PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

29824

County.... JBCKSON Registratlon District No a9 , Fite No..... %F 2? .......
Township....KﬂF Primary Registration District No.............. ﬂ ..... o ..d; . Registered Ne..........1 )

RS |
Oty Kangas. City... (No...Marcy. Hospital 8t Ward)

2. FuLL NAME....J}ella Margzarat Halphin

(a) Residence. No... D8k Grovae, Moe... 8t., Ward.
{Usual place of abode) (If nonresident, give dty or town and State)
Length of residence in elty or town where death occurred ¥yra. mos. 1 h_!_ How longin U. 8., if of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 SI;NGLE. MARRIED, \glwwrﬁl; OR
1V ED the wo!
Female White ﬁcngffe'

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR} WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR 1%

17.

i1 HEREBY

Exact statement of OCCUPATION is very important.

6. DATE OF BLRTH (MONTH, DAY AND YEAR) Novae 19. 1929,

AGE ghould be gtated EXACTLY.

7. AGE YEARS MONTHS DAYS If LESS than 1
[T % S— hirs.
9 14 OF .viisnsines min.
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or W
particnlar kind of work ! 7

{b) General nature of industry,
business, or establishment In
which employed (or employer)

{c) Name of employer

9, BIRTHPLACE (1T oR Town)......0eX. . Grovse

{STATE OR COUNTRY) 'H'i s Sﬂul‘i

10. NAME OF FATHER
Jogeph Halphin
11. BIRTHPLACE OF FATHER (CITY OR TOWN).......

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

é (STATE OR COUNTRY) Mi gaonrd
E 12 MAIDEN RAME OF MOTHER (y 09 poy.s

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

{STATE OR COUNTRY) M{ o Sﬁuri

1.

INFORMANT............ onerls.regerd

(Address) 7 P20
15.

Tl e 20 ¢

Qﬂ_{ REGISTRAR

that ] Iast saw h alive on

CONTRIBUTORY .............
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

LF NOT AT PLACE OF DEATH

a DD AN DPERATION PRECEDE DEATHY. 2 ........... : DATE OF

WAS THERE AN AUTOPSY?

/7

WHAT TEST CONFIRM
4 (Signed)...,
3 g

(Address)

4 *Jtata the Di1seASE CaUsiNG DEATH, or I:@Aﬂu from VioLENT CAUSES, state
(1) Mean3 aND NaTuae or INJURY, gnd (2) Whether ACCIDENTAL, SUICIDAL, or
HoumicmaL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL

Oak éﬁ@#b M3 gsenurd Sep 4 1 30
0. UNDERTAKER + ADDRESS
Re Vo Lindsey & Sons, Ince it
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