THE DIVISION OF REALIR UF MUV
STANDARD CERTIFICATE OF DEATH Stae Fite o E IO
5469

REG. DIST. MO. ZEZ PRIMARY REG. DIST. No. JOO egistrar's No

2. USUAL RESIDENCE (Where decessed lived.
2. STATE o N
M\$$Ou ¥

. Mo.300
. 10.48

FLER JAN 5 42308

- BIRTH NO.
1. PLACE OF DEATH

a. COUNTY I ‘{

1353

If lostitation: reskdence befxe
b. COUNTY adiciminn,
_XM- Ks o

@‘/

b. CITY oqmu. corpurate limits, write RURAL sad give ¢. LENGTH OF €. CITY (I outside corporsta Hmits, write RURAL sad give townshlp?
OR K co+ townahip} fTAY {in thia place) - +
oM Kan'se TOWN Yansas 0.1y -9
d. FULL NAME OF (If not in bospital or ‘nlwl{gn. give streot addrews or location! d. STREET (1f reral, give bﬂﬂon) 7 )
HOSPITAL OR «\ s\ T, \, ADDRESS G 5
iNsTITUTION (W eovaln W os? XnS ¢ wifr a4 Sum m
SDNE?IPEESOEFD Ha. (First) b. (Middle) c. (Last) 4. DATE (Mmu?“ (Dny)  (Year)
(Tvpeor Pria)  HEDTY Morton Helebera DEATH 13 .~ SA
5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| o moXR i YERR |  uRDEN 1 ams,
\ m \: _\_ WIDOWED, DIVORCED (8 ) last birthday) | Momthe ' Days | Hours | Min,
Male'! wWhTe Married Sept. 28, 1892 60 - |
10a, USUAL OCCUPATION {(Giivekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE < 12, CITI
bnduﬂthmd-wﬂnallh.mﬂud:d) DUSTRY . (City and Stataver Foraigs Cowntry} CDUN%E":’?OF WHAT
~Dentist Missouri A)

14. NAME OF HUSBAND OR WIFE
| Hortense Helzberg
17. INFORMANT'S SIGNATURE OR NAME Mp] ADDRESS

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Morris Helzberg Lena Cohen
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J

(Ywe, 0o, or unknowa) | (11 yes, sive war or dates of servies? 3
7S | No Mrs Hortense Helzberg,65li1 Summit - St.,KC
18. CAUSE OF DEATH DICAL CERTIFICAT INTERVAL BETWEEN
.|| Eater only cnecauseper | 1. DISEASE OR CONDITION _ M %‘ 6 , OMSET AND DEATH
line fer {a), (b), and (¢) DIRECTLY LEADING TO DEATH (2) N .

*This docs not mean
the mode of dying, such

as heart feflure, asthenia, .

ele. It means the dia-

T

ANTECEDENT CAUSES

P

Aforbid conditions, if any, mmg DUE TO (b)
rise o the ebove cause (a) stating
the underlying cause losd, -

DUE TO {¢)

case, infury, or complics-
tion which caused death.

II, OTHER SIGNIFICANT CONDITIONS. '~

Oonditions contributing to the death bul not
related to the disease or condition cousing death.

200

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION -
. , s (] B
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tavtory, streat, offios bldg.. 416 ) .-
HOMICIDE _ : .
2ld. TIME (Month) * (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OoF i . WHILEAT [~7] NOT WHILE
INJURY WORK AT WORK - s
_|\ 2. I hereby certify that I attended the deceased from 192, to Aeae (1 1048 Qihat 1 last saw the deceazed
alive on {_, 18 Jeand that death occurred al —___ m. frmnjﬁ,r..rpusa ond on the dale stated abooe
Za, ATURE ¥red lrwig ( or title) | 23by ADDR
zz eof e L M

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

&...J_g"q

TI BEER JAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY TlON {Clty, wwn, ’ (B}a:e) .
Gl 12/1h/%2 Rose Hill Cemetery Kansas City, M].s souri
DATE REC'D BY I.%%%L REGISTRAR'S SIGNATURE - 25: FUNERAL DIRECTOR'S SIGNATURE ADDRE$S
: c SPINE & McCLURE, Kansas City, Mo.

el

(Licensed Embalmer’s Ststement on Reverse Side)




&
-
> :
§
. a
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

- , Student Embalmer Mo.

working under my persona! supervision,

: p——
Licensed Embalmer No l<p LS

P. O. Address -/ Tv/ p

ALMER in his OWN HANDWRITING. (Failure to comply with

Student ..... casnacss ererensannanciannrs ) Signed..—..
S5tudent Embalmer )

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license,)

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




