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.WRITE PLAINLY--USING TINFADING RBLACK INE—MAEKE A PERMANENT RECORD o4

. THE DIVISION OF HEALTH OF MISSOURI ' S e
FILED APR 8 1950 STANDARD CERTIFICATE OF DEATH State File No.. 706

gm.'rn NO. REG. DIST. NO. Ziz PRIMARY REG. DIST. NO. ;_W_‘ chi:lrcr':Na.,.j.'SSi

[ Yy S,

—1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY 8. STATE b, COUNTY adinision).
Jaockson
b. CITY (M outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U cutside corporate lirsite, write RURAL and give townehig) i
OR . wwnahip)| STAY iin this plare) OR . (
TOWN Kansas City 50 yrs. TowN  Kansas City ) ;//
d. Fll'i'!.-SLPf'PAMEOOF (1f oot in heapital or institution, give streot addrem of location) dAsDrI;‘REEErﬁ {1l rural, dn: loeation) 3 P’ bb
INSTITUTION S, Mary's Hospital 3521 Baltimore Avenue
3. NAME OF a. (First) b. (Middle) ©. (Last) LOME  (Moat) (Day) (Ve
{ Type or Print) Nellie T, HALLERAN . DEATH ~ March 22, 1950
5 SEX \ 6. COLOR OR RACE | 7. #IAD%%EID) BIIE‘YggchElsRRIED. 8. DATE OF BIRTH b 8. l:’:GE (In years| IF UroER 1 YEAR | O Doem u wms,
N (Bpecity) t ) |{Montha| Dx Hours | Min.
remate \ | ghite P \Mared 180873) s g ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or fareign nmmm 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY UNTRY?
At home Little Rock, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miohael Halleran . Elizabeth Conlon ' - ’
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, zive war or dates of sorvicel NO. .
no none |, Miss Margaret Hallersan,3521 Baltimore,KC,Mo
18. CAUSE OF DEATH +  MEDIC. ERTIF TION IgTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION M NSET AND DEA
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(u)
*This does not mean ANTECEDENT CAUSES _ 1
the mode of dying, #uch | Aorbid conditions, if any, giring DUE TO (b) &
a# hearl fatlure, asthenia, rize to the chore cause (o) dating ) ) . .
ele. It means the diy.-| ke underlying cause lost. - -
¢eose, infury, or complica- DUE 70 (¢}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing o the death but not
related to the disense or condilion causing death. ¥
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬁ -1 20.'AUTOPSY?
TION 'B 3
- ves [ wo ¥
21a. ‘ACCIDENT (Specily} 21b. PLACEOF INJURY (a.g.. s orabons | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, strest. office bldy.,s0.) . . .
HOMICIDE .
21d. TIME {Month} (Dar} (Yesr) (Hour) -21e. INJURY OCCURRED | 2It, HOW DID INJURY QCCUR?
o o | wHILEAT—) NOT WHILE
INJURY m. | WORK AT WORK
2. [ hereby certify that I attended the deceased from M 10322~ 1952 that I last saw the deceased
alive on LL 1950, and tha! deatlf/occurfed at ZLE;E. m., from the causes and on the date siated above.
E ¢ Steffen {Degroe ot title) | 23b. ADDRESS 2. DATE SIGNED
- + U /93 &&4@( KO Fng) 8-23-50
o, 24c. NKME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tovwn, or county) {State)
Bpgdiy) . =
't 3-25.50 Sta. Mary's Cemetary Kansas Cityv, Missouri
P 25. FUNERAL DIRECTOR'$ sicNaTuRe ADDRESS
| Mellody-McGilley-Eylar, Kensas City, Mo,

on Reverse Side)




:"??.f

Pt t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____.

Student Embalimer No.
vorking under my personal supervision.

Student serasemmrrasnereavinn .

Student Emba!rner

Licenzed Embalmer Nn ygéj
P. O Addreasm../d...f -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,}

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




