5. No, 300
v. 10.48

e
ALED OCT 21 1950

BIRTH NO.

LDIVBIOUN OF FEALITH OF MISOUKS
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._LZf_ PRIMARY REG. DIST. MO. _ /B0y Repistrar's No 41’74

33548

State File No

. Enter only onecanse per

I.DDISEASE OR CONDITION

1ine for (a), (b), and () | DIRECTLY LEADING TO DEATH* ()

*This doet not meen | ANTEGEDENT CAUSES

the mode of difing, such
a8 heart fatlure, asthenia,

rise to the above cause (a) :tu!ing ,‘:-
ete. It wieans the die- -

the underlying caure last. -~

: . |
Morbid conditions, if any, giving D DUE TO (b) M@Mﬂ&_ ‘\ﬁg_ﬁL

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers d d Lved. If & reaid befare
a. COUNTY . STATE b. COUNTY deoiasion).
Jackson - i Missouri Jackson © oo
b. CITY (I outelde corpurite litaits, write RURAL mod give ¢. LENGTH OF c. CITY (I cuwide corporite limita, write RURAL acd glve township
township)| ST, Aaun this place) OR
TOWN EKansas City yrs TOWN Kansas City 1y
d. FULL NAME OF (If not in heapital or lustitution. give strect address or location) d. STREET (I raral, wive locatlon) iy "3
HOSPITAL OR ' ADDRESS "
INSTITUTION  Trini ty Lutheran Hospital 2602 Holmes St, O
3.6IE%ME %FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yoar)
{ Twpe or Print) CYRILLA HELLWIG DEATH 10=-2 50
5. SEX / - | 6. COLOR OR RACE 7#]1};!0%58. EIE\YEECESRRIED' 8, DATE OF BIRTH 9.[3?&&1;::;;. l';o:::. |D'g F UNDER M WIS,
s ’ {Bpacify) : Hours | Min,
Female White - married ./ |Aug, 28, 1885 65 l |
10a. USUAL OCCUPATION (Giwe kind of work: 10b. KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
dons during most of working lHe, aven if retired) DUSTRY . COUNTRY?
: At Home Seymore, Indiana ‘ U. S, A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gabriel Hewby Amelis Wrigh N wi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) | (If yes, xive war or dates of sarvios) NO. .
No : Yone Mrs. Lulu ®llis, 2602 Holmes St, X. C. Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE CF DEATH ONSET AND DEATH

19a. DATE OF OP-F%’“ I5b. MAJOR FINDINGS OF OPERATION

case, injury, or complicg- o .DUE TO (e} (3]
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT!ONS ~
Conditions contributing to the decth but not ‘
related Lo the disease or condition causing death.
g 20. AUTOPSY?

~ :
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.4..In orabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, borse, farm, factary, strest, ofice bldg.. eta.)
HOMICIDE — - ~—en
214, TIME (Month) (Day) (Year) (Houn) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE| —_—
INJURY . WORK AT WORK

6.5 and that death occurred at

2.1 hereby ce'rtin that I attended the deceased from 3.__1__... 19..5_ lo .LO_'_L_ 19.8.0, that I last sate the deceased

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

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

itman (Degroee or title)

23b. ADDRESS #3¢. DATE SIGNED

AL

]
700> Io-3- .50
24b. DATE 74c. NAME OF CEMETERY OR CREMATORY ity, town, or county) (Biate)
10=5-50 Mt. Washi ngton Cemetery| . Kansa City, Missouri
R'S SIGRATURE 25. FUNERAL DIRECYOR'S 5IGNATURE ‘ADDRESS

FREEMAN MORTUARY & CHAPEL, KANS. CITY, MO.

*s Statement on Reverse Side)




A
SOy 4P

oS

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—— e

. . s Student Embalmer No..sveoowss raesesans P
working under my personal supervision,

the above constitutes grounds for revocation of license.)

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




