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

DEPARTMENT OF COMMERCE

Reglatration Diatrict Nowowere

MISSOURI STATE BOARD OF HEALTH

Buneay of THE CENSUS
Jli SER 5 “%399 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District P&ma._.._....__._..

. 27761
State Pils Na‘_&ggs_

Registrar's No.

1. PLACE OF DEATH:

(a) County. J &Qkﬁon s
(8) City or town Kansas City,

(If outyide city or town limita, write "RURAL” and pams of township)
{¢) Name of hospital or institution: :1
3

1317 Yest 4lst St.,

(If not in hogpital or institation, write strest number or location)
(d) Length of etay: In hospital or institution . JiO e

In this community, Uxhpwnn X?F:f’f’

yoars, miooths or days)

{Specify whother

8. () PRINT James Sherman Helms, L}LSH.}_/

8. () If veteran, 8. () Sodial Security

2. USUAL RESIDENCE, OF DECEASED:

20. DATE OF DEATH: Month

{a} State....... L{issouri, (%) County. Jackson,
(¢} Clty or towns Kensges City,
i, (If outalds city or town limita, write “RURAL") _
(d) Street No. 1317 VWest 4lst St.,
- {1 rural, give location)

MEDICAL CERTIFICATION

August .., 28th,

(¢) Place: burial or crematlon....... Paola, Kansas e
18. (a) ‘Sgnature of funeral dm-ﬂnr Stine ‘& McClure, -

(b) Address i : 4828 C

19. (o) _AUZe 2

{Dataroceived local registrar) (Rexiatraz’s ;imtures

s

(Cl;
{d) Did injury occur in or abont home,

name war._ £}/ Q No 7031'0%_"8564 year—..... 1940 hour. 7300 _minute A u
~ e e 21, eby_certify_that J attended vl
6. Celor or 6. (a) Single, widowed, married, it P i 1*@ Ry g
4. Sex Mgle race. “hitﬂ divorced_...ilégtg_l.:_e_gl alive on oo - 40
6. (# Name of husband or wlfe............................ 6 (5] AE: Ofllﬁb:l,d ar wife if . Duration
_._.....hllﬂﬁ_Aa_HﬁlmB_'____ alivez.} oilyears
7. Birth date of deceased November 22 1864 /4%_
{Month} {Day) (Your)
8. AGE: Years Months Days If less than one day /f&
75 9 6 hr. min ’
Due to
" 9 Birthplace.T " - I1linois Paitaiing Re REE S A e 1 -
{Clty, town, or colml.y) a (Suu or lorelgn coantry) iY _,-J y
etire e ng:l.near I Oth ditlo 4
10. Usual eccupation 2. (inctads preguaney within 3 mentie of deaid) 7
i1. Industry or busi X PHYSICIAN
% { 12. Name____ . William Helmsy . oo || Majorfindinge: A - - T
nl be
& L1s. Birthplace . - - . Uniknovm. bl) e dean
T {Cil mﬁ State or forelym conntry)- . . o -
E { 4. Maiden name__ LA b g Of autopsy-. o . %‘3
' Unknown e e
15. Birthplace TP —— {tnto or rm.“ eauatey) || 22+ If death was due to external causes, fill in the following:
16, (@) Taformant Mrs, Eliza A, Helms » {a) Accident, suicide, or homicide (specify}
(b) Adm 1517 WeB‘b 4lst St [ XY K. c (X ] MO » (b) Date of occurrence
- | (7 Where did injury occur?
17. (@) o emmm-}ﬁ— 1) Date thereof  8=3Q=d0 .
@ (Bortal, _Em.urmn ®. (Month) (Day) {Year) or town) {Commtr) {Baara)

arm, in Industrial place, in public place?

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY. LICENSED EMBALMER

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

Y
O . Registered Apprentice No

' umed 5 . N fe

Llcensed Embalmer No / 9 LA 25—

) | POAddress/Y/ @ Peo

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) )
If this hody is not embalmed, above space should be left blauk. R .

working under my personal superviéion.




