ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc—ﬁ_él\i_"ﬂwiﬂrlfl No. .Xez_é.----_
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Regiuraﬁon Dristriet No.,

61-043946

STATE FILE NUMBER

HLED) IH-I"‘)E !95?
1. PLACE OF DEATH™

a. COUNTY Ql au

2. USUAL RESIDENCE (Where deceased lived,

b. CITY (If cutside corporafe limits, give TOWNSHIP only}
OR

If institution: Residence before

admission)

Length of stay in 1b

2. STATE . b. COUE:I
c. CiTY
OR ! :

Inside Limits

TOWN
TOWN North Kansas City 8_yra, oWN A 0.14 (o WO
c. FULL NAME OF {If NOT in hospitsl, give Tocation) 71 Inside Limits d. STREET (If cutside, give "location} Reside on Farm
HO%!;HALO?‘R v N - ADDRESS ¥ No O
SN sa s O 0 ALE 0 s £.23% ef o O N
3. l?AME OF DECEASED First Middle Last 4. DOAJE Month Day Year
{Type or print)
Masic M 4 Hate. pEATH , 194/
5. SEX 6. COLOR j RACE 7. Married (] Mever Married [0 [8. DATE OF BIRTH | 9. AGE (st birthday} |IF UNhDER 1 YEAR IHFUNDER 24 HR
. Widowed & Divorced [J Manths I Days ours I Min.
Feme/r L hr?g J-1n-18921 & ¢

102, WSUAL OCCUPATION (Give kind of work done
during most of working life, even If retired)
Gierk ears

10k, KIND OF BUSINESS OR INBUSTRY| 11,

13a. FATHER'S NAME

John Camstensen
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yn,ﬁla or unknown) I (I yes, giva war or dates of service)

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE {City and state or country) | 12. CITIZEN OF W

FTe Clinton, Chio S Aa

VHAT COUNTRY

1la
14. NAME OF HUSBAND OR WiFE

17. INFORMANT Address

Gene V, Hale 1LI# E, 23rd Av

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

Virgil W. Hals

-
18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and {c}. INTERVAL BETWEEN

Z - { ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above couse (&),
stating the under-
lying cause last. DUE TO (c)
z PART 1l. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal PART Jll. If deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
b [Dves ] O e | O unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[l PERFQRMED? o O W]
£ YesO NOO .
-
&1 20c. IME OF  Hour  Nonth, Day, Year
a INJURY am,
wr p.m.
z

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., e1c.}

20, CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at.

h
21. | sttended the decensed from_&.%.M. 30~M&nﬂ last saw hﬁ,tlive onﬁw‘

H m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

{Degres or title}

22b. ADDRESS

22c. DATE SIGNED

23s. BURIAL, CREMATION, | 23b. DA

REMOVAL (Specify)

Burial

12-18-1961

Steele Cemetery

Falls City, Nebre

Ll P L 1306 Swdr vue 16, mo- | 1560
23€. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)

24. FUNERAL DIRECTOR ADDRESS

De We Newcomer's Sons N. Ko Ce Moo

25. DATE RECD. BY LOCAL REG. |[25. REGISIRAR'S SIGNATUR

27 it

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer ' / - / B
) ) S r ' ! % ) Licensed Embalmer No. fjﬁj/

) P. O. Address#/m

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).. g U

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- If 1h|s body is not embalmed, fact should be so stated above. .. .
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