X “FILED DEC 21 1956 TME DIVISION OF HEALTH OF MISSOURI

No.300 '
Yo-3° STANDARD CERTIFICATE OF DEATH e rie 1498,
'@IRTH NO.__________ __ REG. DIST. NO. __/_Vmemv REG. DIST. NO. L 9@ @2 prvicivar's No.... 5299
0 i| 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsasad lived, If iostizution: residence before
a. COUNTY . STATE b. COUNTY aduuisalon).
Jackson : Missouri Bates -
b. CITY (I outsid o limits, . LENGTH OF . CITY . 4 1s Resldence w
(If outzlde corpurato limits, write RURAL mdl::v:.hip) gTAY (i this glaee? < on 4. 1..3“1:[_ lnmr;g;linwgn:jo:;:;
TOWN Kansas City ple) . Town  Butler Yo 0 e O
d. FHé‘lS-P?'I‘E\Ah:_EO?iF (If not in hoapital or institution. give streot address or location? *\A%E?REEESTS (If rural, give location) DO . ’ I
insTituTion . St, Luke's Hospital
3. NAME OF T (First b. (Miadle c. (Last) !
DECEASED a. (First) : > (8 __'1 ( 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Peggy . SLJanet HALCOMB psaw Dec, 6, 1956
5. SEX | | 6 COLOR OR RACE | 7. mﬁn%}gg. NEVER MARKIED. V| 8. DATE OF BIRTH . AGE (In your| I ke 1 Y0 | ¢ Uknen 1w,
. (Bpeciiy) t bjrthda, ont! Days | Hours | Min,
7 White Married Jo-3~/710 ¢ o |
10a. USUAL OCCUPATION (Ciive kind of work | 105, KIND OR iN- | 1. BIRTHPLACE . . 12, CITl
s, U s st (Gbve kind of work %ﬁrnv (City asd State cr Foreign Couatry) I . CITIZEN OF WHAT
Tt H Butler, Missouri |
13a. FATHER'S NII;E 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Allen _ Irene O1n-. Dean Halcomb
5. WAS DECEASED EVER IN U.S. ARMED FORCES? AL JECYRITY | 17. TNFORMANT' 5 S1GNATURE OR NAME 3 £DJRESS
*

(Kl you, wive war or dates of aonice\#ﬂ—' ]

(Yos. ar uckoown}
o

Dean Halcomb

INTERVAL BETWEEN
ONSET AND DEATH

AL

N o 1._DISEASE OR CONDITION
. Enteronly onecauseper { 1. y
lime for (), (b}, and (| PVRECTLY LEADING TO DEATH® ¢,

*This does not meen ANTECEDENT CAUSES 0/

the made of dying, such | Morbid conditions, if any, gicing DUET9Y(
a8 heart failure, asthenin, | rise to the abore cause (o) stating

. e, It means the dis- the underlping caue‘!asz. R (pl
case, injury, or complica- DUE TO (c) [l f’
tiont which eansed death, | 1. OTHER SIGNIFICANT COMDITIONS . (S w
’ : Conditions contributing to the death but zot -

related to the direase or condition causing death.

19a. DATE OF OP'FI%ADE 19b. MAJOR FINDINGS OF OPERATIO] 20, AUTOPSY?
m)"ﬂp/ ALEA, ves (] no

2fa. ACCIDENT {Bpecity) o AciTY. Téwn. or ToWNEfIP) (COUNTY) 1 STATE)
HOMICIDEO///// 777, ) 4 /@@M Ol

21a. TIME Mtonth) ~ (D)~ (Feu)  (Houn) (/ : 2LMOW DID INJYRY OCCUR?
lNJURYIj_ A (7_[‘ ra J@m WORK ‘//'.’HD

27 hereby certify that I auended the deceased from d , 19 , lo 19 , that I last saw the deceased

alive on 18 and that death occurred al ________ m., from the causes and on the date stated above.
{Degrea or thle]3 . 23c. DATE SIGNED

‘VRI’E]’\PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

12/7/1956

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JQL.-zﬂsﬁEE'f7u$uaJ ’TvO;H4£LAZé7 Stine-McClure 3235 Gillham Plaza
({icensed Embaltmer's Staternent an Reverse Side)




. ] - @i:‘w

STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY Lttt sttt e et aia it , Student Embalmer No............

working under my personal supervision..

Student ..o i itasearsiarrr s

Signature of Student Embalmer

4 .

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

[




