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(_‘QITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Yine for (a), (b), and (c)

FILED DEC 15 1952 STANDARD CERTIF!CATE OF DEATH SH8te Filk Nowocnmmeroseemnree, .
. .
! BIRTH NO. REEG. DIST. NO, Vi 2 z PRIMARY REG. DI1ST. mO. ;L.‘o Rtg::lrar:No..éﬁ..ﬂ.’:m...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If tostitution: residence bwfors
a. COUNTY . STATE b. COUNTY dsniseion).
Jackson * Misgourl Jackson "=
b, CI . . :
CITY (If outelds corpurate imits, writse RURAL .mh.:':m) 'csrAi?Efm-,-Sﬁ\ c CIOT’; @ 1 Beatdence wint tmie of
TOWN Kansas City 3 yrs TOWN Kansas City = HTRD »
d. FU]6[5. r'lﬁAhl‘_EOOF (If not in hoapital or institution, glve strect address or location) .‘A%%!REEESI:S (1t rural, give location) 3 1‘4 (D)
INSTITUTION [ 3 t11e Sisters of the Poor ) 5331 Highland
3. NAME OF &. (First) b. (Middle) Toe e T 4 DATE  (Month) (Day) (Yem)
(Typeor Print)  Mra. Nora Halstenberg DEATH November 28-1953
5, SEX } 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| ' tnoER 1 YEAN | o LwoE M HES,
. WIDOWED, DIVORCED (Bpecify) last birthday) | Months l Days | Hours | Min
t Widowed ~ 2. |Jen. 4, 1874 79 |
108, USUAL OCCUPATION (G kindot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, 1ug State or Foraign Gounery) 12, CITIZEN OF WHAT
Housewife Flint Hill, Missour! i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Michsel Dunn Bridget Kelle | William Halstenberg(deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, sive war or dates of sorvice) NO.
| ——lo Non Little Sisters of the Poor - 5331 Highlan
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION

| ~ONSET AND g‘m

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (t)

*This does not megn
the mode of dying, such

DICAL CERTJFI 10N
DIRECTLY LEADING TO DEATH® ()

as hearl fallure, asthenia,
e¢. It means the dis-
care, fnjury, or complico-
tion which caused death,

rise to the above cause (o) slating
the underlying cavse last. -

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related Lo the disease or condition cousing death.

DUE TO ¢¢) m ,c.aécgz_/d

éd:ﬁc
/.

EE

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION *
- yes [ ] NO D

2ia. ACCIDERT (Hpecity) 21b. PLACE OF INJURY (s.x.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE homa, larm, fsatory, strest, offics bldg., ete)

HOMICIDE Tt
214, TIME (Month) (Day) (Yewr) (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “WORK AT WORK P
22. I hereby certify that I,altended the decegsed from z , 10—, lo 2 , 19, that I laat saw the deceased
; 27 m., from the causes cmd on the date staied above.

. aud that death occurred al

%5 e A AT

title)
Y oadss

24¢, NAME OF CEMETERY OR CREMATORY
St. Mary's Cemetery

24d. LOCATI (City, town, of county) " (Btate)
Kansas City, Missoufi

J_
REGISTRAR'S SIGNATURE

_ I (é‘um’ed'l’:‘mh.lmn's “Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Quirk & Tobin Company - 20 W. Linwood




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By IMe, OF DY ot iitticeittctisatananeanraseaaaraaananas , Student Embalmer No........cooenene.

working under my personal supervision..

. |
Student Signed .C Mu""—‘jﬁ OZO' PP hortt o s - ‘

........................................................................

Signature of Scudent Embalmer

-— .
P. O. Address /f\/t ....... T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting,

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




