THE DIVISION OF HEALTH OF MISSOURI 3 589 2

S. No.300
oo || FILE o STANDARD CERTIFICATE OF DEATH State File No
. 10-48 D OCT 23 1553 y 4'?66
! BIRTH NO. REG. DIST. NO, / Z PRIMARY REG. DIST. W0. SO0 s povistiars No
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers dgoeased lived, If tastiiution: reckisnce befors
a. COUNTY a. STA b. COUNTY adinimion).
7 Jackson TEMissourJ. Jackson /4 =2
b. CITY \ . LENGTH OF . CITY
o U!whld-wmmulfnﬂu wthUMLlndml‘!'v;up) [} AY i thes ohace) 4 o il:w“mhgﬁm d
TOWN Kangas City 3 yrs, TOWN Kansas City e fi e )
ﬂ d. FULL NAME OF (If not in bospits] or institation, give strest address or lovation) o STREET {H rural, gve locatlon)
o HOSPITAL O ADDRESS
O INSTITUTION Grosse N.H. 3918 Charlotte L4 390 Garfield :
) 3. NAME OF = (Pim)) b. (Miadie) V7 o (Law) | 4DATE  (Mouth) (Dey) (Yean)
B (Typeor Primg) MRS, ESTHER : HALFERTY DEATH Oct. 1, 1953
E 5. SEX 6. COLOR OR RACE | 7. mxaman_ BIE\YSR rgénmzo. 8. DATE OF BIRTH 5, I.::?E do rean] v ves Dnmn ¥ UKoer 4 W,
- 8 u (Bpeciiy) birthday, on Hogre | Min.
Female White , Wdowea Aug, 19, 1861 2 |
| 24 2
10a. USUAL OCCUPATION woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ]
é m pawpelatlonhivgitiytabivll I v DUSTRY (City wad State or Foreign c‘““;"” ‘zcgbﬂ%%‘f?"”“”
Al home Plattsburg, Missouri UsSa
< Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
« John Lewis ) Mary Ann Baumgarner i d '
= 2 WAS DECEASEJD E\(JER tN dy‘.s. ARMdI:'D li?acss; 16. SQCIAL SEcum'ra« 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 o, I, yeu, K. WAT QT Ltow Iﬂ"iﬂ. .
= o | - [None John L. I-Ialferty. Gower. Missouri
.| - ]I 18. CAUSE OF DEATH ’ ) . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| i || Enteronlyonscanseper | I. DISEASE OR CONDITION _ ‘ -~ ' ONSET AND DEATH
| 2 | lmefor (s), (1), and (o) | DIRECTLY LEADING TO DEATH*(y)
| . . . - -
, i *This does mot mean | ANTECEDENT CAUSES . . . oo
' © the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
3 or hear! fotltre, asthenia, | rise Lo the ebove couse (o} dating
o Bl ete. It meons the dig. | he underlying couse lost. M ]Z < -
o || st o complic | PuEe® sike ”%'17:»
|| tion sohich crused desth. | 11, OTHER SIGNIFICANT CONDITIONS
= Cynditions contributing to the death but 1ot : -
a related to the diseate or condition mmiu: death. u > “’0
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P 2. AUTOPSYT -
E Tion YES D KO D
=
o || 21 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUiCibE bome, larm, agtory, street. office bldg., ste.) )
Z HOMICIDE ) .
g 214. TIME (Mooth) (Dwy) (Yem) (Hown | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J* INJURY WORK AT WORK
E 2. I hereby certify that T oltended the deceased from ..L’j_?_ 1952 o _f O~ 1 | 19_21 that I last saw the deceased
= alive on _Lo_"_l_ 1973, and thul death oceurred at _______£ m., from the causes and on the date staled above.
. ﬁ SIGNATURE Harol M. R6be (Degroe or titloy | Z3b. ADDRESS o CD .| 23¢. DATE SIGNED
g M >3- ACyD) ] 0 3P~/ O 0. | 107253
E BHEJ&" CREMA- z4b DATE z4c NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (0:_:;-. m_wn.oxooumy) (Etate)
{Bpeeify) . .2
§ mnova 10=3=53 . Greenlﬁwn . | Plattsburg, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR'S S GMATURE ADDRESS
-3 I3 ) - STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embslmer’s Statement on Reverse Side)




&Ww@/ﬂ/d’y’f&;@
/520 farf. /f.f;{,;
Ao 1) 33/

Fo D Fizor

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L oo T % L g PP , Student Embalmer No..............

working under my personal supervision..

i (——_-——
Student......coivsirevrrirrmrserar e eaaaaaaaas Signed..... ?' § WM’T\« .......................
Signature of Student Embalmer
Licensed Embalmer No’27%

P. O. Address /{6%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwx:.tmg

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




