No. 300
10.48

THE DIVISION OF HEALTH OF M___uRl
STANDARD CERTIFICATE OF DEATH

oy
REG. DIST. NO, _Z_ZL PRIMARY REG. DIST. NO. 290X FRooistrars No j"'j""

fILEC MAR 27 194

State File Noowvsuanenn i, orerem

! BIRTH NO.
1. PLACE OF DEATH ] Z. USUAL RESIDENCE (Whers decomsed lived. If lasticuslon: residemos befors
a. COUNTY Jackson 8 STATE s ccouri b. COUNTY 1o okson sdicisisal.
b. CITY (2 cutsida corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (I cuwside oorporate Hmita, write RURAL and give township)
OoR township)| STAY (in this place) OR O
TOWN Kansas City YrYeamrs TOWN _Kanses City )
d. FULL NAME OF (If aot ia boepital or institgtisn, glve streot addrem oF [ovatinn) d.ASD?% : (1f rural, give location) [ 5
INSHTUTION 417 East Grerory Blvd, 417 East Gregory Blvd,
3. NAME OF . (First b. (Middle} ¢ (La3t)
DECEASED (Fizsty | 4 03;1-: (Month) {(Day) (Yean
{Typeor Print)  Dapmar Loulse Halbeck pEATH March 3 1953
5, SEX 6, COLOR OR RACE [ 7. MAREwé:D. gEggscMARmED.) 8. BATE OF BIRTH 9, AGE&&:.?:"' T ocR | YR | o ek u .
. . Days | H Mln.,
Female White | Fiea O"“P "= IFebruary 4 1891 B2 | =
10a. USUAL OCCUPATION (Givekisdof work | 10D, KIND OF BUSINESS OR IN- | M. BIRTHPLACE i\ wa s . 12, CITIZEN OF WHAT
done of . i DUSTRY ¥ and Stats or Foreign Coumtry)
artag mostof worklag life "“’HB“G%’Jw1fe Bonner Springs , Kensas s | ©UWUWIA,

ltne for (a), (b), and {(c)

“This does not mean | ANTECEDENT CAUSES

the mode of dping, such

DIRECTLY LEADING TO DEATH® () CerebsrOlyascular hemorrhage—

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Olop G Nordberg : 4 Johnne Mortenson Aupust H, Halbeck
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 TUR
(Yea. 00, 0r unknown} | (If yes, wive war or dates of servics) NO. S SIGNATURE ? wj-"oﬂ"f A? Pﬁ{ﬁg;
N NO None Mr: Gus H, Halbeck 41 st Gregory vde
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h [«
| Enter only cneceuseger | I. DISEASE OR CONDITION "?‘“&%D;Ag

years

Morbid condilions, if any,
rise to the above cause (n)

as heart fallure, asthenia; e ging cause i

dc. Il means the dis-
¢ DUE TO ()

DUETO (b} hypertensd}ﬁln end dilabetes

care, infury, or compli -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the discase or condition cauring deafh.

T | 3‘5, i~

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION
1L , _ L | ves (). wo [
21a. ACCIDENT (Bpeciy) 215, PLACEOF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE hotne, farm, fastory, suset, ofSes bldx.. 10 ‘ .. " '
HOMICIDE ) . .
21d. TIME (Mouth) (Dwy) (Yewr) (Houn | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
. ’ mun KOT WHILE|
INJURY : m. AT WORK d
2. 1. hereby certify that 1 attended the deceased from 2-24953 ;o 5=5- 55 , 19—, that I last saw the deceased
. 014 lha! death occurred ot 41184 m., from the causes and on the date slaled above.
o ( or title) DATE SIGNED
0 2544 relephone Building |QS-@—%§

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATICN (Oity, town, or county) (5tate)}

2 Rrgas’ Cly , Peo

-

25 FUNERAL DI REC"—OI' S BIGMATURE / ’ygllfjs
&) _
(Licensed Embalmer's Staternent oo Reverse Side). | .




Y]
..

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0 by ...

Student Embalmer Mo.

working under my persona! supervision,

Student wuvees- esessteineearrenraenrananas Signedé’d'/ %é_""@

studmt Euballur 7/
O, # .

Licensed Embalme

Note:

. ) Ea R / )
The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. {(Fifilure to comply with
the above constitutes grounds for revocation of license.) '

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




