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

THE DIVISION OF HEALTH OF

STANDARD CERTIF
REG. DIST. NO. _7 i ﬁl_

I SEP 26 1953
- BIRTH NO. '7‘-"-

MISSOURI - -
ICATE OF DEATH State File No, 21639

PRIMARY REG. OIST. NO. /oaa/RrglzlrnrlNa 3831

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decsssed lived. 1 lontl Matios befos

B. COUN‘!/‘Y Jackson &. STATE Xansas b, COUNTY Johnson admimion’,

b CI};Y (I outside corpurate limits, write RURAL and give . I?ENSE ’SF‘ ¢. CITY (U outalds corporsts limits, write HURAL acd give township? 5 .
wownship) [ . . .

Town  Kansas City " Y Saya~|| rtown  Kansas City (Mission Hills) i

d. FULL NAME OF (If pot in bospltal or Institytion, give strest address or loeatlon)

Rerinh St. ‘Luke's Hospital

d. STREET - - {1f rursl, zive keatien)
ADDRESS 23440 Guilford Lane

N

¢. (Last)

tlaa. FATHER'S NAME
Henry John Belmers .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Pauline Christel

3. NAME OF a. (First) b. (Mladle) DATE (Month)  (Day) ¥ (Yea)
DECEASED
(Typeor Py WILLIAM C. HELMERS vean August 28, 1952
8. SEX S 6. COLOR OR RACE | 7. MARRIED, IEEVER 'EBRR'ED', 8. DATE OF BIRTH 9. :.?E dnren| 2 oo ) s |0 oo & i
Y ¢ on ours | Mio,
¥ W Pried ”““, " | Sept. 1k, 1879 Nz l I
10a. USUAL OCCUPATION (Qtvekind of work | 10b. KIND OF geﬂggs R IN- | 11 BIRTHPLACE (111 1ad State os Foreign Goustsy) 12. CITiZEN OF WHAT
wgrking lif 1f retired) USTRY ¢ " UNTRY1
“Presiddn e HelmePs Hfg. Kansas
13b, MOTHER'S MAIDEN NAML 14. NAME OF WUSBAND OR WIFE

Elizabeth Helmers
17. INFORMANT' 5 5| GNATURE OR NAME KU MO, ADDRESS

(Y-.nhuunknwn) | {11 yos, give wur or dates of service)
Q

abgth Helmers 2340 Guilford Lane,

186010171

18, CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, and (¢}

t. DISEASE OR CONDITI
DIRECTLY LEADING TO,

*This docs nol meen
the mode of dyinp, such
as heast fallure, asthenis,
de. Jt meens the dis-

Morbid conditions, if
rise to the above cause {
the underlying cause

@Pm

EF"}%’@ :
[l e S 8eua

eans, infury, or complica- o — [4) 4
tion wbich caused death, | 11. GTHER SIGNIFICANT CONDITIONS . .
Conditions comtributing to the death but not
related to the disease of condition cauing decth. yai A
19a. D, FINDINGS OF OpEFIATION 2. Aufopsﬁ
. /4 ]
YES - NO
1 218, Pl.ACEOFINJURY(--:-.houbm (COUNTY) . (STATE) *

SUICID! Iocas, farm. faotory, sirest, ofiee bldg. ste) . -

HOMICIDE i
21d. TIME ! (Mot (Du) (Ye) e | 2. INJURY OCCURRED | 21f. HOW DID INJURY, OCCU

H ' . WHILEAT . WH
“‘-“-““' A D)A‘;wqx g-r-—-"’ /
zz.Ihu-cby deduthe dececaséd from e/ 1 of I ¥ | I last saw the deceated
s”

- gliveng '1 /‘ 180 that death .M L m., from the causes and on the dale sfalgd above.
Da{ SIGHY A T V. Be11 Dy - 23, DATE S!

N ) APC s ' . : : ,J—-
U YU '&v T CREMA- T72Ab. DATE Z4c. NAME OF CERETERY OR CREMATORY I m [CATION (Oity, towngdf county) (State)

A (Bowsliy)

emoval & 8/30/52 Mt, Muncie Cemete cavenwor ansas

DATE REC'D BY l.OCAL Rl 'SSIGNA'l:URE IZS: FUNE ALDI RECTOR' S BIGNATURE’ 'ADDRESS
Ng-29-5 W-«.u)_ STING & McCLURE, Kansa§ City, Mo,
] (Licensed s Statenunt on Reverss Side)

|




s m—

STATEMENT BY LICENSED EMBALMER

[

b I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by S

N
[ . Studont Embalmar No.

working under my persona! supervision.

Student so.esussrvncensavasnosnenns secanean
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50, stated above.




