'.’"_EI] JUl Zo 193U ThHE DIVISION QF HEALTH OF MISSOURI ’%U?RO

. No.300
0.4 STANDARD CERTIFICATE OF DEATH State File Nowvammmmpgsgeo
pRtu . nes. oist. wo. _ ST eniunay nes. oist. w0 LSOOI Revinrersno 2588
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived, I loazitud Id befors
\ 8. COUNTY Jackson o STATE  ljsgourt b. COUNTY,JQ C kS O st
b. cc‘)EY (I oatoide corpurats limita, write RURAL and ;:':M g_r LENGTH O©OF <. Cg’&( (If eutslde oorporate limits, wris RURAL agd give township) { 4
. . i (1.} } .
a JOWN  Kagnsas. City. rommnte e T'f'g town Kan sas City . jl-,'/(/ .
’ g ' d. FH%SLPF'PAT_EOORF (If not in\‘ pital or Institution, gire street add: orl ASDI'I? (If raral, give loeation) r U Ly a
B INSTITUTION 431 K. Qakleis- 431 N. CQakley Q
) 3. NAME OF s (Finst) b. (Midale) <. (Last) 4. DATE (Month) (
DECEASED . D"_!l ét’)ﬂ)
E (Twpeor iy Nellie Jane. Hallenbeck ey June 7, 19
E 5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER EBRE'EE,, ~ 8 DATE OF BIRTH 5. AGE o resnf # e 1 a7 oo
. [t H
3 Fe White TG Ded e | 3/30/1866 o s [ e |
10s. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
3 U SUAL OCCUPAT u‘:?:‘-:?ml)l 0b, . OF BU O IN. (State or forslgn sountry} / IzbgLTIZEI; ?F WHAT
3 I BTRYIS .
& Housewl At Home . owa ¥, .
< 138, FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE S
" Enoch Hollingsworth | Unknown Lloyd L. Kallembeck
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 76 SOCIAL SECURITY | 17. INFORMANT' 5 _SIGNATURE OR_NAME ADDRESS
=B Rl D il None %| Harry Hallenbeck 431 N. Oakley
| | Te. cause of oeaTH MEDICAL CERTIFICATION INTERVAL BETWEER
' I. DISEASE OR CONDITIGN s :
= E‘B‘Lﬁ)’ﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH* gy __ (' ® ng estive Mearl? Farlure
- L] L]
M +T5% docs nof meam | ANTECEDENT CAUSES Av feyio Sclevo F i /(earz"
o the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b} o % eca s Q
3 as heart fatlure, asthenta,.| rise to the above camc(a)mning_ e e e . K - T ,
"B lléte. It means the dig. | the underlying couseloast.”
o ears, injuryg, or complicg- DUE TO () ] _ V",
= || thon wohter crused death. | 11. OTHER SIGNIFICANY couomons T bi €
5 Comditions contributing to the death bl —
= related o the disease or condition mu.rhw death. : . . -
;, 192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - : ' - ' © | &. AUTOPSY?
TION
o [| 21 AcCIDENT (Bpwelty) 21b. PLACE OF INJURY (ex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
- SUICIDE . bome, larm. fastory. steest. offics bidg.. ea) ' - <
& HOMICIDE _
g 21d. TIME (Moath) (Der} (Year) (Houn 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| - INJURY - o m. | "Work L] 'ATWORK. P
b - " A_ T
B E 22, I hereby ccrw'y that 1. auended the deceased from %_i‘?_, IBﬂ lo éu, 1829® .thai I last sow ihe deceased
= alive on-_Wlasy 7( 9.9 © and that death ocfirred at . [._L/F- m., ffbm the causes and on the date stated above.
h g [z 81 Pa)& Gond ohnsonmm ortitle) | 23b. ADDRESS I . DATE SIGNED
& p—Zwo« Jorl A / ..g = /s
E TIONB‘E IRIAL: CREWA- [ 24b. DATE 24c. RAME OF C.EMEI‘ERY OR CREMATORY TION (Olty, :own.orooun:y) T (Btate)
§ Rurial U 16/9/50 Mt. Moriah L Kansas.C’tty No..
DATE REC'D BY LOCAL | REGISYRAR'S SIGNATURE 25. FUNERAL OIRECTOR' 8 S1GNATURE ABDRESS )
/4 ?’SDRE‘MM C. H. Blackran & Son Inc. Kan. City
(Licensed Embalnser’s Statement on Reverme Side) 59 .




W,

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 oo __|

. .. Student EMbaImer Nowessceaeses
working under my personal supervision.

Srsadeemarnaans

Signed....—= » %Q—»ﬂe—k’-—
Slgnad..........s.ta;;;.t..E;a;i;;.r........... - * Licensed E‘%;%-Q
P. Q. .Ac!drcs!‘2 TR j}’/ﬂi L V2.

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

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




