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b

. Enter only oneoauss per

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. If ingtitution: reskdeace befors
. COUNTY . STATE b. dinkemlon),
. Jacksdn . Mo i Ckson e
b, CiTY {l&outdd. torpurate imits, write RURAL and give cs.rALYENiETH DSF ¢. CITY (If outetle corporate limits, write RURAL and give township) o
[-] ena ence¢e townghip) {in this place)||
owndep Rural Prali e rown ~ Blue Springs 19
d FULL NAME OF (1f oot ia hospital or institation, give strent addrom o n) d.ASr;I'g (X raral, ghve locatlion)
e
tNerTTIoNe0 Rnergen ¢y Hospital 7
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE Month D
DECEASED Bonnie Jean Halohin | L (Month) (Day) (Year)
{ Type or Print) - i p in DEATH Jnn f -
5, SEX l 6. COLOR OR RACE | 7. #ﬁ)%%%g gﬁgscggRRIED 8. DATE OF BIRTH gv:fshgz;)ln a:' W‘::Jt lDrhn F GKOLR N XS,
T (Bpacily) o ays | Hours | Mig,
Fm W single’ J| June 4 1953 [ I
10a. USUAL OCCUPATION (Giwokindof work | 10b. KIND OF BUSINESS OR IN- | I1. BiRTHPLACE (8 x f Wg
done during most of working life; aven if rll:r:) : DUSTRY fate ox forslen oountey) . R L] F D 'Z‘Cgﬂl;‘l'lz'%{}?op T
None Co Hogp Independence Mo &
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR W|FE
Paul Halphin Jaunita _
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 15. IAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥Yea, o, or unkoown) I (I{ ywa, xive war or dates of servies) — ————— NO. B .
: Papl Halphin Blue Spwrin. i
INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AND DEATH

line for (s}, (b), and (c)

*This doer not meun
the mode of dping, ruch
as heart faflure, asthenta,
eie. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ;)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the nbove cauee (o) stating

the underlying cause last,

DUE TO (b)

DUE TO (¢)

MEDICAL CERTIFICATION
£ 2221(42‘ A

r

Rty

eqse, infury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted Lo the disease or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD S S
A~

19a. DATE OF OP_F{ROJN 196, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
7625 | w0 wl¥
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (sg . inorabous | 2Tc. (CITY, TOWN, OR . TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farin, fagtory, sireet, ofioe bidg.. ex.)
HOMICIDE
21d. TIME {Month) (Day} :_(Y-ri' ‘(Hml " | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. o WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 hereby w-ii:fy .tha! I attendéd the deceased from
and that death occurred at

a!t've on

o , 1857, that I lost sw the deceased
m., from the causes and on the dale slated above.

, 18

WRITE PLAINLY—TUSI

g URIAL, CREMA-

T Bt

(Depm or titla)

23b. ARDRESS

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

7Ab. DATE 24c. NAME or CEMETERY OR CREMATORY!
TION! Rihl OVAL (Bpecity
_Bur June 6 1953 Qak Grave Oak Groye ___No
EGISTRAR'S SUIENATURE 25. FUNERAL DI _'ECTOR. 3 SIGNATURE ADDRESS

T:TEREC'DBYLHJAL

,ﬁ.

Wdrﬁ Hoivae Bluc sprinfs Mo




) 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, of by.eooe —

. . R Student Embalmer No.

working under my personal supervision.

Student cu.esenrnsrsnansarsnssrscoinrinnEna Sigm'd ______
Student Embalmer

2 7173

Licensed Embaimer No

P. 0. Address ’1 Lu‘ "?P!th /}1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa.l]ure to comply with
the above constitutes grounds for revocation of license.)

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




