MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-042655
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 127 1 T
DO NOT WRITE AMENDED Eﬁnﬁiﬂﬁion District No. . ______. 4 £ __Primary Registration District No. / (4 d i ‘s No. __-___56%- E FILE NUMBER
ON THIS STUB | S = ] ND\'? 9 0 108
1. PLACE OF DEATH ~ =~ '- - & 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befors
8. COUNTY . . 5T, i
RVS ioog g Jackson * STATE . Mo, b COUNTY  Tackson admissian)
ev. 4/5 2 b. c&v (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)TY Tnside Limits
] . R .
. = own Kansas City 6 yrs. TowN Kansas City YesX3 No O
u{_‘ c. ;%QP?‘TTRTEO(I%F {If NOT in hospital, give location) Inside Limits d. ASI‘;EEEETSS (If curside, give location) Reside on Farm
—
2, S8 |5 INSTTUTION. 4217 Hardesty Y@ NeO 4217 Hardesty Ye: O Mo O
ar ‘ 3. ("?:::Eoro;rigs)cEAssn First Middle Last 4. Dé‘\;E Month Day Yeor
14
A EARL CASTELLA HALLAM DEATH 11 9 1962
a | 5. SEX & COLOR OR RACE 7. Married [ Never Married (0 [8. DATE OF BIRTH | ? AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Wid i Months | D H Min.
5 2 Male White idowed [J Diverced [] 4-11-1894 72 nths | ays ours l in
lOa.;JSUAL OCCUPATICN {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ uring t of working life, aven if retired) . -
= "Painter self employed Forest Illinois U.S5.A.-
7 / g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Harry Hallam unknown , Maria Louise Hallam
8 2 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
AR E— T § NY::, ne, or unknown} I (If yas, give war or dates of service) N .
917L020{ w o — Mrs. Dorothy Tippie lola, Kansas
1 - 18. CAUSE OF DEATH (Enter only one cause per line for {a), ib), and {c}. ” NTERV B
10 L8 E PART |. DEATH WAS CAUSED BY: e o - IQNSET ?thl.)ﬂl-)\gj%}w
% S g IMMECIATE CAUSE (a} // ¥/
11 (5] ' -
O {a
o]
} 3 o b o Conditions, if any, DUE TO (b) k
0 - w |5 which gave rise 1o
=2 above cause {a),
13 == stating the under-
lying causa last. DUE TO (o)
prd
[s) % PART II. OTHER SIGNIFICAI:\IY C_ONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal PART 1l If deceased was female was
- £ disease ¢ondition given in PART 1 {a) there a pregnancy in last 90 days.
<
E E l [0 Yes | O No I 1 Unknown
E E 19. ;\é:goﬁ&lﬂi%l’?s'f 20a. ACCBENT SUICIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | ar PART 1) of itam 18.}
[a) 3] ¥
ES5[ NO
Z -
¥ Z{ <. TIME OF  Four _ Month, Day, Yesr
Z g 2 INJURY  a.m.
-4 8 o p.m.
Z -] 30d. w;unEYAgrcv%ugREDD 2e. 1E’LACE\‘OF INJURY [e.gf.f._ in :I:dabnuf l')\oma, 20, CITY, TOWN, QR LOCATION COUNTY STATE
HIL ORK arm, factory, atreet, office ., etc.
5 o @ NOT WHILE AT WORK [J
(-4 o
S s e < S her .
a .: '-‘;' O 21. 1 attended the deceased from to. and last saw oo slive on
w g 9 'g Daath occurred ot m on the dste stated sbove, and 1o the best of my knowledge, from the causes stated.
Pal
g E 8 ‘6 :5 228, SIGNATY, [Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
> X — : -
o= o = 7 i -
- 2 § CRF_MATflc;N, 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY City, town, or (State)
le] o ecify .
pd o Removal 11-10-é42 Highland Cemetery Iola, Kansas
= <« 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGIST, 1S SIGNATURE
w 5 . 3
= a | Mellody-McGilley-Eylar, Linwood & Wgodland }/.- /0 '67-— Ma, l?ﬂh.q

{Licensed Embalmar’s Statement on Reverse Side)




K

- ‘ 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, Signed

Signature of Student Embalmer

Licensed Embalmer No. L{ 7 6 3

- ‘_‘ ’ P. Q. Address%

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed fact should be "so stated above. : - e

e - . .



