iv{Ng-; DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 13154
—2- BUREAU OF THE
. 5-17-39 " E D “Aﬁu 6 m STANDARD CERTIFICATE OF DEATH State Fils No,
1 X3s097 Q L / 0d 2 1q
Registration District No.__._..........j... — Primary Registration District No......7, & &/ oo Regisirar's No.__...... l.4.35——~
1. PLACE OF DEATH. Jack 2, USUAL RESIDENCE OF DECEASED: .
ackgon s e
2 () County__ Fansas CIEy () State Missouri @ County Jackson,
(=) {# City or town..
] © N ‘h u::lﬂtlldll c:iy of town limits, write “RURAL™ and nama of tawnship) (¢} City or town__. K&nSﬂ.B Ci-t:{ )
w (] vame of hospital or institution: I ide el - ) P o z
= Trinity Lutheran Hospital H13 Hamo iomn eiie, writa“RURAL) x
(d) Street No Rockhill or rd
(If not Ln hoapital or fnstitution, write street nun%mr or locojion) (If raxal, give loontion) -
i weeaixs ® -
X (d) Length of stay: In hospital or institution e | o Cietzen of foret ) Nnoe
. y W G itizer of foreign country {Yes cr No)
Z il o this communiry.....821 his life =
é years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
. | U
£ || #ull RAME___Rittchey C. Haller, 26
- 20. DATE OF DEATH: Month.. ARril day
3. (&) If veteran, 3. {9 Socal Security 1946 h B8:22 A,
ﬁ name war 110 o ND..M‘!_QZ.L 7{ yeqr. onr. minute. M.
E 2T, I hereby certify that I attended the deceased from, . _S{._.&
5. Color or 6. (a) Single, widowed, mared, 19 N _?6 . L Y«tﬂ
[ i ﬂ white erurmarsy 10 20 B0 il . ... .« 19K
V) 4. Sex mile race divorced_..gg_x__...!.:i.g.g'_[ that T last saw hod. !! alive on b | f 19_1‘?
Z 6. (b) Name of busband or wife ... 6. (c} Age of husband or wife if || 2nd that death occurred oz the date and hm-ﬂstatcd above, Durati
v o Mrss Maud Stevens Hallar .u. 69 ol immediate covse of deatn,.... - e
< 7. Birth date of deceased January 18 1871 - ool g 7 atluny 3
j (Munth) {Day) (Year) C‘}/ﬂ
= : - oW
o 8. AGE: Years Months Days. If less than one day Due to % MZ,) -~
& 75 3 8 . | )
T Due to..oceeee.. el g
& |l o minomce Independence, Missouri (/ ; o 2.
- % - {Clty, towp. or couaty) . {Statsor fureign country) . || TTUITT LT e R Sl ]
: Assistant Vice Presi dent "Other conditions..... :
25 10. Usual occupation. (Tactude pregnancy wlthin 3 months of desth)
L N 11, Industry or business___ McKesson-Robbins  Drug Coe - S PHYSICIAN
gJor nndt H
J, 8 ( 12. Name Cephas Hitchey Hallar 2 B apermtions 0 Uodent
- B . . .. nderline
2 E 13. Birthplace ‘Hissouri - ! b 01 ‘?j ‘?,y‘ the cause to
2 - (City, w (Stats or foreign countey) Of autopsy........ [ :']!iclllnlcaeagl;
- ﬁ{ 14. Maiden pame - 2 . . . charged sta-
[-% = . ) - tistically.
B " unlmnown =7 . Y.
15. Birthpl ]
= g place__ T TP gpepmm— : Trate o Toraize mominns) 22. H death was due to external causes, filf In the following:
E 16. (a) Informane MF§. Maud Stevens Hellar, / (e) Accident, suicide. or homicide (specify)
B ) Addrens Rockhill Manor, Kansas City, Moes [l Date of occurrence
11, (@ .purial +(b) Date thereof 4-29-46 _ || () Where didiajury occur? City o town)  (Goont
i i 1.8+
(Burial, crematlon, or remaval) F . . . (Month) {Da3) (Yeas} || (4) DidInjury occur In or about home, on farta, 1o industrial pla.ce. n publlc plaee?
. () Place: budal or cremation_~.0Y€8% Hill Cemetery ~
18. (a) Signature of funeral director._ Ot 408 & McClure . IO S . While at work?________ (Spacily type f{’::;) ™ { o
- Mm_ﬁaﬁsiﬁmiﬂ—glaza o g:"__f_é , Z 23. 8 @"-f_. ' - D."
mtm’e-_n 2 -D.
19. -2z - y :?“_“
@ {ntdvsl Locs) reeistrar) (Registrar’s sirnetnre) - Lﬁ/ /o bW | L{ —r : I Date dgned___..‘é“z
(Licensed Embalmer’s Statement on Reverse Side) N
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T STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalﬂmpdx'n./ f/ B e meeeinatan i
P. O. Address. /2 fa, —% - f

rd h —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FniI{re to comply with

the above constitutes grounds for revocation of license.)

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




