\ IDV&I(?JIAINCQFS WTH — STANDARD CERTIFICATE OF DEATH -60-048714

STATE FILE NUMBER
Registration District No. __________Z_K_Z____Primary Registration District No, _.‘_Q__Qa___:‘___ﬂegiltﬂr's No. ____. _6 — (_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
2. COUNTY Jackson a. STATE Mo, bcomnty Jackgor  sdmission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b [ C‘;EY Inside Limits
TOWN Kansas City 51 yrs TOWN Kangas City Yes LK No O
c. i'Uol.ép?l{:\Al\L\EogF {If NOT in hospital, give location) Inside Limits o, Asl‘;gEREE'SS (if cutside, give location) Reride on Farm
Netution arosse Nurs,Home YesB No D 3310 Broadway Yes 0 No ¢
3. ('_:AME OF DE)CEASED First Middle Last 4, DggE Month Day Year
ype of print
FRANCES IOUISE HACKERD DEATH 12 29 60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ (8. DATE OF BjgTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Fe Wh Widowed (X Divarced [J 7_28-81 79 | Menths { Days ] Hours I Min.
7 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BLISINESS OR |ND!J$'RV 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
o ) ing life, if retired . '
TRETSYEE o v i) | ppice Bldg., | Leavenworth,Kans USA
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Abbott Mary Lonergan Elwood I.Hackerd
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no; k I j daty f it
(Yes, nogqrgrinown) | (f yop give war or dates ot sorvice) | ) 87_09_6); 32 | Margaret Hackerd,3310 Broadway
= 18. CAUSE QOF DEATH (Enter only one cause per line fo (b}, and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: P ~ ONSET AND DEATH
= IMMEDIATE CAUSE {a} nl
3 7 ’
0 LA, ;‘.é..x y %J&auq
[a] Conditians, if any, BUE TO (b) é’m@" / D+2"
wa:’i:h gave riu(f;: 77 5 174
above cause (a), 1
stating the under- ﬁ — U % " )7.-0\.74
lying  cause last. BHE TO (o) c,_l/.‘ < - [’6-4*4\”
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rikdled to the terminal PART Ill. if deceased was female was
o disease, condition gjven in PART | {(a) there a pregnancy in last 90 days.
=
S ﬁ‘«??‘)% [0 ve: | @D unknowen
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HORICIDE 20b. DESCRIBE AHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? [~ B et
] YES 1 NO [~
— +
& {720c. TIME OF  Houl  Month, Day, Yeer _’_________4
H INJURY ____am, =
E P
20d. INJURY OCCURRED 20e. PLACE* OF INJURY (eg m or_;bou: l‘)lome, 201. CITY, TOWN CATION COUNTY STATE
Jacm. factary etc
(S NOT WHILE AT WORK (O
+3
.g 21. | attended the dtcea:a% fmﬁL__L / > - )—‘i' éa and last saw Mlave on /2= ‘?'-— é [ =]
= Death occurred st m on the date stated ehove, and to the best of my knowledge, from the causes stated.
% o 75 DRE (Degres or title) 72b. @Ess 72c. DATE SIGNED
[
5 é <) /S3e Ty ,éz&,../@; 22 723 o
3 BUMAL CREMATION, | 23b. DATE  _ } 23c. NAME OF CEMETERY OR CREMATORY o 23;-.'/LOCATION [City, :o?. or county) (State)
a E OQVAL (5§ )
= Removal | 12-31-60 Mt. Calvary Cem. eavenworth, Kansas
E 24 FUNERAL DIRECTOR DRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
% 7’} W ¢ o A
in LCr LT % /,24'J0~ P - - LA A

(Licensed Embalmer’s Statement on Reverse Side)




1961 p& Nof

STATEMENT BY LICENSED EMBALMER

| hWrﬁfy that the body whose name is recorded on the reverse side of this certificate was embalme
) . M
M / RZ/M(/&% Student Embalmer No.

working under my personal supervision.

or by

sw.ned%o X ercesnck

Licensed Embalmer No. '9(/ &
P. O. Address %WW

Note: The above MUST BE SIGNED BY THE LICENSED EMEALIV\ER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for ravocation 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.

Sfanature of Student Embalmer




