8. No. 2
A—9.4-41
v. 5-17-39
BT x29484

WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

WY 2080,

Registration District No

BUREAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District Nn/o..o.,.‘z".a

13345

State File No

Registrar’s Nowoene Y.

1. PLACE OF DEATH:

(8} County
(&) City or town

Jackaon
Kangas City

{1f outside city or town limits, writs “AURAL'" and nome of toweship)

{¢) Name of hospital or institution:

2610 Chestnut /

{d) Length of atay:

In this community.

(If not in hoapito) or institution, writa{treet aumber or location)

In hospital or institution

15 years

{Specily whether

vexzre, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
(c)

()

{e)

state.. Missouri ) County.....S8ckson

Kangas City
(If outsido city or town limits, writs “RURAL")
2610 Chestnut

(Tf rural, give location}

Fx
3
/7

(Yes or No)

City or'town

Street No,

Citizen of foreign country?

If yes, name cotintry.

MEDICAL CERTIFICATION

B R
e Ry Mrs, Sarah J, Halbert
20. DATE OF DEATH: Month.. 22048 .
3. (b} If veteran, 3. (¢) Social Security /!f‘& 4 .
name war. Ho No None TSt hour? R
21, I hereby certify that I attended the deceased from.,.
M D 5. Color p;i-l . 6. (a), Single, wldo;e{lamarrieg: 19950
4 sex.. Malel/ | rceWhite divorced..... MAGOWEQ || 0 1100 saw h.dtad. aliveon’.
6. (&) Name of husband or wif@e ... 6. {¢) Age of husband or wife if || and that death occurred on the da‘e and Duratio
uralion
James Halbert alive.ooooo.._years || Immediate cause of death Powen
7. Birth date of deceased December =8 1853 d
(Month) {Day) (Year)
8. AGE: Years Months Days H leas than one day Due to._._./ e T 77\ N!
Accarbity &
88 4 13 hr. min. ’ . -
/} Due to
9. Blrthplace Missouri
{City. town, or county) {State or fureign country)
. Other conditions.
10, Usual occupation At Home (Inctade pregnancy wilbin 3 months of death)
11. Industry or business. Nisin i PHYSICIAN
& ajor findings:
& { 12. vame Buikley Gallager Of operations Undertine
- . . Ny ' . nderlin
=\ 13. Birthplace Unlmown 7 the cause to
» Ci l.y town, or county) (suu or foreign colml.ry) Of autopsy.... should be
E 14. Maiden name. ... Qwn _J c{w&ze;:l[ sta-
tistically.
51 15. Birthplace Unknown : P i
2 P (o e {State or foreivn wumﬁ) 22. 1f death was due to external causes, fill in the following:
16. (3) Informant.. MI§.. William Murray (@) Accident, suicide, or homicide (specify)
(® Address 3220 Jackson Ave, () Date of occurrence
a |
. (o . Burial () Date thereof..._.. D=11-1942 || () Where did Injury occur? e v s e |
(Barial, crematiox, ar remaval) . (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace. in pubﬂc place? |
{¢) Place: burial or cremation MaDl e Hill Cemet ery . i
18. (a) Signature of funeral director. B 0-@EMaN._Mortnary While at work i} "(inmfy ;{“ﬁ‘e:l;;' 2,; LY e
) Address Kansas CRy,. Mol ] o %_
23, xnu.tu:e (M D, or other).
@ . 8.=l07Y w L e o o 4 2 Y 711
{Date received local registrar) (Negistrar's siguoture) Address.. ... /L. Jf ? HAM; t,. Daté signed. ”i"‘fl,

P4V a4

{Lic¢nsed Embalmer’s Statement on Reverse Side)




bW

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded or the reverse side of this certificate was embalmed by me, 0 BY...oc.ooceeiecoe oo

Registered Apprentice No...... . .
) working under my personal supervision. -*
- i
' SEENe. e et e e e .
B '
S A o ' . - Licensed Embalmer No...._...
. " i . ¥

v P. O. Address

Note: 'The above I\lUST BE SIGNED BY«THE LICENSED) EMBALMER in l.us OWN HANDWRITING. {Failure to comply with

the above conshtutes grounds for revocatmn of license.) LS

‘ If this body is not embalmed, fact should be so stated above.

L



