rURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NGV 17 1959

|ENDED

Registration District No. _____ _/___%___é---.}‘rrmary Registration District No. a_q_&_é___kcgus"ar s No. -.'é__a_-j _____

59-040516

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

' NTY . STATE 3
> cou Jackson ’ Missouri % ' jackson admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(I)'LY Inside Limits
R
TOWN  Tndependence 1 year 10WN  Independence YeXE No O
¢. FULL NAME OF (If NOT in hospital, give lecation) Inside Eimits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Indep. San. & Hosp. Yentk Mo O 2326 Cedar Yes O No ®X
3. ‘P.IJ_AME OF DE)CEASED First Middle Last 4, D(»;j;l’E Month Doy Year
ype or print
. DELLA HALLFORD DEATH November 10, 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 |6. DATE OF BIRTH | ¥ AGE {last birthday) RUNhDER 'DYEAR ‘: UNDER 24 HR
= P 1 Min,
' Female White Widowed [RX Divorced ] 10-27-1883 76 nths ays ours I in

DOCUMENT

BY AFFIDAVIT CF

1048, USUAL OCCUPATION (Give kind of work done

dﬁmg maost o

usew

{farkmg life, even if retired}

Domestic

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY

U.8.A.

11. BIRTHPLACE {City and state or country}

Tiffon, Missouri

13a. FATHER'S NAME

William Aldridge

13b. MOTHER’S MAIDEN NAME

Elizabeth Cranfield

14, NAME OF HUSBAND OR WIFE
Jess Hallford, deceased

}5. WAS DECEASED EVER IN Lr.5. ARMED FORCES?
(Yes, no, or unknown) l {If yes, giva war or dates of service)
n

4. SOCIAL SECURITY NO.
None

17, INFORMANT Address

Hazel Drake, 2326 Cedar, Indep., Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, an
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

PART I.

Conditions, if any,
which gave rise to
above couse (8),
stating the under-

DUE TO (k)

).

INTERVAL BETWEEN

/ /ONSET ANPPDEATH
1/'»9'?"%‘“‘? "lm / G ot

/O

Q’W /)/ﬂgf

MEDICAL CERTIFICATION

lying cause

last.

DUE TO {x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART L. If deceased was female was
ase condmon given |\n PART ) '—_" there a p.rEgnlncy in last 90 days.
. / | O Yes l No I ] Unknown
19. WAS BUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HRQW lWUR‘f OCCHRRED. (Enter nature of injury in PART | or FART {1l of item 18.}
PERFORMED?, In] a (w] y,
YES ] NO ;
20c. TIME OF  _How Morgh, Day,Yesr i /
INJURY
"ﬁ.m. 10/27/59

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT W

QRKR

20e. PLACE OF INJURY (o.g.,
rm, factory, street, offica bidg., etc.)

Death occurred et

21. | attended the deceased fro

in or about home,

22a. SIGNAT

23a.

BUR!
REMOVAL (Specify)
Removal

,f l
) ; ::Degu( oz ml:)

22b. ADDRESS

4O

23b. WATE /7

11-10-59

23c NAME of CEMETERY OR CR
Eldorado Springs

MATORY 7

Eldoraéo Springs

Cemetery Mo.

24, FUNERAL DIRECTOR

Geo,C,Carson & Sons,

ADDRESS

Independence, Mo,

//=

25. DATE RECD. BY LOCAL REG.

/4~ 59

{Liconsed Embalmer’s Statement on Reverse Side}




.. 6
8‘330

STATEMENT BY LICENSED EMBALMER
I

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his QWN handwriting,
If this body is not embalmed, fact should be so stated above. '




