N2 DEPARTMENT OF COMMERCE ‘STATE BOARD OF HEALTH OF MISSOUR! 1 4 4 8
,, BurEaU 07 THE CENSUS !
i FILED FEB 10 gﬁﬁﬁ STANDARD CERTIFICATE OF DEATH State Fite Ne
L X38637 |}  Regiatration District No / e Primary Registration District No._g_g.g_..?..?... I Regi:har';:-l\:'o.__...;384 ........ feeeten
1. PLACE OF m:a}n: 86 7. USUAL RESIDENCE OF DECEASED: ' f
ackson
{a) County 8 Jackson
2 || @ Goeimn Kansas TIty @ swellLOBOULL .. o) couny 2
Q (.lfomlldu city or town limits, write "AUAAL" snd neme of townehip) e} City or town Kan aas C it v . [
Ei (c) Name of bhoapital or ingtitution: / H (1f cotside eity or town limits, wrlte "HURAL") -
= ome @ Suees Mo 3406 Mersington
= (I not in beepital of institution, writs street oumber or location) (1t rursd, give location)
Z {d) Length of stay: In hospital or fastitution .
= 6 {Specify whether {e) Citizen of foreign country? no {Yes or No)
Z In this community I ye ars no .
E years, montha or dayr) if yes, name country.
= MEDICAL CERTIFICATION
i fuld FMNe  HELEN JOAN HEFTER S A .
p TR T : 20. DATE OF DBATH: Month WA day_ RS
R veteran, . (e Securit — e .
&) no N S% 4 yur_.__.éf_ﬁz_(_,-_.-..hour ‘5- minute, ?‘b q‘M,
name War,:.,...- b ... A AT, - . . ’ . )
ﬁ - 21, I hereby certify that I attended the d d from .
- fe olor %6 n 6. (a) Single, widowed, married, L rd 19?'\; to o n 7'-«%7"’ 195“.‘
u[ 4. Sex ce. . d“'OT“'d--S j.ng___l_@___ that T last saw b2 A alive on..... % @ ad ‘?f 3 : 19.565¢
zZ 6. (3) Na wif® oo 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. ' Duraic
= - uration
. Immediate cause of death._; -
i A L . VR e TRATE . "
< 7. Birth date of decezsed feb 22 I gi‘f‘- 0’..:2 a5
j (Mansb) (Day) (Year)
2
o 8. AGE: Years Months Days If less than one day Due to
E I 6 I I OO I hr, min. T
a i 1 Due to
_ T 9. Birthplace Kansas Cit’y M Ssour‘ d
| 4 LT - {City, town umnng ~ (State o forelzu conctry) Y C B BEE N F
o’ 10, Usual abion C hO 0 l O{her mntlll'innu
« ., occup : (Enclods pregoancy withla 3 monthe of death)
% 11. Indnstry or business o o PHYSICIAN
i g 12. Name.... JOh'n' H'e fte r Eg{nr:-d l:f:nu —_—
E 50 15, Bigtaee._. MASSOUTY T g SR, L s
= (City. towa 3 o or forefgn country) || O antopay.__._ 'y ¥ 2
3 E 14. Maiden name Rﬁudda MOI’I‘Tg o antopay..- - ¢ //f’ :‘.l":rlll’:(‘iil't,nf
=~ g 15. Birthplace Missourl J 22 ml_f-;eath was due t 1 fill foll B e
. = ity 1w, ov coanty) (Btute ar Toralgm sountey) . e to external causes, fill in the fo Iowmx
E 16. (&) Informant John Hefter {a) Accident, sufcide, or homicide {(specify) -
; ) Address_ 2406 _Mers 1ng.§.9ﬂ ................ (&) Date of occutrence
N Burlal (&) Thnte theres! Jan 25 I (69 Where did tnjury occu?
{Borial, cremation, or removal) lﬁ-r} {Yenr) (¢} Did Injury occur in or nbout hotoe, (E:‘:';aq:mh:; )indu:tt(g;“l;,gc él?““é ?
. > Memorial Par place, in public place
(¢) Place: burial or cremation & 1 F‘u 1 H6HS :
ar nera B 3 f 3y
18. (3} S:guature of funeral dlrefgfnw go g BlV While at work?. . ..._._....._.m(.::i,!.’ ‘(,3. 3&&;’;’ of iniury....—..g.—,..‘!.__m.h......._.
/ zgy ----------- LYYy 23. Signature... .;3( { Aol ....L..:_._I.@other)_._ —
Frar) T T Y Haglstrar's alzuatore) Addreu,....{?é.t..z_q. M=y FO - » 17 dzned.._’,éh.?l./{/f
3 Q; /' (Licansed Embalmer’s Staterzent on Reverse Side) 2 .
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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 qrﬁbalmed by me, or by

L : ' eerry Registered Apprentice No o .

gﬂ,j 0@t

IR ' " Licensed Embalmer No ﬁé ¢ ¢

T s _ POAddreSQ/Zﬁ'oM

Note: The above :MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the ahove const:tutcs grounds for revocation of license.)
If this hody is not emhahned, fact ahou.ld be so stated above.

‘working under my personal supervision.-

. le




