URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 4 1959

Registration District No. _._

/?,é._--___?nmafy Registration District No.

59—03651<

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. If institution: Residence before
a. COUNTY Jackson s sTATE Missourd county  Jackson  edmision)
b. CCI)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [8 Cé'{?‘l' Inside Limits

1own Independence 18 days rowv  Independence ve X No DD
e, FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITA| pl ADDRESS
INSTITUTION ndep. Hospital YesX} No[J 13208 Silver Lane Yes O No D
3. ‘[}IAME OF pe)csasso First Middls Last 4. DS;I'E Month Day Year
‘ype of print|
Daisy Lee Hackler oia Oct.19 1959
5. SEX 6. COLOR OR RAGE 7. Married [  Never Married [X [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER loYEAR ': UNDER 24 HR
Widowed Di ed Months ays ours Min.
Fe wWhite dowed O vredU JFeb 25 81 78
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) N
ook 0. Parental Ho Lexington Mo. 2 S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Hackler Alice Cullers None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

(Yes, no, °5(”"k"°‘”")‘ (If yes, give war or d%s of service)

186~

36-7086

Mrs.Frances Elsea

Buckner,

Mo.

lying

PART I.

Conditions, if any,
which gave rise fo
above cause (a},
stating the under-
cause

last.

DUE TO {b} A

DUE TC (c)

18, CAUSE QF DEATH {Enter only one cause per [ine for {s), (b), and [c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2

INTERVAL BETWEEN
ONSET AND DEATH

YA 55
7

. MEDICAL CERTIFICATION

PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
disaase condition given in PART | (&) there a pregnancy in last 90 days.
- rD Yes I P’No O Unknown
i%. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18B.)
PERFORAFD? 0 o a
YES @NO O - .
20¢, TIME OF Hou Month,*Day, Year ]
INJURY a.m,
p.m. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
a———
21, | atended the deceased from. : d last saw hnllve o

Death occurred at,

m on the dat ﬂ’md above,

and to the best >f my

— gl e
knewladge, from the C!I.‘I-;l stated,

22a,

22b. ADDRESS

23a. auméA\mengmmfn?N 23b. CATE 23c. NAME OF cemnm OR CREMATORTA
REM [Speci
Burial | Oct.21,59 Mc Phelia Cemetery
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |\26. ISTRAR'S SIGN
Ott & Mitchell Indep. Mo. /0-4 ]~ 59

{Licensed Embalmer’s Statement on Reverss Side)

/ T

Koy




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by m

or by Student Embalmer No,

working under my personal supervision.

Student S

Signature of Student Embalmer

Licensed Embalmer No. 3 156

P. O. Address Independence R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
Lo with the above constitutes grounds for revocation of license).
B ) - If embalmed by a STUDENT, he also shail sign in his OWN: handwriting.
If this body is not embalmed, fact should be so stated above.




