— ALED JUN T 194g (I DIVISION OF HEALTH OF MISSOURI 1591%
e STANDARD CERTIFICATE OF DEATH tate Fite N AL | ‘.
. - ’
) BIRTH NO. " REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. _&0_1. Regisirer's No._mfgg.?_s -
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Wbere decoased lived. I Lustituth ieace bafore
8. COUNTY a. STATE . . b. COUNTY ad:mision).
Jackson Missouri _ Jackson /8
b. CITY (I cutelde corputata Usmits, write RURAL and give ; | ¢. LENGTH OF €. CITY {if ootside vorporste limits, write RURAL and give township) I
townabip)| STAY iln this place) OR [j 3
. TOWN Kan TOWN Kansas City
d. FHOLJS.PII'I_FAI:EO%F (If not in bospital or institution, give :l'uat. address or locatbon) dASI-!rDRREEErSS (T reral, l‘;fl location) !
INSTITUTION 3900 Garfield o 3900 Garfield
3. slé%ME %‘E a. (First) b, (Middle} o (Last) s, Ds}—g (Mouth)  (Day)  (Yean)
{Type or Print) Andrew A, HELLINGER DEATH  May 2l;, 19h9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ ONOER | YEAR | ©F LioCR 11 mmS,
1 O it WIDOWED) DIVORCED (Siecity) e bt b oman| D | Rows | b
male white married | _Jufie:16;71875 - , ol R
10a. USUAL OCCUPATION (Giwekindof wark § 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suts or forcign country) 12, CITIZENOF WHAT
dnudnﬁn. %To! - |ife, svsn f retired} DUSTRY COUNTRY?
etired rarmer Denver, Colorado Ue 82 As
‘ 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Michael Hellinger ; Mary Kemp | Sarah 4, Helly
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sorvice} RO. :
no no ah A, Hell 0 Garfield
18. CAUSE OF DEATH MEQICAL CERTIF'IGATION InTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION
lae for (a3, (b), and (o) | D'RECTLY LEADING TO DEATH*(5)
This does ot mean | ANTECEDENT CAUSES
the mode of dying, uch | ﬁfmt?dmmmm, if ?ug,dg;im DUE TO (b} £ _
as beart foflure, asthenia, | TH¢ € abope Catiae (¢ v
cte. It means the dis. | he underlying cause logt. ‘_)9.0\
ease, injury, or compli DUE TO {¢)-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not .
related Lo the diseate ar condition causing death.

19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION Y . . . AUTOPSY?
, - T i ves 1 )5

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECOR]j .

2ia. ACCIDENT / (Bpaclts) 21b, m\caoﬁmunv oI orabout zi{/(crfv. TOWN, OR TOWNSHIP) . . {COUNTY) (STATEY”
SUICID bome, farm, [nstory, strest.office bldy., wte.}
HoNICly M{ e _ :
21a. TIME (umh) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I altMed the deceased from , 18 , lo , 18 , that I last saw the decensed
alive on Fal , and tha! death oceurred al ________ m., from the causes and on the dale stated above.
Owens (Degreaor tivel? | 23b. ADDRESS Z3c. DATE SIGNED
D Cotornti? 152 oy A28y
i 24b. DATE 74. NAME OF CEMETERY OR CREMAYORY | LOCATION , town, r county) {Btash)
TION, REMOV, /‘ .
Buri 5-27=19 Y ivat
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE % FUNERAL DIRECTOR'8 S| GNATURE nnolsss

= ,._.__}?' gﬁ'/ .04 ; Zé ? / Mellody-McGilleyyEylar, Kansas -City, Mo

(Licensed Embalmer's Statement on Reverse Side) ~




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 |

Student Embdaimer No.

working under my personal supervision.

Signed.-

Student ceevnenen e rat et et et bens
Student Embalmer

Licenzed Embalmer No. ﬂ/j
P. O. Addreasﬁ/é/ 6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

i} thu_bodyﬂs not embalmed, fact should be so stated above. .-

.




