DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 0 "’33
§1%

BURBAu o T Caxas STANDARD CERTIFICATE OF DEATH State Fite No
’ egﬁliggjisuigg '!'.9 134?_? Primary Registration District No . / o 22 Registrar’s No,51§15

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: )
(s} County. Jackson M4 . N . }L v
p same. Missouri @ c
() City or town Kensas Clty @ - ( ) County _JQQKSOII_E
(IF outsids city or town limits, Wrile “RURAL" and pame of township) (c) City or town.._.: Kan Sa5 C 1 t Vi
(¢} Name of hcspltal.or ingtitution: I ' (If outsidn city or town limita, write “RURAL") [
416. wj l_l.t’h', SL. " @ StreetNo.._ A16 W. 11 _th. St.
{1f not in hospital ar institution, write strest nomber or location) ! ’ (If rurnl, give location)
(4) Length of stay: In hoapital or institution e
{Specify whether (¢) Citizen of foreign country? N - (Yes ar No)
In this community. A_.O years e )
years, months or daya) v 1f yes, name country. |4
MEDICAL CERTIFICATION
3 (g} PRINT . -
vil NaME.... Catherine Helin ;
- 20. DATE OF DEATH: Month _..D€C . . day
3. (8) If veteran, 3. (¢} Social Security -
M.
name war. /X\A ] No!'.f.?é‘o?:".‘-sr 21
5. Coler or 6.0 (a) Single, widoewed, married, 19
: 51n 5 T -
4 Sex_F m-'a-l-e—— | rage.. White J divorced V¥ idowed that Ilastsaw h..} .. [ aliveon 19 .3
6. (4} Name of husband or wife.........._... . %6. (¢) Age of husband or wife if |] and that death ugted on the date and iou" stated above, Duration

Carl Oscar Helin Ve yoars || Tmpetiat
7. Birth date of d i__September 29, 1889 E“i

* {Manth) {Day)}” (Year)
8. AGE: Years Months Days If less than one day Due to ,/
5 7 2 4 hr. min
_ _ K “ Dner.o_' ... . - .
"9, Birthphace. PAQLE.. i3 KADSES : ST e e T
(City, town, or county) 1 (State or fmmn country}
\ . : . g

10. Usual oceupation . NUX € S S— O(She.r i 3 mnntia o1 donth) \ —
11, Industry or b Di A ... PHYSICIAN

e . . ' Major findings: | W' o vy -
. oo HILLIGI BYET e | el SR @AM o
13. BmhmenkIlmtm___ et _Irelan d w ) the cause to

MOTHER FATHER

hich death
town, ar coupty (State or foreign countiry) M ¥ Wh |
14. Maiden name 1& hnie léman 7 Of autopsy e A A : ou dBE’;
tistically.
15. Bmhplam.ﬂn_kno. il e (‘F!Tl & d a } #1227 "1f death was due to external causes, fill in the following:

{City, town ar co {Stats or foreign nnunu—,)
16. (a) Informant \W\hj:.j @luﬁ;qu ‘W (2) Accident, suicide, or homicide {specify)

o adaress. WESY Haven Hotel, Kansasg Citjf® Date of occumence

i1, @ purial (8) Date thereof... DEC .5, 1946 (c} Where did injury occur?
({Burial, cemation, ar removal) Z

(City or tawn) {County) {Sta
{£) Did injury occttr in ot about home, on farm, in industrial place, in public piacc?

{c) Place:'burial or cremation.... &t | 4 4 bl

(Specl!y type of place) .

18, () Signature of funeral director..... . (¢}, Means of injury...

& Addrm.gg.._.g:.."..l:!.i.ﬂ.‘ig: -. L __:___._..

19. (o) e 6?__ (b)
{Data received local registrar)

—

" (Reistrar's signsture)

(Licensed Einbalmer’s Statement on Roverse gidc) 7




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

..... , Registered Apprentice No

working.under my personal supervision.

Licensed Embalmer No...... J-f' QS C:

P. O. Address..... 12’6 ....... /7‘4/ LR T .

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 body is not embalmed, fact should be so stated above.




