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M—131-10-39
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U app
DEPART ENTPOF EOMM Qﬁ’] MISSOUR| STATE BOARD OF HEALTH (] 9 0 l
UREAY OF THE CENSUS *
STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No..,.._..s_g.g._.___ Primary Registration Distriet ND—_..._:!‘.Q.Q?_._. Registrar's No. j "335
1, PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED.
{a) Coumy___Jackgo i .
®) City or town Yansaz City, Mo, (o) State___Bigsouri . @ couty...deckson. . . .
@ N . ‘(gl“m'd.t?t“lf; town limits, write "RURAL™ aad name of township) Cit s
c) Name of hospital or Institution: PR Kansas City issouri
{¢) Cit; t
P —— Z6L,% Flora O/ bt {1t outatde city or v fimin. writa “RURAL™)
(if pot in bospltal or institutlon, write street number or location) L4
(d) Length of stay: Jn hospital or inagitntlon === () Street No3 543 Flora Avenue, K.C.Mo,
50 Yrs . (Specify whether (Ifraral, Give locatlon)
In thia community. -
years, months or days) - . (e) If foreign born, how longin U. 5. A.? years.
b @PRINE plien Helden, b3 O . MEDICAL CRRTIRICATION
o o ot St 20. DATE OF DEATH: Month__arch sy 25th,1940
. veteran, . LC Y
ame war No No Lo year 1940 hour. ute D..05. P,
— — 21. I hereby certify that I attended the deceased fro S
6. Coler or 6. (@) Single. widowed, married, 18, to. 19@‘;

4 ex_ Fomale |

race. Yhite. divorced_...:_Mﬁr ried.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

that T last saw h,£1 . alive on W 287 19%‘3,

6. () Name of husband or wife oo 6. (0) Age of huﬁjd or wife if |} and that death occurred on the date and hour stated above,
Alfred H. Helden, ... o -years
7. Birth date of deceased. ... 8J)a.. 211(1.__~__l_2f. _L > T
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
77 j. 3 hr, min
9. Birthplace England 40
{City. town, or couoty) (State or foreign ‘}?lﬂ') =
i ife. . : , Other conditions
10. Usua! occupation......1oMEewile ] e OO i T o)
11. Industry or busness .. TTTTTTTTT N PHYSICIAN
[+ . . . ajor findinga: . —
E { 12. Name..Abraham Serridga, . ooz |} Of operations Undertine
= L 18, Birthplace Englend L’/ ?ﬁgg:ﬁ
:ﬁmssw; : State or foreign Gyuntry) * - - .
& 14. Maolden name Efil’ 8 g fdgel ¢ - ik ! Of autopey. m ltt::
E England P 4 ' : tatically.
15. Birthplace g in the following:
(Caty, tawn, of coanty) (Btata or foreign w;inm) 22. If death was due to external causes, fl] in the following:

16. {6) Informant

Alfred li. Helden,

3543 Flora Avenue. K.C.Mo.

(b) Address -
17. (o Burial @) Date thereof _HICHe 40
(Burial, cremation, or remavai) {Mouth) (Day) (Yemr}

(¢) Place: burial otcr:maﬁon..____._.....__”emorla,l._ E]:k, K, C, 1]

18. (o) Signature of funeral director. C‘ ﬁ Blacmn & SOnJ_ I_n

(o) Accident, euicide, or homiclde (specify)
(5 Date of oc¢currence.
{¢) Where did injury occur?. @ Py prom—— o)

(@) Did injury occur In or about home, on fann. in industrial plm in public place?

(c) Memo“nim? £

(M D. or other)

e st S2L,

(b) Address 282 LIndé Blv D
1. (@ Hch™ 28, 19 ?77
) (me-aha:m) (Rnti:trundmtw-) Add
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a'. ‘. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice NoOu. e comiivevaece e .
working under my personal supervision, ' * i .
Signed... oo - .
. : " "= Licensed Embalmer No
h P. 0. Address......
. Note: The above MUST BE SlGN'E[) BY THE LICENSED El\/IBALMER in hls OWN, HANDWRITII\G. (Fallure to comply with
the above constitutes grounds for revoeation of license.) . .. , . . -

lf thjs body is not’ embalmed. ‘above space should be left blauk




