. Mo, 300

10.48

o

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

e STANDARD CERTIFICATE OF DEATH ;
HLEDAPR 9 1953 State File No
" IRTH KO, REG. DIST. NO. _LZZ PRIMARY REG. 0IST. NO.__LBOD yevistrars No j ‘)15
I, PLACE OF DEATH _ 7 USUAL RESIDENCE (Whers decoased fived. 1f lastitanl irae bedors
a. COUNTY Jackson 8. STATE Missouri b. COUNTY Jackson adsmission),

THE DIVISION OF HEALTH OF MISSOURI
9873

B, CITY (If outcide corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (M outside sorporata limity, write RURAL and give township®
vown Kansas Cit towabio)| STAY tn o she)) S0 K Cit } Q
¥ 7 3 ¥rs. WN ansas L1ty . F
d. FULL NAME OF (If oot in bospital or jnstitution, give streat addres or loesidon) d. STREET - (if raral, give location)
HOSPITAL OR . X ADDRESS
__INSTITUTION Menorah Hospital 115 W, Amour 5
3.DNEACNEIES%IB a. (Hirst) b. (Middle) e, {Last) 4. DS‘F[E (M(,“;m (Day) (Year)
(Typeor Prit) _ MILTON M. HELLMAN pEATH  3/21/53
5, SEX D §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io yeare] IF UNDER | YIAR | o UNDER 21 GiRs.
WIDOWED, DIVORCED, (Specify) Last bisthday) |Movthe| Daye | Hours | Min.
M w Single ._.QC.L-_Zl.,lBJj__L.-. ’ -
10a. USUAL OCCUPATION (Givexindotwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; 12, CI
douduﬂumutolworﬂuml.o:mﬂn;::) DUSTRY {City aad State or Foraiga Cowniry) CSU“%F::'?F WHAT
— Salesman -1 Adv, Specialty Kansas / HSA
138, FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Max Hellman : : Matilda Marochen _ _ | m—— e
15, WAS DECEASED EVER IN U5 ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, orunknown) | (I yes, sive war or dates of sarvice) .
No 1196=26=9989 Gus Sandars. 11,25 Oak
18. CAUSE OF DEATH o MERICAL CERTIFICATION . INTERVAL BEYWEEN

 Enter only opecauseper | 1. DISEASE OR CONDITION
line for (a), (b), 8nd (0) DIRECTLY LEADING TO DEATH" ()

ONSET AND BEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Nerbid eonditions, if any, gising DUE TO (b)
a1 keart fallure, asthenia, | rise to the above cause (e} dating .
ee. I means ihe dise the underlying couse last,

eare, fnjury, or compli . DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERAT
‘ i) ececine
1 g"'/f" 6’

21s. ACCIDENT (Bowcity) 2ib. PLACEOF INJURY (nc. inory
SUICIDE bome, farm, fastory, sirset.offles bidf.,e1e.)
HOMICIDE
21d, TIME (Mooth) (Day) (Year) (Hwar) | 2le. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ! WHILEAT NOT WHILE
IRJURY = | “wosk AT WORK
2. T hereby certify that I attended the deceased from B =L 2 __, .%?Z _.Z_&L_ 189 Fthat T tast saw the deceased
alive on _:_&.L, 19 nd thet death occurred al _'L_.ﬂm Jrom the causes and on the date sialed abore.

23c. DATE SIGNED

23:. SIGNATURE e Ve for {Degroe or tit ﬁnzsb. ADDRESS |
- : “ari /Z,//& /703 M/ T2/

24a. BURIAL, EE!EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (smi-T
TION. REMOVAL (Bpedts) 3 /22 /5 —_— )
ova 3 Fart Sentt, Kansas

DATE RECD BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRE S5

3.3/.-53 STINE-McCLURE __ Kansas City, Mo.

(lﬂmd Embsimer's Sutm:mf on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e onicreneaer

Student Embalmer Mo,

Licensed Embatmer No 1
P. O, Addresst#.rm

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

................................................................. .y

working under my persona! supervision.

Student ...ccenvaveisannene eeccasnesanununs
Student Embalmer

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




