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

' BIRTH_NO.

a. COUNTY

]HILEB AUG 4 1952

I. PLACE OF DEATH

-

:

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬁ PRIMAY REG. D15T. M.M

<4490
3048

Regqistrar's No... ..o accerierrimss

State Filg No.

2. USUAL RESIDENCE (Whers deceassd lived. If institction: rexidence before

Jackson P &. STATE Missouri b. COUNTY Jackson adumision),
b, CITY (It outride corpurste limits, write RURAL and give tSI' LENGTH OF ¢. CITY (If outelds sorporste limits, write RURAL wsd give towsship}
Town Kansas City e y ir. !; town  Kansas City : -
"d. FULL NAME OF (If not in hoapltal or Imatitation, give stragt addn ﬁ d. STREET 1€ rural, gtvs foescton)
HOSPITAL OR - : . - a E(
INSTITUTION General Hospital No. 1“ ADDRESS  £) 7% Walnut 3 0’1/
3.DNE¢:ME %FE’ a. (F}r!t) ' b. (Middle} c. (Last) 4 DSF (Moanth) ﬂd).’) (Year)
{ Type or Print) ¥illiam , Helm DEATH 6 - 28 -1952
5. SEX Z? 6. COLOR OR PRCE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (En yuars] o OIDOIR 1 YEAR | # mome & uES,
. WIDO, DIVOR (Bpecity) — ﬁz last bivthday) | Monthe , Days | Hours | Min.
/ 7] 4‘? /7= 2 70 |
¥ UPATION ¢ kind of work | 10b. KIND OF SINESS OR [N- | 11. BEIRTHPLACE, .
?” or! 0 oUSTRY {{ g!a " try) / Ila(J:lTl RN WHAT
4/2 é ,‘ .- Fr \4 N J . »

nown)

ED EVER IN U.5 ARMED FORCES?
{If yea, wive war or dates of sarvice)

13b. THER" S 1DEN
éz Z, r
1AL SECURITY

N777) el

N
17. INFO(%J\NTi

S SIGNATURE OR NAME

AL Davis : 7oy &"nggz: C.Ken.

14. WAME OF HYUSBAND OR WIFE

Vel

ADDRESS

DATE REC'D BY LOCAL

2-4/~5 2

Z‘c INAM

EErANS

/727 VY.

F CEMETERY OR CREMATORY.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'mm
. Enter only onacattsw per 1. DISEASE OR CONDITION
\ine fer (2, (b and (& | DIRECTLY LEADING TO DEATHe(y _ FUlmonary Tuberculosis - days
“This does net mean | ANTECEDENT CAUSES
the mode of dying, #uch | Mortid conditions, if any, giving DUE TO (b)
M &2 heartfallure, asthenia, | rise Lo the above cause (o) stating | . ;
‘W ete. Fe tmeana the dig- | the underlying couse last.
ease, infury, or complica- DUE TO (c) ,
tion which cawsed deats. | 11, OTHER SIGNIFICANT CONDITIONS . s \1\
Conditions contrituting to the death bt 2ot DD?"
related to the ditense or condition causing death. £ ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ - S 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e faoraboms | 2tc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
'} -~ SUICIDE bome, larm, fagtory, streat. offiee bidy.,e1a.) o .
HOMICIDE _
{ 21d. TIME (Moath) (Day) (Ywn) (Hown | 2ls, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY : ) ":%::' "ﬂrw':&': - :
2. T hereby certify that I attended the deceased from o=2h ‘,é%_i_ 6-28 18 52 , that I last saw the deceased
. alive on 195__. and that death occurred at == "S- _m., from the causes aud on lhc date stated above.
Za. SIGN B. 1. Burng or tit!e) 23b. ADDRESS Zc. DATE SIGNED
Gene ral Hospn.tal




-
-

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

working under my persona! supervision. Student fqbaimer No.
u.xf.‘,..)%a.ﬂ

SigﬂldM....-..-- cuvren
Studa Embalmer
P. 0. Addregs____ . LL..1.

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

..Iftbiubo‘dy;ignot embalmed, fact should be so stated above.

I3




