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WRITE.PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

30260

T‘]lﬂ] . STANDARD CERTIFICATE OF DEATH State File No
UEBOCT 13 1951 4061
GIRTH.NO.________ REG. DISY. WO. _LZL_ PRIMARY REG. DIST. NO. _SO0L . Regirtrar's No
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decsassd lived. If ingtitutbon: remidence before
. COUNTY . STATE b. COUNTY adalenon),
¢ . Jackson 3 Migsouri Plattenx JdA 30
b. CITY {If outsids eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outudde corporats limdte, write RURAL and give townahip) ]
township)| STAY (in this place) OR e 7
TOWN Kansas City day TOWN Plgﬂ_e_c:u‘;x ~J
d. FULL N_l%l_EOF wmmgamummmm«w d.ASJ;IR% {TF yural, give Lyoation)
INSTITUTION Pickwick Bus Station :
3. l:l;uuwu-: OFD s. (First) b. (Miadlr) c (Last) . 4 DA"I;E (Month) (Day) (Yean)
{Type o7 Print) Mary E. HALLEY pEatTH Sept. 21, 19651
8, SEX 6. COLOR OR RACE | 7. MARRIED, H%m RIED. | 8. DATE OF BIRTH s.aszu...)... -u-n.n‘.n: ¥ oo
Female ; | White dowod oL Bt | ) _5_1873 78 l |
10a. USUAL OCCUPATION (Give kind of work lgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tsts or torvian sountry) 12, CITIZEN OF WHAT
done mant of working llis, sven if retired} DUSTRY . / INTRY?
At home Warrenton, Virginia
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
7" ====- Sudduth Martha Grayson Wade H. Halle

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, oo, o itiknown) | (If pes, cive war or dates of servies)
no - none

16. SOCIAL SECURITY
NO,

1. INFORMANT'S S5IGNATURE OR NAME ADDRESS

"|Mrs. C. E. Tribbey,2907 Linwood, K. C.Mo.

18. CAUSE OF DEATH :
| Enter cnly cnecsuseper | | DISEASE OR CONDITION _ ONSET AKD DEATH
lie tor (a), (b, and (0) DIRECTLY LEADlNGTC" DEATH (a)
*This does not mean ANTECEDENT CAUSES DUETO ‘
1he mode of dving, ruck | Morbld  if any, givkng i
a2 beart follure, asthenia, | riee Lo the nbovwe (c) dating g—)) I
de. It meens the dis- kgt -
cass, injury, or complico- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the diseass or condition % E i % -
t3a. DATE OF OP.FIRO.?‘- 19b. MAJOR FINDINGS OF OPERATION 4 ﬂ7 AUTOPSYT .
ml]w
216, PLACE OF INJURY (a.a.,f0 or abows (STATE)

tastory, sirest, offes hidg. wa)

21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

2 SUICIDE Seme. farm,
_‘"‘:%j
214, TIME Mocth) (Day) (Taar) CHoen | 2l6. INJURY OCCURRED

ml\’ NOT WHILE
AT WORK

INJURY

2. HOW DID INJURY OCCUR?

nlherebyeaﬁfvthallamndedthedemudffm

, 19 , lo 19 , thuat T last saw the deceased

aliveon ____________ 19_, and that death occurred ot m., Jrom the causes angd on liu dale stated aboos.

Za. SIGNATUS (Degroe or title) B, DATE SIGNED

7

}'."44 'l JI’ it L5 A .,/_J ¢ o rd lh, 1//ri/a | _-2
DX '1? 2B, DATE 24c. NAME OF CEMETER YOR AMORY | 24d. LOCATIO 5w, or county) (Riate)
.?; moval . 44  9-22-51 l — Platte. 01 ¢, Missouri

DATE RECD BY mf. REGS‘I'RAR—';QGMWRE >, FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS ’

REG. - Mellpdy-McGilley-Eylar, Kansas City, Mo.
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1 hereby certlfy “that the body whose name is recorded on the reverse side of+this certificate was: embalmcd by me, [F 3 TR

o ‘ R L ! T
et A L i e et iy, Student Embaimar Io. ,

TR wTTUE TR T T i . .

working under my personal supervision. A o
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Nou' The'above MUST BE SIGNED BY THE LI~CENSED' EMBALM.ER in lm OWN HANDWRITING (Fallure t. >
the’ above cm‘hn tives’ grounds- for revocau?n of hcense.) :
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