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

DEPARTMENT OF COMMERCE
Bukpav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21250

State File No

—
ﬂm&u&m 1 Qm Primary Registration District No._&ié.,..éz.... Registrar’s No.__ /.2 ,':’" .7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?;7
(0} Coumtyo— e "ﬁt -l é (z) Smta____..M_l.B_s_QuI..i_...._. (%) County. J ackson .
(&) City or town,........ [a}al -

{If outside or mwn limits, write RU L" nnd pame of wwmhlp)
()} Name of hospital or insutunon
St. Mary's Hospital 7
{If not in hoapital or institation, writs street ber or location) -

(d) Length of stay: In hospital or institution

(Spaecily whether

In this community.
years, monihs or days)

S
7

Kangag City

{If outside city or town limils, write "RURAL")

5324 Virginia

(If rural, give location}

(¢} City or town

(&) Street No

(¢) Citizen of forelgn country? j (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME...... .

Julia Helms

3. (¥ I veteran, 3. (¢} Socinl Security

MEDICAL

20. DATE OF DEATH: Month.._
e el
year ...l ._§._.......

(¢} Place: burial or cremauon._...K_a-.nE as. _ Gi ty MQ' S
18. (g} Signature of funeral director.. Alb er t_...H.« _ngpe ........
@ adares____ 4700 Was hing_'to n Blvd.. . .
19, (a) -—ilu

1ame wWar. N i 1 U nkn-o_wn..u_. T i o -
21 I hereby certify that I attended the deceased from. .
F 14 2 C°‘°fﬁ,’ 1t 6. (a} Single, “"d"“'e“i m:imed _%_TW S L1088 0. Seanns L . 105
4. Sex elma. h e / divor rr e that I lasf saw h..&%=, alive on ? 1950 5
6. (¥ Name of husband or \.wfc e eeescrapaans {c) Age of husband or wife if || 2nd that death oceurred on the dﬂ‘G“d hour stated above. Dum m
_Joseph D, Helms ative_ @60 ______ _years Immedrwmfh ;o 9)-/ / y4
7. Birth date of decmsed........qIamg_r.}[.-.__._...28-.___19_20_.._.__.__.. RO =, M i K onnoan S0 | /%
(Month) (Day) (Year) — . / 1 .
8. AGE: Years Months Days If less than one day Due to_..... 2 W — / 4 +
25 4 10 L e  min, D._ .t.“ S QLW ﬁ? .......... | f_i%’
ue to
0. minnptace. KANBa8 City Kansas / &
(City, town, or county) = (State or foreign country) P} F I
10. Usual occupation Hougewife e i fofdlhn_“ within 3 montha of death)
11. Industry or businesa Mo i PHYSICIAN
5 Name Char le g Le cluy Be 2 ] or""-l"—l:}g:;' : i R U;i:;linc
= T |y
£Y 1. mwones. Kaneag City . Migsourd /. the cause to
2 n, or it i (Siatos or forei try) g
E Maiden name U“Ubufé %‘aﬁl eiche or lurolgn Country, Of autopey.... m&?,g‘f
tistically.
g{ ml’”“""‘"’ ?&Illfnr:uofilum,) Qk(}miamwm{n 22. If death was due to external causes, fill in the following:
| P (a‘) Infors :,_\ C h.ar_lea L o c] nyse {2} Accident, suicide, or homicide (specify)
N [N - T S
) Adm,____Kansaa City, Mo, ° (3 Date of occumre
17. @ . {8 Date thereof.. =1, (e} Where did injury occur? P T T
(Barial, cremation, ot rome (Moath) (D'ﬂ CYoar) () Did injury occur in or about home, on farm, in industrial p}.ace in public plncn:?

of injury. ...(_-__\___..

{3 ¥ typo of place)
7 (&) M

While at work}. b
Siznamm = W__ (M. D or ol %
Address______ 35 1'/0 O A S . Date signed

bklgasm £ L
{Dnts received

ﬁm{m » sigoature) /_‘:_g
{Licensed Embalmer’s 6ta

tement on Reverse Side)




STATEMENT ‘BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | $ T SOV,

= R : , Registered Apprentice No - ‘ ,

working under my personal supervision,

Signed At A LT A O e o
- Licensed Embalmer No...... :g ? ,7 ,/
. *P. O. Address
Note: The above l\rIUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HA.I\DWRITING. (leure 1o comply with

.“, the above constltutes grounds for revocation of license.) . _ .
Y "\ JIf this l)ody is not embalmed, fact should be so stated above. YT e




