THE DIVISION OF HEALTH OF MISSOURI

Health, 5 —
& Walfars . STANDARD CERTIFICATE OF DEATH sT;‘fé“QLE NUM§@3 ~~~~~~~
Publie [ - 7
 Service “_Fn ””_ 2 q 1qqu|stmhon Dlsmcl No. /y. Primary Registration District NO-._/ a,.a....a_-_—:_ _____ REQIsfrar s Nondﬂa _____
L il = ——— E— |
1. PL?:(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldcnce bffora
3 a. UNTY . STATE b. COUNTY ad ""’5'
I Jackson Kansas Johnsén /"
1-57 b. CIOTRY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY ﬂ 5 [4] Inndu Limiss
. OR
TOWN Kansas City Yeabd N1 || 4 toww  Shawnee 9 YesQ No[]
c. Egls.Fl..l;lAlfd%gF (I NOT in hospital, give location) | Length of stay in 1b * ™ d. STREET {If vutside, give location) Reside on Farm
A q
insTituTion St. Mary Hosp. 4 days ADDRESS 10301 West 6lst St, Yos (] o [2F
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} 3]
Caroline Mary Halvorson DEATH 7 -4 - 58
5. SEX 1| 6 COLOROR RACE| 7. MARRIED] JNEVER MARRIEHT] 8. DATE OF BIRTH 9, A|GE| i'-".i:‘"} :ur:}?en 1 YEAR] I:xNDER 2:‘.HRS.
. .ast hirthday, anths ays s in.
Female White wooweo[]  ondeceo()] July 1, 1958 |2 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retirad) INDUSTRY . S
Infant Infant Kansas City, Mo. U, 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mellody-McGilley-Eylar, 1800 Linwoofl 7-5~-5§" 4

25. REGISTRAR'S SIGNATURE
.

" Sidney C. Halvorson Letty Willis None
o | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yeos, ny r unknown)| (Il yes, give war or dates of vice) B
2 N[ [ e g v o e i None, Sidney C. Halvorson, Shawnee, Kansas
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
3 L PART 1. DEATH WAS CAUSED BY M/(/tj W ONSET ANDiEATH
F w IMMEDIATE CAUSE (a)
4
& // : & 2| 4=
Conditlons, if 3
® which gave isg e } DUE TO (B ¢
[ abovs cause {o), /
4 stating the under- 7(1‘ ‘é/ B
8 g lying couse last, DUE TO {c) ’
- g E PARY Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditien given in PART | () 19. WAS AUTOPSY
£ h PE RMED?
2 & YEs (X NO[ ]
- > & | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= =4 w
S xpv O O O
]
¢ SBY[ Wc. TIMEOF Hour Month, Day, Year
£ mpa INJURY  am.
'.;. : =1 p.m.
E 3 204, INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
] WORK AT WORK .
E 21. | attended the daceused from 7 ~ / - ‘—? . fo 7 — “ - ” and fast suw"}:r'u[ive on
E " . Daath occurred ot o : " A4 mon tha dcﬁe stated above; ond to the best of my knowled causes stated.
$ g . SIGNATURE (egre- or tle) KO ] 22b. ADDRESS 22c. DATE SIGRED
] %/I .
z o Oyt OM 425 E. 63rd St., K.C., Mo. |7-5-58
Q URIAL, CREMATION, | 23b. DaTE 2. GHOME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county] (Stare)
- REMOY AL {Specify) .
=J Buria 7-5-58 Calvary Cemetery Kansas City, Mo.
o
=
-

{Licensed Embalmer’y Statement on Reversa Side)
y




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .,.....ooocvunnens

DY M@, OF DY it ecie i e ee e rra e et e st e s

working under my personal supervision.

L RPTs L] + | SO PP PP OPPRPEPPS TP
Signature of Student Embalmer

i P. 0. Address ......cc.oeevvervnenenes 5.

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.

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

t




