THE DIVISION OF HEALTH OF MISSOURI

31810"

V.5, No.300

n il STANDARD CERTIFICATE OF DEATH State Fiie No... =
xv. 10.48 £D OCT 15 1953 4495
BIRTH NO. REG. DIST. NO. Z 2 z PRIMARY REG. D1S8T. IO._LQJ_.. Registrar's No. o mm cmi. [,
f I. PLACE OF DEATH 2. USUAL, RESIDENCE {(Where decessad lived. Il institution: resddence befors
a. COUNTY a. STA b. COUNTY adunioulon).
Bokson TEMissouri Jackson
b. CITY URAL and . LENGTH OF . CITY
0 O cutelde wmu umn.. write B * :-':mp) ‘C.STAY {in this place) ¢ OR "?WM“MMMM
TOWN Kansas City TOWN  Kansas City ¥ =
d. FULL NAME OF «f o, ¢ lossitutd " dd If raral, locat!
HOSPITAL OR o) = heemist @ N O ?‘m **DORES ¢ pive location) 3 74 b,
INSTITUTION 5331 Highland vy, ( 5331 Highland ()
3. NAME OF . (First ’ d 8t
L LR 8. (First) 4 (Lest) 4 DATE  (Meouth) (Day)  (Year)
{Typeor Prin)  Yilliam Halstenberg DEATH September 12 1953
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yeam| ¥ UNDER | YEAR | @ UNDER 21 HRS.
WIDOWED, DIVORCED (Bpecity) laat birthdsy) |Months| Days | Houm | Min
| Male White 83 |
! 10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ]
done during most of working I.Iflco‘:::ni;l:ur:l; o 0 y DUSTRY {City »ad Seats or Foreige Councry) IZCSLH%P‘I(TOFWHAT
Contractor Building Warrenton, Mo. U.S.
L!l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
i August, Halstenberg | Unknown Nora Halstenberg
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes.no,ac unknown} | (If yes, sive war or dates of service) NO.
No None Sr. Fmilie, 5331 dighland
18: CAUSE OF DEATH CATJON INTERVAL
 Enter only onecauseper | 1. DISEASE OR CONDITION-

itne for {a), (b}, and (c)

DIRECTLY LEADING TO DEATH®(,)

*This does not mean,
the mode of dying, such .
ar heart faliure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise io the above cause (a) stating
the underlying cause last.

ete. Jt medns the dis-

ease, infury, or complica- DUE TO () &&

tiom twhich cauged death, _II. OTHER SIGNIFICANT CONDITIONS R \r\
’ " Conditions contributing {o the death but not L" f’] 9»
related to the diseane or condition cousing death.
15a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION
ves (1w [
2ia. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sg..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, iarm, Isotory, strest, offion Bidg., #10.)
HOMICIDE .
21d. TIME (Moath) (Deay) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
_OF WHILEAT[—] NOT WHILE
INJURY ‘= | “work AT WopK - ’ A
2. I hereby hat I aitended the deceased from % IPM lo I&fi that I last gaip the deceased
alive on , 19___,, and that death ocdurred at m., from'l cmues and on the dale slated above.

I?/w ZNED

24. NAME OF cammznv OR CREMATORY | 24d. Locm N (Olty, town, orcounty) _ (State)
Kansas City, Mo.

St. Mary's Cemetery
ADDRESS

25. FUNERAL DIRECTOR'S 8iGNATURE -

.Fogarty or title)

24 DATE

pt.li 1953

WRITE PLATNLf—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

W

REGZ:RAR‘S SIGNATURE .
REG, . - ) .
{Licensed Embalmer’s Staternent on Reverse Side)




e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, O®ar . . .. i iiiiiiiciiiiseissasssansansasarasaranrrato o namsaooseoasens , Student Embalmer No.....ccoovnunnnnnt.

working under my personal supervision..

StUAENE -eneeieeiiasaeerimnagerer e eaez e e nanennenen Stgned(jw /(9 \Zgﬁedgaow«a./

Signature of Student Ezbelmer

P. O. Address /ﬁ(a'%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license), |

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng -

¢ this body is not embalmed, fact should be so stated above. : |




