wv,  FIEDMAY 7- 1957  STANDARDCERTIFICATEOF DEATH . iy ahia @2

STATE F"ILE NUMBE

Welfars -
bije Registration Distriet Na. ... /yf - Primary Registrotion District Nuf.._’_f_-E:: ...... e Registrar's 1.8_3.6...----
Servics
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased lived. If instiretion: Re:id.nst before
a admission)
D] o COUNTY Jackson - STATEMY ssourl b MY Jackgon
300 b, CITY {If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY tnside Limi
. imits, . n Limi
1-56 OR K o1t Ve MNo® or Kansas City e
TOWN ansas y e, lg > TOWN Yedl NoDO

e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in S hd i P
HOSPITAL O R d. STREET oufl ive location) Reside on Farm
le-.-.-rU-;,gNR‘I'I‘inlty Lutheran LI.O yra ADDRESS 3926 ‘f(:l‘gyn No K

YesO
3 &Ag'.l“o‘rb Firat Middle Last 4. DATE Monik Day Year
P . OoF
(Type or print) FAYE Mivwie. COURTER I a4 18 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
] MarriED (X Nl-jVER marrigo (3 5 1 1900 ' irthday) [ afonthe | Daps | Hours | Min.
Fe Wh wioowep [ pivorcep [ 2= -+=L17 .
10a. gSUiAL occur.}TlouéGiu;}cind ofrqfork‘giog; 106. KIND OF BUSINESS OR INDUSTRY [11."BIRTHPLACE (City and atate or country) » 12, CITIZEN OF WHAT couumvr
uring most of working life, ecven tf retire
Housewife Own Home S3t. Josephy Mo, USA
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jam;s A, Halterman . Lula Rice
[15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{¥er, no, or unknown) {If yea. oise war or daies of aervice) n
No | XX 87-03-8214 | S.A. urter » 3926 Brooklyn , K.C.Mo
18. CAUSE OF DEATH [Enter only one cause per line for (8}, {b), and (c).] R INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ANDyDEATH
IMMEDIATE CAUSE {e) W 7 M m Z&%
Conditiona, if an¥. | bUE To (b) M’ /0/21‘.-‘_ .

which gave risg fo
ebove cauge (0),

stating the under- . ’
z lping cause lagt, DUE TO (¢} _ 33;“:‘.
o PART I, OTHER SIGNIFICANT CONDITIONS owrmnmm TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. :E;SF S:EESY
-
3 Cpral ey — #Wc— ves 01 no B
"L_' 20a. ACCIDENT ¥ SUICIDE HEMICIDE | 206, DESCREEE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
& o . g |
- =1 20¢. TIME OF Hour Month, Day, Yeor
S INJURY  a. m,
= p. m.
t
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ,D NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK R P

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

21. ! attended the d'eceiud fiom #MZ . to #%Z,LLLM! last saw :’;ﬂ alive on W_
Death occurred at 0: O P L] M m on the dato stated above; and to the best of my knowledge, from tha causes stated.
Za. 91 Degree o tirle 22b. ADDRESS m 2Zc. DAFE SIGNED
" POSCRD e o BB Fooo
s M.D. Kssae
LOCAT I town, or caumw {

23z BURIAL, CREMATION, (235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d.

BUFL 8T | [ ~20-57 Forest Hill Kansas City Mo.

-|25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

%UNERAL DIRE! 3 ‘aj MDDRESS 7({ Wﬂ y— /? ’5-7 4" ; - g Z‘?

{Licensed Embalmer’s Statement on Reversa Side)

Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.




byme, or by ................... SNSRI e l..l......; Student Embalmer No.........

e o LIS

working under my personal supervision..

Student.....ooinesiieriiii i iai s
Signature of Student Embalmer

Licensed Embalmer No. ‘5/“

. " ’ _ - P. Q. Address Wq

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
to comply with the above constitutes grounds for revocatmn of license). - .
. 1f embalmed by a STUDENT, he also shall 91gn in his OWN handwntmg
If thls body is not embalmed, fact should be so stated above. -




