No. 2
|-1/47
.17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED'S

FEDERAL SECURITY AGENCY
National Office of V::al Statistics

SEP 23 1Whyg

egistration

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH y
Primary Registration District No[éap

RF%..%

Registrar’s No

1.
(e) County
(b) Cu:y or town

PLACE OF DEATH:

(If outside clty or town Hmits, write “BURAL"™

Ind neme of 1o

() I\lameof hospital or msutug?o Squth Br;l,gh‘bon

hip)

(If not in heapital or mszimuun wrlle sirest number or location)

2, USUAIL RESIDENCE OF DECEASED:

{a) State... Mis 8 Our 1 LB CountyJﬁ:QkBQn%fr
(e) City or towm e K ans as G ity

@ Street No.......0.20Q.. SQuth Brighton .. ...
f rural, sﬂve location) -
(2) Citizen of foreign country P, no ......................... (Yes or No)

If yes, name country

(d) Lengih of stay: In hospital or institution....... JLOILE........
(Snecm? Whether
T this cOmMmMUBItY uciieencierrecrirensreeeenes 50 y e.ar.s.
¥ears, montks or days)

3. (@) PRINT
FULT, NAME ....... 00 1Qh&$l ....... o HALVEY o
3. (b) If veteran, ¥ l
name war.... no o |

5. .Color or i 6. (a) Single, widowed, married,

4,
6.

Mary.. Louise Halvey..

Sex.. mﬂle/) raceWhlte .

[¢))] Name of husband or wife...

dnorccdmarried/

/
6. {c) Age of husband or wife if

. .ge]z:rs

Bu-th date of deceased.uiis A UEU-St ................. 13

10. Usual occupat:on

11. Industry or b

MOTHER FATOER

7
{Month) (Day) (Year)
B, AGE; Years Menths } Days If less than one day
86 o . K 23 - -7 S min.
9. Birthplace....'..... ........... .f le.ld, .................. I.llmo 18
[Clt mvm a uuntr) . {State or foreigm mum,ry),

i

16 (a) Informant M‘I‘S. MarJ’Ha.lVeY
; ...620.S0,. Brightony. K.C, ,Mt

(D 45) Date of occurrence

-Kﬁnsas Clty Police Dept.
12, Name.omeimmeniens John Ha.lvey ...................................................
13. Birthplace Unknown Irelarld A

(Cj] or counl (Sta,lL ur furelgn oountry)
14, Malden name.. ﬁjiﬂ ﬁn.k.n. /
13, erthplaceunknown ............................. Irela‘nd ....... ‘}

(Cl ¥, town, er county) (Siate or foreign cuu.mryj

(b)Y Addrcss

17, {8

(&) D_;te thcreof....s.:'.'. -ll'?
(Burial, eremation, or removal)

onth) (Day) (Year)

Bt.. Mary a.

(c} Place: burial or cremar.mn

18. (¢) Signature of funcral dlrectMEllody"McGille - .i 1 a’hﬂe at work ?...

4

and that death occurred on the date and hour stated above.

Immediate cause of death...orirnuss

Due to..,

r/Due to.

Other conditions...,

‘\Iajor ﬁndmgs

MEDICAL CER'I'IF'!CATION

Sepba...

20, DATE OF DEATH: Month... L.

" Fear.... 1 : Al" ............... LTI 11 ....miuutc.}g ......
21, I hereby certify that T attended the deceased Fromi...icorsesrmrisemmsesorsinces
that I last saw h..d..-o:u alive on P 6 H

(Include pregnancy withlu .—S months u{ danth) -

cﬂ

PHYSICEAN

Of operations...
Underling
the cause of
which death
ghould be
charged sta-
tistically.

OFf AU0PSY e rer e eeeeens

22, If death was due to external causes, fill in the following:

(a) Accident, suicide. or lomigide (BPECIEY ) u o rirrimimr s s s srasiesses

{¢) Where did injury occur?....

. . T(Cly or town) (Coantr} (State)
(d) Did injury occur in or about koree, on farm, in industrial place, in public

PlaCE 2 i eecemieree ey serrrr s s z
(Specily type of piace)
(e} -Means of injuUry..cerieres

s s Git Mi ................... A
) Address ............ L ...Kansat Y. Migsourld 23, Signatare..... ... (M. D
19, (@) o o e i o gs%"w ’ .
(I()gl}a Fesetverd lnca?Ztmr) ¢ (Etegistiar's sienature) | Address..ﬁ-ﬁa.f > M Date s:g‘nd’m ...... 8%?
(Licensed Embalmer’s Staternent on Reverse Side) 7

Jeffersan City Printing Co,



’(9? pm;--ta; ”a"lwwm
*%Mrﬁsh( ’g{;’cf ,

Flroa T vewv,

- ,"
3 -
(
, STATEMENT BY LICENSED EMBALMER .
! . '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——omreeeens

- - Registered

working under my personal supervision, i

Apprentice )70

Licensed Embalm :g '__1 (/:/ .....
P. O. Address—.. I'T

! ' .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to con?ly(wnh
the above constitutes grounds for remcannn of license.)

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

[




