eSS
Heaioh, THE DIVISION OF HEALTH OF MISSQUR} o 5_8_9 4_ !3 866_ _____

Welfare X STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public :
lSnﬂric:- _Fn JAN S 1.9.,@’;‘"0“0“' District No. / 3 7 Primary Reglstrqnon DIS"IF? Me. _ 3 a___:g_‘_:i,,___ Reqisfror'sl‘i_:-.......?___i{_-
1. PLA(o:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Rnsédan:e before
A . COUNTY . STATE e b. COUNRTY admissiol
- X0 : Henry ° llissouri Henry /’J
!]_57 b. CITY (I cutside corporate limits, give TOWNSHIP only) inside Limits c. CITY & Lf.z__z_. % Inside Limits
oR s Yes No ] orR : S ¢ Yes No (]
TOW Clinton e o Clinton &
<. Egls.lg_l_‘FIAEl%OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
i iNstiuTion Gengral HMosp DO DOoA 809 E. Green Yes (] Mo g
3. NAME OF DECEASED Firsi Middie Last 4. DATE Monsh Day Year
{Type or print) o]
Ruth Ladd Hackley DEATH December 29, 1958
5. SEX i & COLCR OR RACE] 7. MARRIEDgr’EVER MaRRIED] ] 8. DATE OF BIRTH -3 AIGE Si,:':;:;; ::‘TﬁER;LEAR I::::DER z:ﬁ:ns.
) Female | White wooweo{] __owoxceold| Oct. 12, 1898 | 60 [
g 1W0a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) NNDUSTRY . !
: Régistered nurse ursing atlanta, Ceorgia USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
: M.qu)y( Ladd Qra KR v LL Perry Huckley
EL 3 f| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 4 I . no, or unknqwn])| (If ye: i f service) . . .
] Nt | rssknseadsee 477-46-8807] Perry Hackley  Clinton, Missouri
4 o 18. CAUSE OF DEATH (Enter cnly one cause per lina for {a), (b), ond (c).} INTERVAL BETWEEN
5 L PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
- W MMEDIATE CaUSE (o) _ ERACTURE CERVICAL VERTERRAEL Lo PN,
5 e
; % d f
=~ Ci itiens, if any,
; & w::‘ch"::u rise ru DUE TO (&)
3 - abave cause (a),
5 4 stating the under-
5 g é Iying couse last. DUE TO (<)
E 5 288 PART li. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass candition given in PART { (o) 19. WAS AUTOPSY
; ® : 3 PERFORMED?
2 3E YES[] NO G
> x £ | 20a. ACCIDENT,, SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== =fu
S > - = AVTO ACCIOENT
5 g g 2. ETUE OF Hour Month, Day, Year
A o RY a.m.
I b 5730 »m DEC.I9,1958 c 4 2
: E F3 20d. INJURY OCCURRED 0e. ?LACFE OF INJURY (e.g., mbr.;:'ubou! hc;mu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; + W WH[LE AT NOT W‘HILE arm, factory, sireet, office bldg., etc )
3 2 O A ©\ Hichpay 59 LEWS, 190.] LEWIS STATION HENRY _ r%0,
] E 21. | attended the deceased from FA Ao , 1o QQQEC\, /ﬁ 5 Z and last sow ti-m“l'" on
% E Death occurred at S M P m on the date stated obove; and to the best of my knowledge, from the causes stated.
9
] 22a. SIGHATURE (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
]
E Ao XL, , #20 ¢ | CLnZan, PP, FrLac, 1958
' 23a. BURIAL, CRE‘ATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) {Store}
y, ! MOV AL (Specify) ., - . \ . . .
e BUTiaY 2.3 % [itembrial Park Kunsas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTR R'S SIGNATURE -
Consdlus Clinton, liissouri /2-F/ -9 & W"—w B—‘-ﬁ"-‘-ﬂfz«.
-

{Licensad Embhqlmer’s Statement on Reveras Side)




655, 6S61 42 Nyr

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et et e et e s et e ar e ra i era e , Student Embalmer No. .....c.covevennnnnn

L EJ
Student ..o e Signed /{. "é"”‘

Signature of Student Embalmer ?L
' Llcensed Embalmer No.... 6‘(0

P. O. Address. m It

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

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

3.




