ﬂ[B] MAR 12 1949 _ THE DIVISON OF HEALTH OF MISSOUR! 51?;0?

. Mo,300 N
ro.a8 - STANDARD CERTIFICATE OF DEATH P
. v
BIRTH NO. _ REG. DIST. NO. /(/2 PRIMARY REG. D187, W0. _/ O O2 Registrar's No 7'32
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decssssd lived. If i widenes befors
8. COUNTY a. STATE b, COUNTY auliaglioal,
Jackson Missourd yaekson Uy
b. CITY (0 outeids corpurate limits, writs RURAL sod sive ¢. LENGTH OF ¢. CITY (If ousside sorporats limits, write RURAL and give townehip) P
townahlp) [ STAY (o thie pluced OR .
TOWN Kansas City , a");"ls TowN Eanses City A
. FULL NAME OF bospétal or Institaty ad Iocats . STREET .
d ey et 1 not h”. or lon, give strest /ot ) d ADDRESS (1 rural, give location) o/
INSTITUTION. 339 South Kensingtion. 539 South Kensinston
3.3E%ME OEFD . 8, (Flrst) . .b. (Middle) _ e (Last) 4, ngrg (Manth)  (Dsy) (Year)
(Tyor i) _Elizabeth T, Helbers DEATH Feb, _ 14 1849
5. SEX 6. COLOR OR RACE | 7. m\nmEo. Bﬁ%n MARRIED, | 8. DATE OF BIRTH 9. uf.;E Un ren| ¥ oex | nﬁ F Qo0 4 o,
DOWED, RCED (Bpeeity) birthday H Min
*a White Widowed o e | November 15, 186 7o >
10a. USUAL'OCCUPATION (Givekindafwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oouatey) 12, CITIZEN OF WHAT
during moss of working Life, svan If recired) . DUSTRY COUNTRY?
ousework At Home ~Kansag .City,- Missour . UeSehe
13a. n/‘ru:n 5 NAME - 13b., MOTHER™S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
. Kugust Ochs - .Catherine Stalh, "  Herman Walters
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yes. 00, or unkwbwa) | (If yes. sive war or dates of sarvice) - 3
No None - Nohe * Herman Walters, 339 8, Kensington K.C.Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecaumseper | |. DISEASE OR CONDITION . : ONSET AND DEATH

line for (a), (b}, and (¢) | DIRECTLY LEAGING TO DEATH*(3) '
*This docs not mean | ANTECEDENT CAUSES s " :
the mode of dying, sueh | Morbid conditions, if any, gleing DUE TO (b) _C'Mto*._ o ”‘W“‘- W/

as beart falltre, asthent, | Tise 10 the above coure o) dating . ¥
de. [t memnr the dis. | A0 URderlyig coudelodt, ) X l/j ﬂ o
ease, infury, or complica- DUE TO (0}

tion which coured dezth. | 1. OTHER SIGNIFICANT CONDITIONS

Opsimecoirivainglo el ot Y rpirne, Pl 145 A G ey
L g

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V. . . 20. AUTOPSY?
e TION ak T e N . N e
) , ves ] K]
21a. ACCIDENT =~ (Bpedty) 215, PLACECF INJURY (s.s.. 10 orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street. offios bidg., e0.) L B
HOMICIDE P& -

Zld.-T‘l)I'll_IE (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DII? INJURY gg_m_L_,.._—-—-,. .

WHILE AT[] NOT WHILE|
INJURY ———— =@, WORK . .l‘l' WORK

22 1 heveby certify thot T attended the deceased from Brlide _ 1952, that I last 1w the deceased
alive on _Zadmde 19# and that death occurred ol - m. fr the causes and on the date italed above.
‘|| Ba. SIGNATURE. . (Degres or title} | 230, ADDRESS I 2. o.m:snfsm-:o
¢.7. ROS® % , .3 ) 123 . %/n’wwr{ ALrs s

[}

"VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%. sg&l 3},;,_‘“"“’ 24b. DATE 24c. NAME 'OF CEMETERY OR CREMATORY 244. LOCATICN (Oity, town, of county) " (State)
emoval ’| Feb, 16=-49 Mt, Calvary Cemetery Kansas City 2, Kansas
‘ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE E FUMERAL DIRECTOR'S SIGMATURE - ADDRESS

_’_1,/@,;}39- > g— . éé% % Pos. A. Butler's Sons, 22 So. 18th. K.C.K.
7 i s Statememd on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. M
Signed _ T2

S51gNad cccicsnncnsansssossestosussascrarorancs . Licensed Embalmer No 3264 - Missouri

Student Embalmer |

P. 0. Address. fansas City 2 Kensas .

Note: The above MUST BE SIGNED BY THE LICENSED .EMBAIM in his OQWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

chhbodyhnoteuxbdmnd.faaghoddbemmdabove.

- . » - . L]




