THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
FLED MAR 8 1956 sYANDARD CERTIFICATE OF DEATH -
10.48
' BiRTH NO. REG. DIST. NO. / VZ PRIMARY REG. DIST. NO. _ /€2 2ap yisirars'No
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f instltution: residenca before
a. COUNTY a. STATE b, COUNTY sduningiont,
Jackson ___ Jeokson
b, CITY (1 outeid te limits, write RURAL and gi c. LENGTH OF c. CITY
g\ outeide corpuruie imits, wells  omoabipy| STAY (i thia plae) OR : T ot i ot
g TOWN C4t TOWN C g R O ,
" Kgﬂﬂaﬂ 11‘.3. Mo, I ey
. FULL NAME OF (If not in boapital or institution, give strect address or focatlen) o STREET (It raraf, give location) 33\.
o HOSPITAL OR ADDRESS y
o INSTITUTION J LN 3106 E 23rd Street 3 0
E 3. [;‘E%%ES%'E a. (Fitst) b. (Middle) ¢. (Last) a DS}-E (Month)  (Day)  (Year)
E { Type or Print) WILLIAM_ Ja T DEATH
4] 5, SEX ) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE (I years| IF UNDKR 1 YEAR | IF UNDER & was,
@ } WIDOWED, DIVORCED (8pecify) last birtbday) Monunl Days Eounl Min,
; 102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLAEE . L v 12. CITIZE
s done during most of woskingl.ﬁa.cvanni! :’al‘l‘r:rd) h DUSTRY (City ssd State or Forsige (-3“““) COUNTR’:’?FWHAT
i Printing Eansas City,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND OR WIFE
" William Halbert 1 Nettie Cehill | Esther Halbert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If ye, mive war or dates of service) g& 0 NO.
o /§b-07-goy7 | Esther Halbert 3106 E Street

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

18. CAUSE OF DEATH MEDICAL c.ERTIFIC:ATION

Enter only onecauseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

S —Emd

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

*This does ol mean ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise {0 the above cause (o) stating
the underlying cause lust.

the mode of dying, such
o4 Lear! faflure, asthenia,
ele. It means the dis-

DUE TO ()

case, fnfury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

i%a. DATE OF OPERA-
TION

R 4 _
A’ﬁdé;é/ﬁm
=N

Conditions contributing to the death but not E’PZLI, e L2
_related to the disease or condition cousing death” . 4 Clr
190. MAJOR FINDINGS OF OPERATION

'a'? 2o 2ty
F Zene,

ZKUTOPSY?
‘?D wo (&

” JHEXB

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factary, strest. office bldg..et0.)
HOMICIDE

21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o ' WHILE AT NOT WHILE -

2. I hereby cerdify ﬁat I atlended th
alive on/=< , Iﬁg,

deceased fro , 18 /»7 lo /—_ﬂ{ ’ry 1956, that I last saw the deceased
gnd that d occurred atléﬁfm., from the cauaes and on the dafe stated above.

23b. ADDRESS

2o P2

s A (o o "D

23c. DATE SIGNED

7 ~SG

24a. BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpedify} c
B 2-16-56 Ste Marys Cemetery Kangas City Migsouri

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE
2 Y. &

{Licensed Eritbzlmer’s Statement on Reverpe Side)

25 FUMERAL DIRECTOR'S S16NATURE

Mellody-MoGilley=Bylar 1800 E, Linwood

ADDRESS
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STATEMENT BY LICENSED EMBALMER
t

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

BY M, OF BY ottt s ettt , Student Embalmer No........----.

working under my personal supervision..
kY

ot ) 3 A 7

Signature of Student Embalmer .
¥,
Licensed Embalmer Nom

P. O. Address,A._/.e}_.-%

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).

If embalmed by a STUDENT,, he also shall sign in his OWN ‘handwriting. .
“1¢ this body is not'embalmed,” fact should be''so stated-above. « = & : Lo e




