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STANDARD CERTIFICATE OF DEATH State Fite Novr, 3\)99
REG. DIST. NO. _Z,ZL PRIMARY REG. 'DIST, W0, /OO Revistrar's No 41:‘-53

- Ne, 300
. 10.48

| ‘E«LED NOV 10 1954

l@iRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased Uved. If fasthation: romies oy |
a. COUNTY Jackson a. STATE }4i ggouri b. COUNTY Johnson‘“‘"""““"
b. CITY (1 catelde corpurate limits, write RURAL aad aive , &ALENGTH OF c. CITJ (If outside corporate limits, write RURAL snd give townshlp} 0 9 U
ToWN Kangas City . sammakle) l“*“*i& TOWN Rural-Centerview Twns [,
d. Fhié_sLPll'lﬂl\;l_EoOF (I not Jayhoepital or Lustitation, give streat sddrem of location} || d. ASD?F%TSS {12 raral, give Jocation) \K
INSTITUTION égg , &%é _
3. NAME OF a. (Flrst) b. {(Middle) ¢. (Last) 4. DATE {Month) (D
DECEASED ay)  (Year)
(Tweor i) MarTy Katharine Hallsy panPot, 31, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | 'ESR(R'ED | ® DATE OF BIRTH 3. AGE Qe yean] o e | Dum.. o =
) H
Fe Whita 7™ | Aug. 24, 1905 | ‘BB || i
10a. USUAL OCCUPATION (Give kind ot work- | 10b, KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (State or forcies sountrs) 12, CITIZEN OF WHAT
during m - Lifs, sven if retired; ‘DUSTRY .
Housswitye ' Missouri ct?umgw
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
W. J. Pemberton Bessie Beamer | A1fred P, Halley
15, WAS DECEASED EVER IN US. ARMED FORCES? ['16. SOCIAL SECURITY |T. INFORMANT'S SIGNATURE OR NAME ADDRESS
_ - S R § 170 4alfred P, Halley, Centerview, MO,

MEDICAL CERTIFICATION INTERVAL

; o/ 5 é; omnmgmzm

18, CAUSE OF DEATH
. Enter only one ceus per
line for {8), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

. *Thiz does not mean
{he mode of dying, such

of Reart fallure, asthenia,

ANTECEDENT CAUSES
1] - L)
Morbid conditions, if any, gising DUE TO (b)ﬂéﬁmw/ AJ

riae {o the above cause (o)

dc. It means the dip. | the underlying cause last.
care, injury, or complica- DUE TO ()
tion which ¢cnused death. | 11. OTHER SIGNIFICANT CONDITIONS AZee /v,

Conditions condributing to the deaih but not
related to the disegee or oondi!im ud!lﬂ death,

e T s 2 ruee 1. G
Wl st ﬂ_'fd/a/xa.m’ ‘! oV

1-;—:-.:‘—.

- - gy Ty -2 ot L S
I9a. DATE'OF OPERA- | 190. O g T o gf": /24; 20. AUTOPSY?
e P Lo A Yo E wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sa..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fagtory, street, cfios bidy..ete.) -
HOMICIDE .
21d. TIME (Mouth) (Day) “(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILE AT [ - NOT WHILE
INJURY = | "work AT WORK
2, I hereby certify that I attended the deceased from &_ZZ._L IP.ﬂ io M 190277, that T last saw the deceased
alive on , 195 7, and that death occurred até. m., from the causes and on the date stated above.

23a. SI (Degres or titls) } 23b, ADDRm 3. DATE SIGNED

i s

WRITE PL..AI'NLY—USING UNFADING BLACK INE~-MAEE A PERMANENT RECORD —

7L O Ax,’a//ei// A, M VS5
24a. BURIAL, CREMA- | 24 TE 24c. NAME OF CEMETERY &R €REMATORY <f-%40. LOCATION (oui town, or ccunty) (State)
g, 0t.31,1961 Sunset Hill Cemetery] War reasbirg, - Mo, ..
DATE REC'D BY' LOCAL | Ri zshnﬁcsn m'gcm.ﬁss'“‘wbdes a“nﬁt)s:

TEYR 7 dis )

o/




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by emomrersremes

working under my personal supervision.

Student Embalmer Licensed Embalmer No y
7,

P. O. Address .. S

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

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

;.
x



