JRI DIVISION OF HEAI.Ti-I STANDARD CERTIFICATE OF DEATH : B A7 § Y
FILED VS SEP 2 0 1960 551 60-034894

STAYE FILE NUMBER
NDED Registration District No. _-_-__-_/_yz _____ Primary Registration District No./_ﬂ_.QJ.._L__-Regi:frar‘l No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY JACKSON a STATEMISSOURI b. COUNTY PLATTE admission)
b. CITY (If gutsiche corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR o Ex
TOWN KANSAS CITY S - . TOWN  PARKVILLE YO No
c. FULL NAME OF in Fn'm',al '*vw‘ b "'m,l e Irgkde Limits d. STREET {if cutside, give location} Reside on Farm
HOSPITAL on3é ﬁT ADDRESS
INSTITUTION T TND) EMAN NURSING HOME Yol No O WEATHERBY LAKE Yes 1] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. ARCHIBALD W, MACKIE , JR, ™ SEPTEMBER 2 1960
5. SEX 4. COLOR OR RACE 7. Married [k Never Married [ |8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1DYEAR If UNDER 24 HR
Widowaed ] Divorced [J Months ays Hours Min.
MALE WHITE JAY 2,1910 50
' 10a. USUAL OCCUPATION (Give kind of work done mﬁé ?ESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i dunrﬁ' most of working life, even if retired) COWANY K.ANSA.S CITY, MISSOURI " ‘u. S . A.
[ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF %AWWWIFE
| ARCHIBALD YW, MACKIE , SFL ANN TUTT MRS. STELLA J. MACKIE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
r {Ye1, no, or unknown) | {If yes, give war or dates of service) Qigﬁﬁ BROADWAY
ot 487-10-1792 MRS. STELLA J. MACKIE KaANSAS CITY, MO.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (cL {NTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: C‘J// g‘ ONSET AND DEATH
z IMMEDIATE CAUSE (a) __~" "‘1—9// a‘/ é‘-‘* =4 /V
3 ACeribos P Mdiloies
o] Conditions, if any,]  DUE TO (b) (5 %&{_
which gave rise to o
abeve cause (al.l
stating the under-
iying cause last. DUE 1O {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART i, If daceassd was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 d'-ys.:
1 g [Ove [ O~ | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m| [m ju]
K YES[J NO[]
& | 20c. TIME OF  Houf  Month, Day, vnr'
5 INJURY - am, a, . . .
] R i p-m.
ﬂ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
. g NOT WHILE AT WORK [J
- == '_s2l. | attended the decessed fro 7‘5:? ol 7 nd last saw i #live DV\%M
- i =_0 - 'Death occurre //' /0 P m on the date stated above, and to the best of my knowledge, fifm the causes stated.
=
& f. 72a. SIGN U regf or title) 7 w 22b. ADH _;5/ T % 22:775 SIGNED
K 'ﬁyﬂ'&/f M CA 2 |9/ e0
q 38, E‘éﬁ'{}‘&,\ (EMM;',,?N 23b. DATE 23c. NAME OF LEMETERY/QR CREMATORY 23d. LOCATION (City, fown, or county) 7 " (Stgfa)
a peci
& | = CcREMATAON SEPT 6, 1qso D. W. NEWCOMER'S SONS FANSAS CITY ¥ISSOURI
< 24. FUNERAL DIRECTOR DR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
x 3817 Bhuse CREEK 7 6L /7 D
ot D, W, NEWCOMER'S SONS KANSAS CITY, ¥0. L -0 0 - P ANl /
(Licensed Embalmer’s Statement on Reverse Side) U
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’\\ ) STATEMENT BY LICENSED EMBALMER 1‘
|

w‘

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

or by ) Student Embalmer No.
working under my personal supervision. Z
Student Signed /K

Signature of Student Embalmer

Licensed Embalmer No.

b ."J»Et“ RN *-;—:1'.’ T 4; N _.'- ™ T P T L ;‘-:-.‘..1“'_ r == A
X o mIINS ) P.O. Ahdress L = 4

- "\'::“\‘_4 . N te- .,The above MU)ST. BE SIGNED BY‘ THE I;EENSEQ«E%_&WER ol h%roygl_,HANDWRiIING (Faifure to co
* ) with thé above constitutes grounds for revocation of hcense)
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting. :‘
If this body is not embalmed, fact should be so stated: above. . - kY
. . ™~ . . - "
R e 1 PP TR . ' ..




