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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally related.

FILED AR 24 1958

THE DIVISION OF HEALTH QF MISSOUR|

STANDARD CERTIFICATE OF DEATH

B =009531 |

STATE FILE NUMBER

272

Registrgtion District No. __,,____.128 ____________ Primary Registration District No. 2000 Registrar's No.  o7% 4 & .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be
a COUNTY (Freene a. STATE Kansas b. COUNTY SEm}HgKu?yF
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY 2 5’0 Inside Limirs
; ; Yes [T Mo ] OR : / Yes[J No[]
oM Springfield es TOWN Wichita S| YesLo Mo
c. FU;L_I NAM%OF (I NOT in haspital, give locatien) | Length of stay in 1b d. STREEES (If outside, give location) 4 Reside on Farm
HOSPITAL OR ADDRE >
mstisurion DOA, St. John's Hosp 2 Hrs. Sedquick COUNTY Yes (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
{Type or print} OF
MARGARET B HALL OEATH  March 18, 1958
5. SEX 6. COLOR OR RACE|} 7. MARRIEDEINEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years FUNDE!‘\‘ 1 YEAR| IF UNDER 24 HRS.
F 3 la thday) [Month: 7 Mops Haours l Min.
emale White wIDOWED ) l oivorced[ ][ Ot 8’ 1890 6& .
10q. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) . 0 12. CITIZEN OF WHAT COUNTRY?
during mest of wurkmq lite, evan if retired) INDUSTRY
ousewi fe St. Joseph, Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Graham Inkrnown Clarence R, Hall
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Y-smar unknown)l (I yes, give wor or dates of service)

1\ No

Glarence R, Hall,

Wichita, Kans.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one causd per line fbr {a), (b}, and, (¢}
PART |. DEATH WAS CAUSED BY P / .
IMMEDIATE CAUSE {a) ‘\/ O

Conditiens, if any, DUE TO (b)
which gave rise to

above couse (a), }

stating the under-

lying couse lost, DUE TO ()

infan

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o the tarminal diveass condition given in PART | {q)

19. WAS AUTOPS
PERFORMED
YES[ ] NO

F4
g
=
S
& 420
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 8.}
i
v O 0 O
§ 20c. TIME OF Hour Month, Day, Year
- INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

/\ Death occurred ot

WL LE PRI GOR0856500000.0.0.0000000.000008 10000 0ANA DAY ENIG00.0.0.0.0.0.0
about 7 p.m.

m on the date stated above; and to the best of my knowledge, from the causes s!u!ed

7MD

e,

{Degree or title}

22b. ADDRESS

Greene County

22:. DATE SIGNED

e/, _Heqlth Officer -20-58
BURIAL, CREMATICN, | 23b. DATE  * 93c. NAME DF CEMETERY OR CREMATORY 2. Lochmak&id 3 £ B 9 MO gistare)
REMDVAL (Specify) . . .
EMO DAL 3/20/58 Wichita Wichita, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

H.H. Lohmeyer, Springfield, Mod

_3-

20-58

d Eabal ‘e

L

on Revetse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ittt et isiea e er e s e ee st s e na it e ne e rns , Student Embalmer No. .............oe...

working under my personal supervision.

Student oo s Signed MW

Signature of Student Embalmer
Licensed Embalmer 1‘4027'/E 7

P. 0. Y L %

- - - .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure
to comply with the above constitutes grounds for revocatio'r'[ of license).
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




