LAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TB!RTH JIED FEB 18 1954 REG. DiSY. NO, /2 2 PRIMARY REG. DIST. ”UL”—-‘.. Kegistrar's No

v

4868
o921

State File No

Arterosclerotic heart disease

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: reshisnce before
a. COUNTY a. STATE v b, COUNTY ad.imion).
Jackson Kansas Cherokee
b, CITY (It outalde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It outalde curposste limite, writa RURAL aod give township)
. township) | STAY (in this place) CR
TOWN  Kansas City 1l hr. TOWN Treece 0
d. FULL NAME OF (If zot in howpital or losdtution, glve street address or loestion) d. STREET (1t vursl, give location) % = f
HOSPITAL OR ) " | AboREss 4
INSTITUTION  (Jnion Station ~Hj
3. NAME OF a. (First) b. (Middle) U o (Lest)
DECEASED . 4. DATE (Month)  (Day)  (Yean)
(Typeor Pine)  Mylas Pinkey Helms DEATH 2 1 54
5. SEX 0 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesra| IF DNDER | YEAA | 7 UNDER It KRS,
. WIDO_WED. DIVORCED (8pecity) [ast birthday) Monthn’ Days | Hours | Min.
Male | _ White Widowsd Ze— | Mar 10, 1886
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or foreign country} 12. CITIZEN OF WHAT
doneduring nuost of working lifs, even if retired) DUSTRY COUNTRY?
Grocer Grocery Store Seymore, Mo . 9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk —
15. WAS DECEASED EVER N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) (1f yeu, pive war or dates of servios) NO.
No None Mylag L. Helms Baxter Sporings Kansgas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

AMorbic conditions, if any, giving DUE TO (b}
rise to the abore cause (a) lta.t:ilg
" *the urderlying cause last,

the mode of difing, such
o heart follure, asthenia,
ele. I meons the diss
case, injury, or complica-

e

DUE TO (c)

-

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condilion causing death.

tion which coused death,

ket

homs, farm, fxotory, streat. office bldg..e10.)

19a. DATE:OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 1 1 20. AUTOPSY?
- O wX@

No post permit . 7 YES NO

Z1b. PLACEOF INJURY (o.g..inorsbout | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

21a. ACCIDENT (Bipasify!
SUICIDE:
HOMIG}

Zid. TIME ' (Moath) (Day) (Ymar) (Houss | 2le. INJURY OCCURRED

WHILEAT NOTWHILE

21f. HOW DID INJURY OCCUR?

INJURY - WORK AT WORK .
'_zz. I kereby }:eru]’y that 1 attended the deceased from , 19 s lo 19 !hat I last saw the deceased
agliveon ___._ , and that death oceurred at m., from the causes and on the date stated above.
;/élsy‘m / ?g H. Owens _ (Dewor uueB 23b. ADDRESS N Z. DATE SIGNED
77 /3 ety Courgn l3 s ][ 3 4 /zar
Bug‘uu_ ehziﬁf 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION"(Clty, to count;
L/Remova 2=-2-54 Greenlawn Cemetery Cherokee Cou Kansas

DATE REC'D BY I.%CAL REGISTRAR'S SIGNATURE

{Licensed Eﬂlhlmlf,l;lm on Reverse Side)

25. FUMERAL DIRECTOR'S $1GNATURE . ADDRESS

Sebbeto Funeral Hgme




i
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 ...

................ s Student Embalmer Mo,

working under my personal supervision.

SEUGONY severrananarnancanan eeseeianinnes Signed.w /O:é ................ >
Student Embalmer :
‘ " Licensed Embalmer No.n..ﬂ/ ft

P. G Addrﬂﬂ

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

If this body is not embalmed, fact should be s0 stated above,




