MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

SO e | ETL RS g s o e 4002t DG R

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where dxened lived. If ‘institution: Residence  before
V§ 300

a. COUNTY Ja.ckson . a. STATE Mlssour:.b COUNTY JaCkSOH admission)
Rev. 4/59 B CITY (W.outsida corporate Timits,.give YOWNSHIP only} Length of stay-in 15 e, CITY Tnside. Limits

OR
W Kansas City over 40 yrg, ™" Kansas City Yeid N O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If outside, give. location} Reside on Farm
HOSPITAL OR ADDRESS )

MmN - ot Joseph Hospital - V!i‘ & Neld 3106 East 23rd St. Yes [ No

3. NAME OF DECEASED First Middls Last 4. DATE Month Day
{Type or print) " OF
Mrs, - Esther Halbert DEATH September 16, 1 63

5. SEX 6. 'COLOR OR RACE 7. Married [ Never Married'[] [8. DATE OF BIRTH | ¥ AGE.(last birthday) | IF UNDER T YEAR ] IF UNDER 24 HR

. Widowed Kl Divarced ] Manths [ Days | Hours | Min.

Female White 12-28-1893 69
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifp. aven if retired}

Housewife Home Indianapolis, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14, NAME OF HUSBAND OR WIFE

William C, Schmidt ' Elizabeth Mar sh William J. Halbert

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14.- SOCIAL SECURITY NO. |17. INFORMANT Address:

{Yes, na, or unknown) ,(lf yes, give war or detes of servi . P N
1no none Sister Robert William - St, Louis, Mo,
18. CAUSE OFPDEA"I'I (Enter only one cauia per line INTERVAL BETWEEN

ART 1. DEATH WAS5 CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) W - )‘&b&&% MWM 3 4‘70
Conditions, if any, DUE TO (b) M ” W M/ MZ-, %_%&

DATE AMENDED

DOCUMENT

which gave rise to

asbove cause (a),
stating the under-
lying cause last. DUE TO (¢} M;‘O ﬂ'@éﬁfw P AN Y
PART il. OTHER SIGNIFICANT CONDI‘I’JONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If detessed was female was
re a pregnancy in last 90 days.

disease condition given in PART | [a) . the
WWW ' [oYea ] One | O unknown
. WAS AUTOPSY 20a. ACCE)ENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURR_E_O. (Enter nature of injury in PART | ar PART Il of item 18.)

PERFORMED?
YESR) NO[O

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
. p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20=. PLACE OF INJURY [8.g., in or abaut heme, | 26f. CITY, TOWN; OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, offica bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceasad fro L.'to_iMd lest sav~p¥ alive MW

Death occurred at. m on the date stated above, o the best of my knowledge, from the causes stated.

772, SIONATURE {Degres or Title) T35, ADDRESS 7 = & Z2c. DAJE SIGNED

o 1324 (Puer’ ' Lol

235, BURIAL, CREMATION, | 23b. DAT: 23c” NAME OF CEMETERY OR CREMATORY .23, ATION (Ciry, fown, or county) (State)

REMOVAL [Specify) ..
» Bur:.a.i 9-18-63 St, Maryls Cemetery nsas City, Missourl .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REG AR‘_S SIGNATURE
Mellod ?—/@ ~-b 3 . z

Linwood & Woodlan {Licansed Embelmer's Statameant on Reverse Side) .. -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.
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" "STATEMENT. BY LICENSED -EMBALMER

1 hereby certify that the body vy_hos_é name is recorded on the reverse side of this. certificate was embélmed by me,

or by : : § Student Embalmer No.

working under my personal sypervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. M__
P. ©. Address f ; C 9VLI|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure-fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
11+ If this bady is not.embalmed, fact shouldrbe so 'stated above.




