DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

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

Lt
Registration District No............ /y ........

NOV 1 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQ/OO,Z__

RRRNT
4338

State File No

Registrar's No.

1. PLACE OF DEATH:
Jeckson
Kansas City

(If outside city or town limits, writs “RURAL" end name of towaship}
(¢) Name of hospital or inatitution: 7

Conley Clinieal Hospital

{if ot in hosplial or institution, write street number or location}

(&) Length of stay: Nine days ...
(Spu:lfy whﬂ.her

{(¢) County
(¥ City ortown

In hospital or institution........

In this community......
yoars, moatha or days)

2. USUAL RESIDENCE OF DECEASED:

74

(@ sate. Missourd . comy_dagkson _'9
(@ Cityortown_._Kansag _City, =
(It outside city or town limits, write "RURAL"} [2]
(d) Street No........ 634 Garfield
([f rurel, give location}
(e) Citizen of foreign country? NO (Yes or, No}

7,

If yes, name country.

3. (¢} PRINT
FULL NAME_Car) Willismson Helgren . ... ...
3. (b) If veteran, 3. (¢) Social Security
NAME WaT, oo peeren ] ) N0293095972_
5. Color or- 6. (g}, Single, widowed, married,
4 Sex. Male &ace..ﬂhitﬁ. divorccd._.U,nknmn....

6. (b) Name of husband or wife. HNKDOWN 6. () Age of husband or wife if
alive. UNKD O D eari

7. Birth date of deceased.... A&u‘j&} .i.b];g...lﬂaﬁ...éggi
8. AGE: Years | Months | Days If less than one day
b3 ] 24 . o
9. Birthplace..... UNKNOWA Unknowa 7|l "

{Civy, town. or county) (Stuta or foreign coutitey)’

Lens Grinder (Optical)

10. Usnal occupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

7r5..

Immediate cause of death

Due to....

Due to

Other conditions.
(Include pregonncy within 3 months of dealh)

11, Industry or business opt iesl Indust ry PHYSICIAN
Major findl H -
E‘ 12, Name.. Unknown ag;o;mﬁfgns ........
E " : ; ; 7 . P ; \ K " Underline
21 13. Binthplace Unknown Unknownl the cause to
{City, tqwn, or county) (3tate or fareign country) hould b
B ¢ (4, Maiden name..... nkhorn .. Of autopsy........ :‘ha‘}g"cg ater
o e \tistically.
. om rnown - - = ¥ =
I§{ 15. Birthplace (CRI}EI: or coumty) (Suu?r?oﬁgn w“tﬂ? 22. If death was due to external causes, fill in the following:

16.. (6) Informant C. S, Anderson () Accident, auicide. or homicide (specify)

(B) AdAress....nnn. Kansas- gityﬂ.muo. (%) Date of occurrence
17, (@) oo Bnria.l____._ (6) Date themoo&t&._..&.d,)_&Qd,ﬁ (e} Where did Injury occur? ity o wwn) " (Conmtn) {Sate)

(Burial, cremation. or removal) fonth) ¥) (Toar) (&) Did injury occur in or about home, on farm in industrial place, in public place?

(aIMWbmamummm_ﬂtht1Maryah"ﬁ”ui
18. (a) Signature of funeral director..... Pagsantino.. Bros While at workl .. 2o’

® adiress____Kansas ¢

14 Miseo 23. Signature
19, (@) .00 . A () . 4 S
(Bute roceived local & A (Regatror Address 2SS E

i'?’"




[vS
‘¥
v

-

(SN | PN

STATEMENT BY LlCENShD FMBALMER

'

I hereby certify that the body whose name is recorded on the reverseJ side of this certificate was embalmed byme, or by ..o

. Registered Apprentice No.,

" working under my personal supervision.

.
L]
2
T

=N

_P. 0. Address [A. S M‘;’

Note: The above MUST BE SIGNED BY THE LlCFNSl'?.D EMBALI\TER in hls OWN HANDWR]T]NG. (Failure to comply wit!

! . . I

!
If this body is not..em]mlmed, fact should be so stated above.

the ahove constitutes grounds for revocation of license.)

}



5. No. 2B
- -5-43

1 Xisoa0

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8359

Siate File No.
Reglatration District Moo cersnaens — Primmary Registration District No. oo oo Registrar's No.
t. PLACE OFAEATH: h 2. USUAL RESIDENCE OF DECEASED;
(a) County. .

{s) State %) Count
3 City ort@ \xdn = aunau T o {8) County
ol city or town ts, write nnd pame of township) (¢} City or town

{c) Name of hospltal or Euzuon' , 7k ] (If octride city or town Limity, write “"RURAL")
- - S Amm (d) Street No

: In hospital Wﬂﬂom..__
In this community Q,

yoors, months or days)

pital or institulion, writa street

v .

(It rural, give location)

(¢) Citizen of foreign country?

If yes, name country.

sort ol W, Aalatssn
FULL NAME A
3. (b) If veteran, 3. (A Social Security

name war, No.

5. Color or: f 6. (a) Single, widowed, marri
4. Sex... L L L. race._._ ¥ |
6. (b) Nameof hushbandorwife .. ...
7. Birth date of deceased.... A Ll
(Month)

8. AGE: Yea.ru Montha Da

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

MEDICAL CERTITFI

20. DATE OF?\

21, T hereby certify tha

9. Birthplace.....ccrmn
y. (State or lforeign country) X
Other conditions
10. Usual ocey, (Include pregnancy within 3 mooths of death) %
11. Industry or busin F o) PHYSICIAN
Mm(t)l; findings: ﬁ f1 L —_—
operations
E 12, Name ¥ bl Underline
2 13. Birthplace the cause to
(City, town, or county) (Btate ar fareign euntry) Of autopey should be
E 14, Maiden name. ed sta-
5 tistically.
g 15. Birthplace T — et o= Fomvian oo || 22, 1f death was due to external causes, ill in the followiag;
16. {a) Informant (a) Accident, snicide, or homidde (speify)
& Add (8) Date of occttrrence.
17. (a) {5) Date thersof (¢) Where did injury ocet? miTepe— rrov

(e}
18. {a}
@)
19. (a)

{Burial, cremation, or removal) {Month} (Day) (Year)
Place: burial or cremation
Signature of funeral director.

Address

(#)
{Date received local registear)

{Registrar's signatore) !

¥} (State;
{d) Did injury occur in or about home, on farm, in industrial place, in public piace?







