THE DIVISION OF HEALTH OF MISSOUR|

~ STANDARD CERTIFICATE OF DEATH
-'Im JUN 2_5 1‘q;QRegisfru|ion_ District No. 7£Pr|mary Registration District Notﬁﬂ/_j

59-020725

STATE FILE NHUMBER
veeee REgistear’s No. _/&’?

1. PLACE OF DEATH

a. COUNTY OIA \/

2. USUAL RESIDENCE (Where doceased lived. If institution: Residgn?ﬂcm
a. STATE . b. COUNTY admissi
M 550uRs cC/AaY

b. CITY (If eutside corperote limits, give TOWNSHIP only)

,‘(Aﬂsas Tk

TgﬁN NDRTA

Yes

Y

Inside Limits <.

Ne []

Ty

Inside Limits

0w NoRTA Kansas CiTh Y=% w0

c. FULL NAME OF (M NOT in hospital, give logation)

Length of stay in 1b

N d STREET

{If cutside, give location}

Reside on Farm

5 s
¢ stmution Mesmonrial HosP LiFe i ¢ AORES B0 F )Y ave. | O nE
. NAME OF DECEASED First Last Month Day Year

(Type or print)

W/

iAm

Middle

E.

MAcken

4. DATE
F

0
DEATH U:N? ’5

195 9

——
L)

5. SEX

Male s

6. COLOR OR RACE| 7

White

. WIDOWEDR]

*MARRIED[_NEVER MaRRIED[ ]
pivorcen[)

8. DATE OF BIRTH

Auvae 30 /L7

9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS

I? bi7rthduy)

Manths l Doys

Hours l Min,

dze, //%.0)

106, USUAL DCCUPATION (Give kind of werk done § 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond state or countey) 12. CITIZEN OF WHAT COUNTRY?
during mogtaf working life, evan if retired) INDUSTRY
ﬁc‘gfsmre- T /sumANE Clay Co, Mo. ol U.5. A,
13c. FATNER'S NAME

lber'T Macken

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, na, cﬂnown]l(lf y#s, give war ar dotes aof service)
o

13b. MOTHER*S MAIDEN NAME

Jare Currv

14. NAME CF HUSBAND OR WIFE

16, 50CIAL SECURITY NO.

57Y- 40-01 %)

17. INFORMANT

MRs W/Av e

Address

Ke/Taex

NoRA MAcker
920 £21%

bert A 4%

IBBON TYPEWRITE IF POSSIBLE

7z

d

Doctor, corgner, ofc, must use only stendard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK

<X_. All diseoses in Part | must be cqusally +
Al

-0y

EMOVAL {Specity)

6-17-5"9

MT /l'!MJ'

A Cemn

A

C‘-

24. FUNERAL DIRECTOR

ADORESS

‘s Sows - MK . c

25. DATE RECD. BY LOCAL REG.

b-/o-59 W/’

24. REGISTRAR'S SIG ATURE
r

18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | . . ONSET AND DEATH
IMMEDIATE CAUSE (a) _ - 2, /,-a..._yﬁ,_ /I% .
Conditions, if any, DUE TO (b) ML@ "i.rk&”_ ;/ M- Q/-/éua—
which gave rise ta } s rd
obove couse (o),
atating the under-
é lying cavse last. DUE TO (¢)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART I (0} 19. WAS AUTOPSY
by PERFORMED?
£ < Pop YEs[] NOEL-2.
t | 200. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of irem 18.)
[H]
v O [ ]
Q 2c. TIME OF Hour  Month, Day, Yeor
a INJURY  a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE O form, factory, strees, office bldg., etc.)
WORK AT WORK )
21. | atrended the deceased fmm.luM. / ? _f_ 5 , to Ifa--‘? / ? S'. ? and lost saw f:‘-.':"ulive on léw-—‘— /g /gf ?
Death occurred ot r'- 3¢ A mon the date stated above; and to the best of my knawledge, from the couses stated.
22a. SIGNATURE ﬁree or title) - 2b. ADDRESS I2c. PATE SIGNED
p 5 "
W/// S Dy 1— 229 W %@._,J&’ﬂa g//_f/[ﬁ
23a. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION [City, tawn, of county) (Stats)




2. /doo",'e

gag o P

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

DY M, OF BY ittt e e e ean e ., Student Embalmer No. ......c...e.n.n.e.

working under my -personal supervision.

Licensed Embalmer Noé/f.?//
P. O. Address...../.f%...m....

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 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.

Student ..oooeeiii e,
Signature of Student Embalmer



