HLED JUL 121354

THE DIVISION OF HEALTH OF MISSOURI
= STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_‘znlmv REG. 0187, N0 _2 @ O~ pugisirars No

185945
2720

State File No

fed /ﬂ/A’
5. WAS DECEASED EVER IN (1.5, ARMED .FORCES? I

{Yes, mo prunknown) | {If yeu, war ot datea of service)

Hoggager

No

Jine for (8), (b), snd (¢} DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise (o the above cause (a) siating
the underlying cauae last,

*This doey not mean
the mode of dying, such
as heart fetlure, asthenia,

etc. It megna the dis-
DUE TO (¢)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. If institution: ki before
. COUNTY . STATE b. G adwnission).
s Jackson * Migsouri OuNTY Jackson .
b. CITY (I outcide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY & In Reatdencs within Limits of
R wwnghip)| STAY (in wbia place) OR a tity of tacorporsted town?
TOWN Kansgs City 2., TOWN Kansas City b ro
. FULL NAME QF (1f not in hoapital or Lostitytion, give sirest adﬁu ooloeation) STREET (1f rarl, glve location)
HOSPITAL QADDREss ‘ (5
INSTITUTION St. Mary's Hospt. 3006 E. 7th Street 31"
3. NAME OF a. (Flrst b. (Middle) T e (Last)
OIAME OF } 4, DS"_[E (Month)  (Day) (Year)
{ Type or Print} Joseph E. HALPIN DEATH & 15 sly
5, SEX D 6. COLOR OR RACE | 7. MARRIE%. EIIEVER %SRRIED. 8. DATE OF BIRTH 9.&55 (Io y-;n ]\: u:'ﬂt :Drw ; UNDER 14 HES,
y (Bpugily) t -] Min.
Male White rried " “f” 7 4 A
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : /IZ. CITIZEN
ddeiu mé-sc!workiumam:unu:nth:d) ;— {Cicy end State or Farsign Covatry) COUNTR‘HOF WHAT
Retired Contractor - L - Se/F Aielr ,___Canada USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND

ADDRESS

slp £7tL -

(=] o
18, CAUSE OF DEATH . T MEDICAL CERTIFI - . INTERVAL BETWEEMN
 Eoter cnly onseonseper | . DISEASE OR CONDITION - ONSET AND DEATH

WM%

o e L

core, Infury, or complica- o~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS — {1 oi-' (7] )
. Conditions contributing to the death but not _f/
related to the disease or condilion couing death. i/

193. DATE OF OPERA-
ﬁ TION

.| 0. AUTOPSY?

19b. MAJOR F[NDINE_ OF OPERATION
(Bpactly) 21, PLACE OF INJURY (e.s lnnr;?

2ia. ACCIDENTE—
SUICIDE

2le. (':iTY TO\J OR TOWNSH[P)

7{MJ G-z‘-'-i

wo [
gzmnY)EA?;§&nmm

bome, {arpe. factory, street, ofce bldy., flo.)
HOMICIDE e
214, TIME (Mot} (Day) (Yea)/ (Houn " 2le. INJURY OCCURRED

WHILE AT NOT WHILE

il ehe — /FS53 =

211. HOW [UD INJURY OCCUR? O
[ o e ar)

WRITE PLAINLY—USING TUNFADING B

WORK AT WORK
L4 ]
22. I heréby certify that I atfended the deccased from . 189 s bo 19 , that I last saw the deceased
1} aliveon . _______, IQ:E, gnd that death occurred at ________ m., from the causes and on the dale slaled above.
PL or title)
n

23, SIGNAT

ne.

23h. ADDRESS l 23¢. DATE SIGNED

. DATE

6/18/5°

¢ --r
19/ MM . 16/15451 -
OF CEMETERY OR CREMATORY ZM.; LOCATION (Clty, town, or county) (Btate) "

Mt. Olivet Cemetery

Kansas City, Missouri

u
DATE RECD BY LOCAL R RAR'S SIGNATURE

25. FUMERAL DIRECTOR'S S|IGNATURE ADDRESS
Mellody-McGilley-Eylar - Kansas City, Mo.

Embalmer's Statement on Reverse Side)




- o
-~
N
—=
L)

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or BY -ccccuee.n. Neneeesmmemsessssasessoseece-a-asscsesessenssiases emetoieras eveenes , Student Embalmer No......

working under my personal supervision..

Student......ccoiioimrniniaeaaacen i aaeeeanaoas Signed.:
Signsture of Student Embalmer

-Licensed Embalmer No.

P. O. Address ___/..... ' ...

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

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

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




