t. Health,
. & Welfore

5. Public

th Sarvice

5. 300
v. 1=57

]

coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

ctor,

All diseases in Port | must be cousally related.

[

C.W. AlexanderMD use ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

FILEDNOV 5 1957

Raegistration District No.

ThE PIVISIUN UF REAL 1R UF MiasOUKI]

)

STANDARD CERTIFICATE OF DEATH
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Death occurred at

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insﬁrution:‘Resdidqnc't before
o, COUNTY a. STATE k. COUNTY aomission
JACKSON
b. CSI'Y {if outside corporote limits, give TOWNSHIP only) Inside Limits cg CgRY nside Limits
R
TOWN __KANSAS CITY Yo O 83 |l ard 10 s e e opry Yes{J No[]
c Eng';l NA{A%ROF {If NOT in hospital, give location) | Length of stay in 16 ) d STR%EESS (I'! outside, give location) Resids on Form
SPITA ADD
INSTITUTION 2y - 132)4 Pasgeo Yes [] MNo[]
3. NAME OF DECEASED First Middla v Last 4. DATE Meanth Doy Year
{Type o print) opP
HALLIE P. MACK DEATH  QOctober 38, 1957
5 SEX + | 4 COLOR OR RACE| 7. MARRIED[ JNEVER “RRIED% B. DATE OF BIRTH 9. AGE 9;:“,:;:;; l::r:’l‘:'enl;::ml l:‘bl::DER 2;::::5.
- - 3
1 7 N ara .wipoweb[]  “Bivorcep Feb, 27, 1894 63 I I l
100. USUAL OCCUPATION (m?kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mosy of working Life, aven if retired) INDUSTRY e
13 FATHER'S NAME abis 13h. MOTHER'S MAID mbﬂ' Junstony Bl PR&HF HUSBAND OR mrﬁsﬁ
: f‘arter i AT
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn}| {If yes, giye wor or dgnfs of service)
on w) " 487, 058461 [Alvy F, Mac D A
18. E OF DEATHAEM« only ene cause pen ling for {a), (b), ond ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) —
Conditions, # eny. . DUE TO (b)’ ) VA ¥2a : / h
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G| 20c. TIMEOF .Hour Monih, Day, Year
S INJURY  am.
"% p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK - ., g_ Fo - .
21. | attended the d d from /'C? 4 "'),}u /@ / d Aﬂluﬂ inwhmolwcon //)__/{j; J/

m on the date stated above; ond to the b-* of m nowkdgg\fmm the couses stated
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22b. ADDRESS
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23e, CREMATION,
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23b. DATE

N2 257

23c. NAME OF CEMET RY OR CREMATORY.
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at Grove, Missomrdi

24. FUNERAL DIRECTOR
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‘1 heteby “certify-that the body whose name is recorded on the reverse side of this certificate was embalmed
by'm'e, OTBY revaenins rrerererieeneneeanarareer iereen reearerae <., Student Embalmer No. .........civvveeeen

working under my personal supervision.

Student ieeaaeeas

L2 S I, T T T

A ) L1censed Embalmer a//r ............
N _ - ' © . P.O. Address.. .// /

”'_;'7: * Note:~The above MUST.BE'SIGN-ED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
i to comply with the above constitutes grounds for revocation of license). |

;---Ifyembalmed - by-a, STUDENT, he also shall sign m h1s , OWN b handwriting. -, _ . _ - e g
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