THE DIVISION OF HEALTH OF MISSOURI

4 (Eis
No ., 300 } 3 1
o0 | L5 OCT 4 1958  STANDARD CERTIFICATE OF DEATH State Fite Now. 2, 0610
' BIRTH NO. : REG. DIST. NO. _LZL PRIMARY REG. D15T. NO. /O L srvivirar's No..oo.... 423'3....
1, PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased livel. 1f Institulion: residencs befors
. COLINTY . STATE b. adiaston),
s Jackson * Missouri COUNTY Jackson o
b. CITY (If oytalds corperats limits, write RURAL snd give ¢. LENGTH OF e. CITY - d In Residence withln timis ;._
o] - OR a ruf
Town  Kansas City o SPRVRE Tl Youw Kansas City ey
. FULL NAME OF i . i ; STREET X
W d HOSPITAL OR 4} gi%brw tal o Tls.ilul . gire sireat addrese or location) ’] ADDRESS v‘}l! mrélld're Iodntlon) ‘3 / _’ 3
INSTITUTION mﬁ Homa i 619 Woodlan
3 I:I’NE%I\EE s?:II:) 8. (First) b. (Middle) ¢. (Last) 4. DA}'E {Month) (Day) (Yesr)
(Typeor Printy  Maud Lorene Hallett peatH Sept.2,1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | & UNDER 2 A3,

Female \ White

D%WED D]VORC%& (Specify)

% birthday)

Monthnl Days lloun, Mia.

Sept 16,I877

m:&f?frﬁ';gf.?gp.ﬁfbﬁlﬁﬁ:ﬂ"ﬁffﬁf 10b, KIND OF BUSINESSD%ETIIIY' 11. BIRTHPLACE {City and State c; Foreiga Country) | 12, CITI%EI\I’?FWHAT
House Wife Kansas City | irab
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
John M.Smith | Mary Walker Harry Wagner Hallett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no,orunknoowa) | (I yw%w war or dates of sarvice}

None

Maud Lorene Hallett 619 Woodland X.C.Mo.

18. CAUSE OF DEATH
| Enter only onecausper | 1. DISEASE OR CONDITION

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

*This does not mean | ANTECEDENT CAUSES

ete. It means the dis- the underlying couse last.

the mode of dying, suck | Aforbid conditions, if any, gising DUE To (b)
as heart fallure, asthenia, | rise to the abore cause (e) sating

MEDIEZAL CHERTIFICATION . INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (py- _-

ONSET AND DEATH

105 VX S

C{,/"/Cr-/ﬂfC/ProJf.S Zager

DUE TO (o)

case, infury, or complica-

tiom which caused deazh, | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contribuling to the death but not

related L0 the direase or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: _ . ves (] wo [
2la, ACCIDENT (Boecify) 21b. PLACEOF INJURY teg..inotabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, faotory, atreet, office bldg., #10.)
HOMICIDE . :
21d. TIME (Month)  (Day) ' (Yaan) * (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY m. WORK * AT WORK .
: 3,
2. I hereby gertify lhat I duended the deceased from _A:I_L)_z ___ ¢ : , that I last saw the deceased
i J9__.and that death occurred af ., fram the causes and on the date staled above.
=" Begroe or title) | 23b. ADDRESS ‘ 2%. DATE SIGNED
ol Y2p L. Y wﬁi ) 3y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2l BUR 1A RE| JDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL {Specifs) -
Burial Sept «4,1954, | Elmwood Cemetery Kangas City Mo.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Forster Funeral Home Kansas City Mo,

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE,
B 4

(Licensed Embalmer’s Statement on Reverse Side)



!
Y D33 F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TNE, OF DY .o ittt ar cra e ransna ar e e et ia i i , Student Embalmer -No.,...........

working under my personal supervision..

Student .- oo it a e Signed..c.j. Ated v ST

Signature of Student Embalger

Licensed Embalmer No... é

P. O. Addressﬂj..@...%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*




