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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence Hieiore
o COUNTY Taoksam o STATE Missouri b. COUNTY Jaekgantd™ =)
b. CgY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
R OR
Town Kamsas City Yes [ o] 1la® rowv  Kansas City Yes[X No[]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 16 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION velascent Years 3200 Norledge es ] No[R
3. ‘NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Catherine F Halpin oeaty April 20 1959
5. SEXJ- . Wéh COLOR OR RACE F'MARRIEDDNEVER marrlEn[] 8. DATE OF BIRTH 9. AGE' (bIAn';;nr; I; U:hD.ER I;:;EAR l: UNDER 2;‘.HRS
I L) -1 - =10 5 n.
Femals 1te wioowepX] > oivorceo[ ]| January 1 1873 85 Y

100. USUAL CCCUPATION {Giva kind of work done

10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and

state or couniry)

12. CITIZEN OF WHAT COUNTRY?

during mos? of working life, even if retired) INDUSTRY o
ewife Ireland USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- Keating No Record Peter Halpin
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? l6- SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yes, no, of unknown)| (If yas, give waor or dates of servics)
K None Parrin D McElroy Public Administrator

PART I.
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one ¢ause per line for (a}, (b}, nnd (c).)
DEATH WAS CAUSED BY:

0

O slf

INTERVAL BETWEEN
TH

Qr J-e,ng.w lara c1 S

s

Conditions, if any, DUE TO (1)
which gave rise to
ebove covae (a),
stating the under- } .
z lying couse lasi. DUE TO (e}
=4 PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYTH but not related to the termingl disease condition given in PART | {4} 19. WAS AUTOPSY o
f, 45&0 PERFORMED?
fre YES[ T NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v & (3 O
§ 20c. TIME OF Hour  Month, Day, Yeor
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from '/f' / - ) "

Beath occurred at

, 10 ‘/-zo J ? and last suw: aive or‘/ z a. b'_- 9

m on the dote stated obove; ond 1o the best of my knowledge, from the cavses stated,

23b. DATE

4/23/59

230, BURIBL, CREMATION,
REMGQY Aly {Specify)
Burial

22b. ,ADDRESS

[Degree or title)

¢ ot Hatire

22¢. DATE SIGNED

¥-20-5§

NAME OF CEMETERY OR CREMATORY

Mary's Cemetery

23d. LOCATION {City, town, or county)

{State)

Kansas City Missouri

24. FUNERAL DIRECTOR

Sheil Fumeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG

Y. 13.55

ADDRESS

e Frcal

24. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY iiiiiiiiiiiiii et e e a e e e ettt as e e et sratarrenn .» Student Embalmer No. ...........couuees

working under my personal supervision.

Student ..ocoiiiii e
Signature of Student Embalmer

Licensed Embalmer No.e Zﬁ/’?

P. O. Addres%,..,/%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,




