59-005588

- THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH STATE FILE NUMB_E}S i
istrotion Di’,"_i.c' MO e /__9(_ f...Primary Registration Districl MNa. ,/ - - Reg_istfur'l Ne. 58____-q
-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence %
a. COUNTY . STATE b. COUNTY admission
Jackson ‘ Mo. Jackson
b. CITY {If suiside carporcte limits, give TOWNSHIP only) Inside Limits < ZITY Inside Limits
Or : Yes Ne [} 5 o JOR : Yes Ne []
tom Kansas City g %~ vom Kansas City E
c. EgLFL.IFAI’:‘E)IgF {1F NOT in hespital, give locatian) | Length of stay in 1b d. STREET {H outside, give location} Reside on Farm
SPITA . ADDRESS .
nsTituTion 9124 Rinker Rd. 3 yrs. 5124 Rinker Rd. Yes ] No[
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y aar
{Type or print) 0oF
Stella Alberta Hall DEATH Jan, 27,1959
5. SEX I| & COLORORRACE[ 7. mARRIED] TNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (1% yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthdoy) [ Manths | Doys Howrs Min.
Female White wiooweD (] 2 pivorcenl] Nowv.1, 1881 l

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or couvntry}
“

12. CITIZEN QF WHAT COUNTRY?

All diseoses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John A. Flatley

AULIUT, LTINS, @IC, TMUST

during most of werking life, sven if ratired) INDUSTRY .
Housewife Centerview Mo. U, S, A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George (i, Scott Hannah Whinnery Jack Hall
16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Y es, ne, ar unknawn)| {If yes, give war or dates of service}

no

526-10-8220

Mr, Leland Davis

Kansas City

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and {c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) - H Y
Conditions, if eny, \ DUE TO (b) M—f‘lﬁ W < Aé‘?/\ﬁt..g;
hich gave rise to
Thich soee ey } 7
stating the under-
lying couse lost. DUE TO (¢}

¢ £

2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion given in PART | (o)
r
oty ﬁ

AP

rd

19. WAS AUTOPSY
PERFORMED?

YES[] NO[g=<--

0. ACCIDENT SUIGDE  HOMICIDE

205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

MEDICAL CERTIFICATION

21. | attended the deceased from
Daath occurred at ’

0 O dJ

Xe. TIME OF Hour  Month, Day, Year

INJURY a.m,

g.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (».g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.)
WORK AT WORK . p . .,
2 . to and last Sow her alive on (\7
L &
m on the date stated cbove; and to the bast of my knowledge, from the couses stated.

22b. ADDRESS

Losa (I

22¢. DATE SIGNED

(255

oy Yy

220. ﬂ% 4' ? : (%egmj;?

s BUY . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rtowh, or enullfﬂ {5tare)
REMOY AL (Speciiy) . :
Burial 1/30/59 Mt Moriah Kansas City Mo.

24- FUNERAL DIRECTOR

Stine & McCIur_e

ADDRESS

25. DATE RECD. BY LOCAL REGJ

26. REGISTRAR'S SIGNATUEE

K. C. Mo. | ~2.9. 55

Y2 24

{Licensed Embolmer’s Statement on Reverss Side)




-; ) \‘.
by
kY
L
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 DY 1evvreeeiiiiiiieiiiir et te s s e , Student Embalmer No. ...................

working under my personal supervision.

Y U1 =] 11 ST PP ORI OPPPPR PP PR Signed _//W‘ .........................................

Signature of Student Embalmer
Licensed Embalmer NozZ?é/{?,

P. O. Address %f'r/@ ......

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 @ STUDENT, he also shall sign in his OWN handwriting.

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




