-8, No. ”OMOC]

10.48

Y.

-

WRIQ\PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD L’\

- BIRTH NO.

a. COUNTY

4 1952

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI (RN RS L 19

STANDARD CERTIFICATE OF DEATH 51010 File Nowimr g iyprisesomsosrmmisnn
rec. 01sT. no. 4 YL priusry rec. oist. no /2 0ds | Repistrar's No.......;..g?_....._..

Jackson

2. USUAL. RESIDENCE (Whare daconsed lived. If Institutlon: resddence before
. . deatmion!,
2 STATE M4 ggouri b.COUNTY Jackson "™

b, C(])'l';\’ {If outside corpurata limits, writs RURAL and give

¢. LENGTH OF

ve ool &1 - c. CBTF\{ (If outside oorporats limits, write RURAL sod give township?
to ) h\hh H13 -
TOWN Kensas City i B[] TOWN Kensas City 2\ d .
d. ?&LPP'PAT.EO%F {If pot in hoepital or lostitution, give street address or locatlon} d'ASJI?éEES - (If rurs!, mive loeation) l U U
INSTITUTION 58th & Swope Parkway 5208 Eagt 59th Street >
3 NAME OF a. (Flrst) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) John Je HALLAUER DEATH Sept. 15, 1652
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. BGE o yen| v wocs 1 Fita {7 woon u i
) {Bpediy) Hours | Min,
me1e O White | Maer ] 10-15-90 5yt i Rl kel
10a, USUAL OCCUPATION (Givekiodofwork | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE .
e dutng seeat o working Lo wven i atired) DUSTRY {City wd State or Foreign Gountsy) SN TRyy T WHAT
Carpenter | SE/F Jones County, Iowa

13a. FATHER

v el Hallaver

15. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(onrcnkmn) | (I yes,

wive war or dates of service} y" “/"‘é/ibz

13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND _OR WIF
|Beatha Miflamopn _ Watherive K. Hallaver

1. INFORMANT'S S|GNATURE OR NAME ADDRESS

' |Mrs. Eatherine R. Hallauer,5208 E. 59th

alive on

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only cnecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) {/
aa heart follure, asthenic, | rise to the abeoe cavae (o) dating
de. I means the dis- the underlying couse last.
care, infury, o complica- DUE TO (o) _ ,
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS - - - ym
Conditions contributing to the death but not LI
relaled 1o the dizease or condition causing death.
9. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION. .= |20, AUTOPSY?
. TION .
. ) ma NO D
21a. ACCIDENT | 21b. PLACE OF INJURY (e.¢..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tactory. strest, offios bz e18) . A . ot
HOMICID, / _ : o
21d. TIME onth) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ WHILEAT ] NOT WHILE
INJURY - ®m. | WORK aTwore |13 . .- L. : 4
2.7 hercb}; certify thal I atlended the deceased from , 10 , lo , 18 , that I last saw the deceased

, 18 , and that deaih occurred at

m., from the causes and on the dale stated above,

2

(Degree or tlile)

4-.-!\A

fgb. ADDRESS 23c. DATE SIGNED

F CEMETERY

/'/f’f?/sl

721662
t , OF CpuNLY) (Smte)
Wﬂ/ 5 4" C 72 _ d,

DATE REC'D BY L&AL

?_17-

REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR' S S1GNATURE /anoaess

ellody-McGilley-Eylar, Kansas City, Mo.

(Ticensed Embalmer's Staternent on Reverae Side)




H

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e romeeeeees

. ,  Student Embalmer No.
" working under my persona! supervision. .

Student cuiienvtrsnrersnaennasasasarancas Py Signed......
Studcnt Enbnlncr

P. O. Addms_/f C e

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

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

. . . . . .-

.




