No. 300
10.48

FILED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

226

State File No

BIRTH MO. REG. DIST. MO. 42 paiumry rec. vist. wo._ 1000 Registrar's No.o.... ...1..4.9 _____ .
I PLACE OF DEATH = 7 7. USUAL RESIDENGE (Whare deceased lved. If loativation: reskdence bufore
a COUNTY  Byehanan oW » ™ Missoufi b CONT(Jagkson ==
b. %‘I!;Y (It outzide corpurats timits, write me:nd‘:in c. LENGTH OF c. CITY €1 B m%
Town . St, Joseph "3 “fmo“f'?&aysmwu Kansas City A - il
d. FH&SLP:J_PAT_EO%F €I 5ot in houpitel or bustitation, sive sitest add ot ! AsDrI;zREéers (I runal, ghve location} J PIA c?/
insTiTorioN.  State Hospital #2 1315 Highland /
3 NAME OF 5. (First) b. (Miadle) o (Last) 4 DATE  (Manth) (Dey) (Yea)
(Typeor Pringy  VIOLA GRANT HALSEY oean  FEBRUARY 4, 1955
6, COLOR 7R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o tUiosn | YEAR | o UNDER 2 nEs,
Femaleﬁ Colored W vereag. Feb 28, 1916 i Mwl PR | e | e
w%%%t OCCUPATION (Grvekindotwork- | 105. KIND OF BUSINESS OR IN; | I1. BIR‘]HFI:L;:‘E . (c‘?é :; ;.... ot Foraign Countey) 12, CITIZEN OF WHAT
]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Neal Grant . Mary Wilma Hallworth not given
i5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRES-S

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WHILEAT NOT WHILE|
WORK AT WORK

INSJURY

{Yoa, 80, or unknown) | (1 , klve war or dates of sarvios) .
“*“Ho T R o e o not given Shirley M. Figous,1315 Highland, K.C.,Mo,
L] 4 L
19. CAUSE OF DEATH ' “"MEDICAL CERTIFICATION | TERYAL EETweew
| Enter only onecauseper | | DISEASE OR CONDITION _ - ° p :
ow for (o3, (09, aud 1) | DIRECTLY LEADING TO DEATH® (o) ulmqnary tuberculosis mos
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
aa heart fallure, asthenia, rise to the gbore cotiee (a) :tctinq
cde. It meons the dis- | the underlying couse Tost,
care, infury, or complica- DUE TO (c)
tion which eaused death. 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not : '
related Lo the disease nr,mditim:amum death. PSYChOt 1c 3 yf'S +
13a. DATE OF DPERAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tio 202X | ] w
2ia, ACCIDENT (Epedity) 21b. PLACE OF INJURY (eg. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, larm, Iactory, street, offioe bldg..e0.) .
HOMICIDE . . .
21d. TIME tMonth) (Day) (Year) (Houon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

reb 4

alive on oceurred al

22, I hereby cer_d éfg tlxu I aum;i;%ge ienc;a:;:‘ f;:zh_—_s.. T

b5,!o Feb 4 , 18 55, that I last saw the deceased
m., from the couses and on the dale slaled above.

WRITE PLAINLY—

0.6 Coe s aa EIT A

23b. ADDRESS 23;. DATE SIGNED

State Hospital #2, St.Joseph,Mq. 2/9 /55

24a. BURIAL, CREMA- | 24b. DATE

AT G

b3

24c. NAME OF CEMETERY OR CREMATORY

Blue Ridge Lawn

24d. LOCATION (Oity, town, or county) (Btate}
Kansas City, Missouri

Feb 5,1955

DATE REC'D BY LOCAL

REG.
e s0, 955
7

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... oo . Student Embalmer No..............

working under my personal supervision..

Student ..ooouiiiie i isiaeaaeaas Signed....
Signature of Student Enbslmer

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 handwntmg

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




