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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q42

58-043260

STATE FILE NUMBER
1389

Primary Registration District No.________10_0_01_____,_“ Registrer's Moo ___ . ____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY ’ “7 o. STATE . . b. COUNTY ission)
Buchanan ™ i Missonri nchanan
b. CITY (lf outside corporate limits, give FOWNSHIP only) Inside Limits <. CITY o}l 7 Inside Limits
OR Yes E No ] on / YesX] No[]
TOWN__ St., Joseph Jown_ St. Joseph v
¢. FULL NAME OF (If NOT in hospital, give location} | Length ol stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR A ADDRESS Yes[] N
INSTITUTION 13 vears 210 S, 13th St i o i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day faar
{Type or print) OP
KATHHYN ACKLEY oEATH  Dec. 24, 1958
5. SEX 6. COLOR OR RACE F'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE, s-,,ﬂ,..l;‘,,; ;‘:Jnl:l’?‘ER I;:;EAR Izoli:i.DER z:urri‘ns.
ast birthdoy, "
female whi te wooveo 2, oworceo(J|August 17, 1891 |67 il
10a. USUAL OCCUPATION (Give kind af work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
ring most of warking lifs, avan if retired) INDY T’Rg ¢
ecretary Civil Service Rosendale, Mo Usa

139, FATHER'S NAME

William A. Gardner

13, MOTHER'S MAIDEN NAME

Mellina Agee

4. NAME OF HUS8AND OR WIFE

Bussell Ackley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT
Mrs. V.M,

Robinson,310 S.12th,St.Jdos

Address
M

WEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I

@ {b), and

INTERYAL BETWEEN
ON AND DEATH

cac Fadduns
ardiad Snac

Canditions, If any, DUE TO (k)
which gove rize to
above cause (a), ° o q
stating the under m
Iying cause last. DUE TO (<}
PART Il. OTHER S|, NIFICANT CONRITIONS CONTRI EATH but al Jlu ondittan given in PART | {0) 'Ii WAS AUTOPSY
PERFORMED?
jlm ves[] NO B
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature nf injury in PA | or PART Il of item 18.)
= - H zal
2c. TIME OF _Hour Month, Day, Year
© INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WILE farm, foctory, strest, office bldg., eic.)
WORK
21. | attended the deceased from ' l - I g - é? , to u 3 "Q\d last Eb{;zz aliva on lg = [/ ﬂ

| 224,

Death occurred m onfﬁm date stated cbove; and to the best of my knowledge, from the cavies stated.
22a. SIGN a A 226, A ESV_——- M 22c. DATE SIGNED
OHM o /2-24~
230 BURIAL, cnsnATth, 23b. DATE 23c. NAMEDF CEMETERY OR CREMATORY 23d. LOEATIONM (City, town, of county) {Stere)
REMOV AL (Sescify)
hnrial 12/27/1958 | Memaorial Park Cemetery St.. .Jdgseph Mo
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

Cd, Lowalel]

Licensed Emhulm-f L]} Smmm on R-vuu Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

, Student Embalmer No. ............ccoeus,

bY ME, 0T BY Leriiiiiiie ettt e e e e

working under my personal supervision.

T (111 SO PP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (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,




