. THE DIVISION OF HEALTH OF MISSOURI 7195*76

Mo. 300 .
w>| FLEDJUL 8 1949  STANDARD CERTIFICATE OF DEATH Stote File Now. )
' BIRTH NO. ReG. pIsT. No. Y 2 PRIMARY REG. DIST. N0. 00 Repistrar's No....... 2_8..3..4-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1Y institutlon: residence befors
a. COUNTY Jackson a. STATE MO b. COUNTY JaCkSOD. adinpmicnl,
b. CO"I;Y {If outolds corpurate limits, write RURAL .ndﬁl':m <. g{ENth DEF) c. Cg’g {If outaide corporats limits, write BURAL aad glve towmbip) =
A TOWN Kensas City /™" ZT/ZQ' o “W town Kansas City \ J
g d. FHOL%P?'I&A“:EOOF (If not in hospital or iwitulloa Kive stroot sddre- a tion) d'ASDIERESS (I ram!, give loeation) ?" al
o insrtution 1307 Bennington  home 1307 Bennington /; )
g 35‘5‘“(:%55%% a. {First) b. (Middle) ¢, {Last) 4, DS-II_:E (Month) (Day) (Year)
B (Twpe or Print) Cora May Helard veatd  6/30/49
g 5. SEX 6, COLOR OR RACE | 7. mﬁ&l’-{i‘%‘? BlE\YgECaENSRg[ESIJ 8. DATE OF BIRTH 9, :.?E tln n)nn l: lr:.:ll |Druu F UNDER L s,
4 Fem/ vh W . CED (Bpacity] 4/10/1878 7bi-h‘l-: on s Bmml Min.
g 102. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St
2 mdmﬁmggkg’m-.m‘:l metied) | g . DUSTRY Ohi a1y or torslen soumtm) TRy DF WHAT
€ ! ousewife o]
n‘ .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
John Steffee . Delia Hunt George Helerd
a I15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unkoown) | (If yes, give war or dates of serviee} NO.
= : no no Mras, Bessie Johnson, 1307 Bennington
i 18. CAUSE:OF DEATH o | MEDICAL CERTIFICATION Irngﬁgm
I. DISEASE OR CONDITION
E : E‘mﬁ;"&‘;f‘;‘gfg DIRECTLY LEADING TG DEATH® (5
g *This does not tnean ANTECEDENT CAUSES \/
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
3 « || a# heart failure, asthenia, | rise fo the above cause (o) stoting __ . .. . . .
1] ete. It meaas the dis. | he underlying catse luat. L} j‘D l
ease, infury, or complica- DUE TO (c)
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / f
= Conditions contributing o the deah e miof /ma /
= related to the dizcase or condition couring death.
By 19a. DATE OF OP_FFOJ: 196, MAJOR FINDINGS OF O%ION 7 20. AUTOPSY?
2 i 4’/
= ' s . .»//// YES D NQ m
=
o f|¥e S5 /)2“‘7" ¥ ﬂb-PII:ACE'OFJNjURY (.é..ﬁm [ 21c.4CITY, TOWN, OR TOWNSHIP) {(COUNTY) . (STATR)
N . (aotory, street, & - .
z HOMICIDE// A AL o /
& |20 TIME "G4y tDay) (Ye) Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| . WHILEAT[ ] HOT WHILE
J _ = | woRK AT WORK
= 22_ I hereby certify that I attended the deceased from , 18 , lo — 18 , that I last sotw the deceased
E alive on - , 19 , and thal death occurred at . m., from'the couses and on the date stated above.
d ‘. {Degroe or til.102 Z3b, ADDRESS 23¢c, DATE SIGNED
“ (@ﬁ_{/ﬂ%a 27 i~ -4y
E 24c. NAME OF CE Y OR CREMATORY | 240. Locxnou/ (CR¥, town, ot connty) (Staley
; _._.Mia_h Kansas. City, Mo.
25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
7;-/ % John P. Sheil, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




ST 01TTIEH

67/T/L M d 2 aeqgy

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.
Student Embalmer Neo.

Signed...... _}& %A/(

STgnad.ciissvevrccracacesanssarsasnns ssssssssses Licensed Embalmer No. _\3_;_2 s

Student Enba_l-or R
P. O. Address //f 224

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN, HANDWRITING (Fa:'lm to comply w:l
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above. ~ . . . e




