THE DIVISION OF HEALTH OF MISSOURI

5. No.300 P s LD ]
 ro.as FILED JAN 21 1950 STANDARD CERTIFICATE OF DEATH State File ~4?‘? ...... 6o
t\t( 'miRTM NO. _______________ _ REG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. W-Mkrﬁmaﬁ No 5490
3 0 I PLACE OF DEATH 7 USUAL RESIDENCE (Where dacossed lived. If Lt idence before
/ a. COUNTY Ja(‘:kﬂon a. STATE Hissouri b, COUNTY Jackson adinimion}.
b, CITY (1! cutside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (I oytaide corporate limite, write RURAL and give towaship)
OR wownahipt| STAY (in this place} OR
TOWN  Kangas City 3 w Town  Kangas City \ 7
d. FHOLIS.PNTAAMEO%F {f not in bospital or imstltation, give streot add location) a.A%rg'gEEsrs (f rurat, give locatton) JH i J
INSTITUTION 4318 Belleview 4318 Belleview
3DNEAC%JE\S%|E) ) a. (First} b. (Mlddle) ¢. (Last) 4. DS}-E (Month) (Day) (Year}
(Typeor Pint)  William | L. Helss DEATH Dec. 27, 1949
5. SEX 6. COLOR OR RACE | 7. »"J.“o%‘%'é%‘ Sﬁggcnésnmm. 8. DATE OF BIRTH 9. AGE (Ib years| o UNDER | YAR | O OWDER 41 s,
. (Bpecify) day) |Monthe| Days | H Min.
Male O | White married 4 |June 12, 1887 B l |
10, USUAL OCCUPATION (G ofwark | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE .
done during most of working H(l(-‘wnk:‘:;"r: . k ) DUSTRY (State or forelas pountry) 12C85H'|z‘|£1¥'10F WHAT
Sﬂtcmaﬂ‘uo- Paco . Utah- / Uo S.A.
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME - 14 NAME OF HUSBAND OR WIFE
Jacob Heliss | Bertha Leverge .. | Mre. Anna Helss
:2'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
e8. 0o, of toknown) | (I yea, i dates of loa) .
o | rmmtremarordsioscizenies | 5145748 [Mrs, Anne Heiss, 4318 Belleview

18. CAUSE OF DEATH . ED|fAL. CERTIFJEATION 3 TRTERVAL EETEER
 Enteronly onocsusper | 1. DISEASE OR CONDITION W d& ‘
Line for (3, (b, o0 (@) | DIRECTLY LEADING TO DEATH® )
P . .
< T does mot mean | ANTECEDENT CAUSES 7 IL/?ZD’(/’/ ) l
the mode of dying, such C

Morbid conditions, if any, gicing DUE TO (b)

ar heart fatlure, asthenia, rise to the abore cause (a} :!a.tmg

ede.” Tt méans the dis- | the-underlying cause lost. - : R .~ R
3 DUE TO {c} R

eqae, injury, or
tion whick coused death. | II. OTHER SIGNIFICANT CONDITIONS - . . . ¥
Condilions contributing 2o the death but not q 5
related to the disease or condition cousing death.
i

A | .
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - (% ’ 20. AUTO!
TION @‘
YES NO D
2la. ACCIDENT {Bpocy: 21b. PLACEOF INJURY to.z..in orabont | Jlc. ((ZIT'I’l OWN, OR TOWNSHI UNTY) (STATE)
SUICIDE boma, larm, fs stroet, ofjoe pdx.. e10.)
HOMICID D Mo

2. TCI)'!'-"E (Month) (Day) (Year) (Hour) 210 INJURY URRED 3y HOW DID INJURY CK:CL&
WHILEAT ] NOT WHILE
INJURY M)? M = | “work AT WORK m’ w/

271 hereby certify tha.t I attended the deceased from , 19 , to , that I last saw the deceased
alive on _ , 19 , and thai death occurred at ____ m., from the c%:aes cmd on the date stated above.

B smmm&% " (I_)em oijme;: 23b. nﬁoﬁn ‘ mm l y ’)f;ﬁ}?

BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ¢ (Rtate}

T‘Buria?f“‘s"‘"” Mount Moriah Kansas City, Missourl

DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25 FUMERAL DIRECTOR' S E1GMATURE ADDRESS -
- - A %@4_ Freeman Mort s, Kansas City, Missouri
(Ticensed Embalmer’s Statemest on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




STATEMENT BY LICEI\-ISED EMBAILMER

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

UV . Student Embalesr No, ..
working under my persona! supervision.

STUABNY vorensnncncannnnnn Signed...! m]\ .......... __é_w— ...................

Student Embalmer

P. Q. Addres's,/_/{ 1t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure 4o comply with
the above constitutes grounds for revocation of license.)

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




