. No. 2
—1/47
5.17.39

a
%

MANKE A IgR»MA:-.\'J

INK

BLACK

UXFADING

PLAINLY—USING

ALY L4 W 1

FEDERAL SECURITY AGENCY

F It‘ﬂﬁﬂl t’?ﬁ I‘:f v:i;; s'a{%

Registration District Nownn do 7

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration bis!rict .\'0/002——'
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NT- RECORD

1. PLACE OF DEATH:
Jackson

(b) City or town........ KanSB.S Citv
(1 outslde clty or town Umits, write “RURAL" and pame 4fgtownship)
{¢) Nume of hosmgﬁr institution: ()

ogeph. Hospital . ...

BTy bog in hosnltnl or insr.ltutlon wiite sireet number or locaticn)

(d} T,ength of stay: In hospital or institution,.,...... 13. d =48~ NN
[Specily whether

It this cuum'mnilx ................... 2:5years l

years, mnnths or days)

(a) Countyuiieecaenn

2. USUAL RESIDENCE OF DECEASED:

{a) State.....

(¢) City of toWil i K anS&S city

(d) EStreet No.....

() Citizen

1f yes, name country..

S

'Jackson

Registrar’s No,

{1t outside eclty or town limits, writa

BBl Blth Street |

tIf rural, glve loeation)

CRURAL™"Y

of foreign country?.......

1 1 K o S {Yes or Na)

3. (a) PRINT
FULL NAME ..

..Betty Loulse HALBACH

3. (b} If veteran, {c) Sociai Sccurny No.

e O e | 498-07-4958& .

3. Color or 6. {a) Single, widowed, marric,

4. S‘cx.i..e.malE{T e WR1tE divoreed.. RATT 14

6. (b) Name of husband or wife. . 6. {r) Age of husband ar wiie if

........ Neville. V.. Halbach

alive..........2 L¥ears
7. Birth date of degeased........ Ma{ ......................... 15 9.].6 .......
. (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
31 1 7 .................. RI. ivcnsiciiminnns i,
9‘ i!lrlhpiace ..................... J .B.m&ﬂtomn § AOTN New xork /

(Clty, town, or county} {=tate or farelgn enuntry}

Hous.: ewlf e.. -"

_10. Lisual cccupation.......

7

11 lnduatry or bu51m 5

i 2. Name.......5.000. 8pringe
13.
{State or forelgn country)

Mulberry,
ty, town, or county
. Maiden nnme....(l?.ééﬂ 1 e.. Btidwell ...........
WOQR ... F R B ADOLE/

Lirthplace...ouneen.

20. DATE OF DHATH:

‘ycar .......... 1947

2L T he

that I last saw kb
and that death occurred on the date and hour stated above.

Tnygediate cause of de

Other conditior
(Trclhle prezna

Major findingh:

MEDICAL CERTIFICATION
Manth..........lI.me...

Bour.iaisinn S .............. minute....

day

Duration

....... LAt SO

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

MOTHER I’A’L‘H‘l'}]l

5, Birthplace o e M ﬁy
{Clty, town, or cgunty) (State or forelgn country)

. (@) Informant..... hir» Nev.ille Fn Halbach
.34th 8% ..

(&) Date thereof... 6 25—
u[nn:h) tDar) Yy ur)

Memorial.Park....

17, (a) WX~ 7
(lturial, crcmntiun. ot remoral}

() Place: burial or cremation...

18. (a) Signature of funeral director. Me lley-MQCti ll.ey "B' yl%?ﬂe at wor

Kansag City..

(D)

Missourl

(b)é
19, (oM T = 3

{Date receivedt local nﬂstnr’ "

maz!strar'! -d[;naturr‘.l

(@) Accides
() Dateof
{¢) Where
(@) Didinj

place?..

it, suicide. o
oceurrence.,

did injury o€ur?

wr in or about gme, g

Jefferson Clity Printing Co.

(Licensed Embaliet’s Statement on Rﬂ.evfild /
&.eL Wt s, IN-Vofte




STATEMENT BY LICENSED EMBALMER

-

I herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byuueoemrormennns

................ -y Registered Apprentice No

working under my personal supervision.

' ' Licensed Embalmer Noﬁ/&-{j .........................
P. O. Address...%&i...gf ..... %- ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wirh

the above constitutes grounds for revocation of license.)

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



