, If any, DUE TO (b) years
which gove rise 1o
abave c:uso {a}, }
atin s under-
z bring ~caves. toer. 2 DUE TO () 332X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
< p . PERFORMED?
YlArteriosclerotic heart disease w/congestive failure. vesf] no i@
[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
w
; O =) O
G| 20c. TIME OF ,Howr .Month, Day, Yeer
o INJURY a.m.
Ed p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD Now-iiLE = farm, factory, street, office bldg., etc.)
WORK AT WORK . 25758
21. | attended the deceased from 10/2%/506 , 1o 4725750 ond lost Sawfiaglive on LR D

Death occurred ot

he date stated gbove; and

to the best of my knowledgs, from the causes stoted.

22b. ADDRESS 22c. PATE SIGNED
Phy.& Surg. Bldg.-St.Joseph,Mo{ 4/25/58
k. ATE 3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
" |Apr,26,1958 Olivet Cemetery St. Joseph, Mo.

A

(hpegh W

. /, 5

Cred 25 195¥
(Meonshd Embalmes’s Gtctecunt on Revelss Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




Fa

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, or by e, y . ., Student Embalmer No. .........cceevvveen

I I T OO T T LR ]

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address.Sha..d0asnh,. Mo..... ‘

Noté: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




