No. 300

10.48

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

D

"1 Eater only onecaimeper | L. DISEASE OR CONDITION

MAY 11853 ANDARD GeRTINGATE OF DEAT 14209
FILED STANDARD CERTIFICATE OF DEATH State File No
&
ﬂm O oA /IP 3 ﬁ REG. DISY. NO. /yz PRIMARY REG. O1ST. w0/ @ @A pooivars No 192_\3
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If laatitutd id before
a. COUNTY . a. STATE b, COUNTY adinimion).
. Jackson Misgourdi Jaokson
b. CITY . . GTH OF . CITY .
R (f ooteids corpurata limis, write RURAL -ndt::'“n-hlv) g‘l’A‘:ﬁL this placs) ¢ OR * ':Hmﬂmmmww
TOWN  Kengas City "1 Life TOWN _Kensas City Nl
d. FH&SLPII“{AP‘I‘_EO%F (If not in hosplal or institution, give strect address or location) DDR& (! reml, pive lcation) } 5_:5—{
WSHTUTON __Res saroh Fospital 65 3631 Brookiyn '
3, S&ME o'i-: a. (First) b. (Middle) ¢ (Last) 3, DSI'E (Month)  (Day) (Year)
(Typeor Pty Demnis D Halstead bEATH L4 9 53
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs| o unoER 1 TEAR | F UnDER 4 HEs,
WIDOWED, DIVORCED (Bpwciiy} Last birthday} Mouual Days | Bours | M.
M W Never Married ¢ | L6532 |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : :
dona during ﬂl_‘-!!!'ﬁluﬂlﬂ‘h.-:m“u:-dr:) - U DUSTRY {City aad State or Forsign Country} (nlégbﬁ'ﬁa':'?FWHAT
Noneg None Kangsas City, Mo.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert 8, Halstead Marjorie C, Clifford | None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 80, or unknown} | (If yes. xive war or dates of servios) NO.
No - None Robert Halgtead 363;_Brook11m KCMO,
18, CAUSE OF DEATH . MEDIGAL, CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEATH

- -

lns for {8}, {b), and {c) DIRECTLY LEADING TO DEA'I'H'(n)

*This doer not mean ANTECEDENT CAUSES

DUE TO (b)

ihe mode of dying, sueh | Mordid conditiona, if any, givl
as heari fatlure, asthenia, | rise to the above couse (a) stating
ete. It means the dia the underlying cause last.

care, injury, or complica- " DUE TO () c..-b—\-A—-!_._ N J' o
tion which coused death, | 1i. OTHER SIGNIFICANT CONDITIONS J /(,l{)
: : ' Conditions contributing to the death but ot : (I 5
related 1o the disease or condition causing death.

19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .t 20. AUTO
TION - T
ves A wo [
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. Isctory. strest, office bldg., sto.) h
HOMICIDE o . Y
21d. TIME {Momth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . . WHILEAT[—} NOT WHILE -
TNJURY . @ | “work AT WORK
2. T hereby certify hat I attended the deceased from _%_‘ IQ.}l lo _#L 1882, that I laat saw the deceased
alive on : , 1983 and that death oécurred at _ 2 J ., from the causes and on the date slated above.

Za. SIGNATURED,

MD  (Degme

24d. LOCATION (City, town, or county)

Kansas City . MO,

2. FUNERAL DIRECTOR’S S16NATURE ADDRESS

24s. BURIAL, CREMA- 24c, NAME OF CEMETERY OR
TION, REMOVAL (Specity)

Buria h—9-§3 _ Green Lawn
DATE REC'D BY leEA.GL Ri RAR'S SIGNATURE

..._-Z"—l"' .3




. Bh
fe 5T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student......c.oiiiiiiiiriiiaia i e remaaa
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above. -




