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WRITE _PLA!'NLY-—-—-—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD ‘\.W°'<‘=

! BIRTH NO.

HLED APR 6 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. pist. wo. /Y 2 PRIMARY REG. DISTNO. __ /(0 Q20 Registrar's Ne,

ORath:

58018 File Nbumsvsvsomssissorsmseeessmensssson ©

1045

16. SOCIAL SECURITY
) NO.

{TF yes, rlve war or dates ol service)

no

{Yes, no; or inknowa)

5. WAS DECEASED EVER IN U.5. ARMED FORCES? l
no

nene

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. It isatitytion: resklence befors
a. COUNTY a. STATE b. COUNTY ad;nizmion}.
Jackson Missouri Jackson & X
b. Cé’?’ (If outside corpurate limits, write RURAL .nd:-:v;hip) g‘r AI‘!EI::EE ﬂ?l.-]:! c. ng (If outaldn carporate limite, write RURAL and give townahip) éé—
Town Kansas City % 12 hra. Town  Independence 7
d. FULL NAME OF (If not ia hospital or institution, give stract addsess or loeation} d. STREET [ Jgiive fggndon)
HOSPITAL OR N ADDRESS Y[S
instirution Research Hospital 1E5"E Shcre . /
3. NAME OF . (First b. (Middl . (Last i
NAME OF 8. (First) 2 é ) Hce :(u;a) 4 03}1-: (ththL (Day) (Year)
(er?nnt) Robert. nry er peath  Mar. b, 1949
a_]_ ‘) l 6. COLOR OR RACE | 7. M?D%%EB EWSECEBRRI_E'D. 8. DATE OF BIRTH 9. AGE (lnd:;nn n: m:? 1TEAR | F UNDER b KRS,
m e ., DIV (Bpenify) : t, ) oo Day» | Hours | Min.
white single pug, 22, 1935 13 , |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS CRIN: | 11. BIRTHPLACE (Gtata or forelan sountry) 12, CITIZEN OF WHAT
dona during most of working life, sven i retired) B DUSTRY . . L . COUNTRY?
student none Cincinnati, Ohio, / v - |American
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robt. H. Helmer, Sr. Helen Mor none
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Robt. H. Helmer, Sr. Independence, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION -

INTERYAL BETWEEN

line for (a}, (b}, and (e}
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

*Thiz does not mean
the mode of dying, such

s o Potes RIS

rize-Lo the abope cawse (a) dati:w .

o# heart failure, asthenia,
art fatlure e the underlying cause last.

ete. It means the dis-

eare, injury, or complica- DUE TO (c)

m PAW

/3~/¢@q_

[1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing {o the death but 2ol
related to the disease or condition cauring death.

tion which coused death.

EgOR

0. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN [f; z :- .

-3 \_,I ON. 'ZM /% m D
2 - - A Fe ves (29 wo
21a, ACCIDENT v (Bpecily) 21b. PLACE OF INJURY tag..lnorabomt | 2lc. (CITY, TOWH, OR TOWNSHIP) ¢ (COUNTY) {STATE)

SUICIDE boma, farm, fagtory, streat, offioe bldg..e0.)

. HOMICIDE

21d. TIME (Monts) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY WORK AT WOHK

194910 3~ , 19849, that T last saw the deceased

22. I hereby certify th% I auended the deceased from 2-3
. alive on . and that death occurred al

L;:30A

m., from the causes and on the date siated above.

. SIGNATURE F% ! egruortillu)

b. AP?R Z3c. DATE SIGNED

Blavads I2od 15554

24s. BURIAL. CREMA- 24b, DATE ’ uc NAME OF CEMEI'ERY OR CREMATORY 24d.- LOCATION (Cfty, town, or county) (5tate)
Tlog. REMOVAL (Bpediy)
uri 3/7/49 . Marys Cemetery - Independence, Mo,
DATE REC'D BY LOCAL | REGH 5 s|GuATUR£ FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS
3.7. 5/;?"56 R%& ?j‘n chpendence, Mo.
icensed Embalmer's Ststemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— e cecrrreimeans
................................................ Student Embalmer No.

working under my personal supervision.

STUGENE wvriuvenrnsensnnesnennrnnnnnn Signed....Az_.

Student Embalmar
Licensed Embalmer No...

“/33.

G. (Failure to comply with

. P. Q. Addre

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for reyocation of license,)

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




