L IRE WIVINRWTS WU FIRALITT VP Vil
e300 FILED JUN 10 1950 * sTANDARD CERTIFIGATE OF DEATH site e o L OZG ...
BIRTH WO..___ _____ REG. DIST. No. _LZZ_ pRiusry rec. 01sT. %0, OO T _repistrars No.........2328._.

) I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. 1f fnstitution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOﬂ adinlwton).
b, CITY (Il outside corporats limits, write RURAL and give ¢. LENGTH ©OF c. CITY (If oureide corporate limits, write RURAL and give townahip)
OR ] . townahip) | STAY (in this place) OR . q/
TOWN Kansas City 3 vrs TOWN Kansas City - ('/ ’
5 d. F}Iilldigpllﬂ.lﬁME OF (1f not in houpital or inatitytion. cive streat sddress or locstion) d'Asl;r[?REETSS (i runal, give locatton) 3 I I/ a
S INSFITOTION 421 E. 63rd St, L2il E. é3rd St.
T A T w0 E o _ow_am |
B | (TypeorPrin)  Lina - Hallauer pEATH _ May 23, 1950
& 5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| o UnDER 1 YEAR | & tomen o ums.
g . WIDOWED, DIVORCED (Bpecity) ' laat blrthday) Monlhll Days | Hours | Min.
3 female [ white married / April 8, 1871 76 | i
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND QF BUSINESS.OR IN- | 11. BIRTHPLACE (State or foreln couatry} 12. CITIZEN OF WHAT
E dona doring most of working ilfe, even if retired) DUSTRY COUNTRY?
» At home Zurich, Switzerland A USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
P = Huber : | Caroline Waser Gottlob Hallgauer
" 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANEK C. LOADDRESS
< {Yeu, 5o, ot unknown)} | (If yes. xive war or datea of aerviea) NO.
= 0 No No Miss Marguerite Hallauer, h2ll; E. 63rd St.,
| 18. CAUSE OF DEATH MEDJSAL CERTIFICATION l";ggﬁgmﬁﬂi :
# || Enteronlyonecsumper | 1. DISEASE OR CONDITION M
Z | 1metor (s, (b), and o) | DIRECTLY LEADINGTO DEATH®(q) &p Ra
2 || Zoie doer ot mcun | ANTECEDENT CAUSES /‘7[1\4/ frra o Rm’uﬂ
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
j at heart faflure, asthenia, rise to the chove cause (o) stating .
) . It means the dis. the underlyping cause last.
o) ease, injury, o complice- DUE TO (c) \\
> | tion which causcd death. | 11, OTHER SIGNIFICANT CONDITIONS Ao sausagiacal atd T A /I b
[y Conditi trituting to the death but nof
% related t?t‘hﬁlamn ::‘-ﬂmdmo; oauain: death. Phod m. & g smaitisn — \
P 19a. DATE OF OP.lrE%ﬁﬁ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g ES E] NO
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ug.. lnoraboas | 21¢, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
h SUICIDE bome, ferm, tastory, street, oios bldg..sta.) .
z HOMICIDE
g 214, TIME (Menth)  (Day)  (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oL WHILEAT ] NOT WHILE
Jq INJURY WORK AT WORK
E 2. T hereby certify that 1 a!tended the deceased from LS % M"’!:- AL 15, that I last saw the deceased
= alive on , and that death occurred al _________ m., from the cauaes and on ths date stated above.
= 23a. SIGNATURE - {Degroe or title) | Z3b. AD | 23c. DATE SIGNED ..
A '4. oL o .
. & [B.L. Dwyer /# . Lé'%/ Husnss &tl
E %?ONB;QJERMI. g‘h'LCREMA- 24b, DATE ! 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or connty) {Btate)
. L. (Bpedty) . . . .
g Cremation 23| .5 -24 s~ Elmwood Kansas City, Missouri
DATE REC'D BY Loc,AL ¥ 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
y,@ 4 STINE & McCLURE, Kansas City, Mo.

'l_Sm:mﬂ:ﬂ on Reverse Side)




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.....

working under my personal supervision. Student Embalmer No..eueesvuoeasnreanncnnnes .
Signed dﬁ %ﬂj

- . /

AR AT MR oot Embatmer o LS

P. O. Addrnt% @/h’d—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




