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‘ \. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Rnudance before
5.300 o a. COUNTY Jackson o STATE s ccoupd ™ COUNTY Jacksofi™sson)
. 157 b. ng {If outside corporate kimits, give TOWNSHIP only) Inside Limirs cg CITY Ingide Limits
. 1SN Kansas City Yo g\ OO Kansas City Yes(X] Ne[])
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H TA i v
Nerrution Gen'l Hosp. #1 51 yrs. ADDRESS 1,508 Vyoming Yos [ No [
3. NTAME OF DE;:EASED First Middla Last 4. DA;E Month Day Year
(Type or print . . ) [v]
Hallie G. Wilber iitoe peati 10 17 1957
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIED[_JNEVER MARRIED[ ] {In yeors ]
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: RSB e home Kansas d USA
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w -
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':_ 2 (Y.hnb or unknawn}| (If yes, give wor or dates of service) none MT‘S . Nell ie Hﬁ,f,fma-n, Me rri am’ K'an 8.
=z o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
& @ \ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
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8¢ < B0 2c. TIMEOF .Hour Month, Day, Year
55 DS INJURY  am. - )
. Z £ p-m. : -
2 E .S ["20d. INJURY OCCURRED.- . | 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY  ii.- - ':STATE
S - w WHILE ATD NOT WHILE ] Farm, foctory, sireet, office bldg., etc.) , - st
5f 3 WORK AT WORK e e
.g. E . '72'1'_' | atrendad the decetsed from. - OCto 16’ 1957 : , o Octu 17 3 1957 and last 3aw Wlive on .C
g H Doath occurred ot H Pe - . m on the date stated above; ond to the best of my knowledge, from the couses stated.
g g | 224. S1GHA T 4T g T T T{Degree or title) ’ ¢] 22b. ADDRESS 22c. DATE SIGHED
- T
iz ol £ 27,8, . 2Lth & Cherry , | 10-18-57
g, 23> BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .| 234. LOCATION (City, toum, sr county) . {Store)
EMOVAL i) . § 1
21 FOMET™ | 0ct.21,1957. Mt:Moriah Cemetery | Kansas-City, Missouri
» | 24- FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG..'| 26. REGISTRAR'S SIGNATURE, *
—

Gates Funeral Home Kans. C':ty,Kam 102! A T “ VLl

(Li d Embolmar’s § on Reverse Sldl)

m




ar
4.

- | 2.
U :J. v S h "f: [
i~ ot . £ UL P
e
sy
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was; embalmed
by me, or by i e rerreistessuseseaerenrenetrtneaserrarsaronsaraerenantrayne .» Student Embalmer No. ..............c....
working under-my personal supervision.
SHUAETIE ceereerirnrererrvreeenneeenneeeremnaeens eeeeearnanes Signed . M/ e
Signature of Student Embalmer "
« ot o Yot aaa e U .2 ¢ L Licensed Embalmer No.aia.ﬂ..ﬁ....
*po. At-ﬁlress o

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

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

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




