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WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

HILED JUN 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

97 st esissansrm
REG. DIST. NO. / 22 PRIMARY REG. DIST. WO. Lo_o_. Registrar's No. 2 (ls

15785

State File No.....

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before

a. COUNTY Jackson a STATE Miggouri b. CONTYJagkgon "=l

b. CITY (M outcide corpurata Umits, writs RURAL and give c. LENGTH OF | c. CITY In Besidence within Mmtts of

R township) {in this plare) OR & ety . fpoorpornted town?
Town Kansas City i_{: town  Kansas City SR -

d. FULL NAME OF (If not in hoapital or Imtituu.on give sirect addrem or%uﬁon) o STREET (If rural, give [ocation) . g
HOSPITAL OR DDRESS 37%
INSTITUTION. Menorah Hospital Ll; West Concord O

3. NAME OF . (First] b. (Middle { | c (Lest)
DECEASED 8. (First) ( ) 4DATE  (Mamth) (Day) _ (Yew)
{T¥pe or Print Helen G. CAMP pEatH  May 16, 1954

5. SEX J | 6 COLOR OR RACE | 7. HARRIED, ré]E‘}rggcré\ngED. 8. DATE, OF BIRTH 5. AGE o yen] 7 o0 | YEAR | O Unoex s,

. {Bpacify) . t ¥} . | Moni Days | Hours | Min,

Female White 0/ — 20 | [

LRSI | P O WSS | W OE g s g [P

OUSE Ly iEE A A4
FATHER 13b. MOTHER'S MAIDEN N

OpufeMcu

214

14. WAME OF HUSBAND'OR WIFE
. &

2. &

Y

15 was DtE_ASED EVER IN U.S5. ARMED FORCES?
{Yes. 0o, or unknown) | (3 yeu. give war or dates of service)
ﬂ a2

Ha

16. SOCIAL SECURITY

| s el Ui/ suee—LBelarive. Horei- KC. e |

7. INFORMANT'S SIGNATURE OR NAME ADDRES

18. CAUSE OF DEATH MEDICAL

. Enter only oneceuse per
line for {8}, (b}, and (c)}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does 5ot meen ANTECEDENT CAUSES

the mode of dying, such
a2 heart faflyre, asthenda, | rise to the above couse (o) stating
ete. It means the diz- the underiying cause .

care, injury, or compli DUE TO (¢)

+ .
Mortid conditions, if any, giving DUE TO (B) —G-W—'B‘r‘ o ‘qwi‘ S .

INTERVAL BETWEEN

CERTIFICATION
T ONSET AND DEATH

occlusiom -

tion which camgd death., ] 1. OTHER SIGNIFICANT CONDITIONS
" ’ Conditions contributing to the death but not

Me( 04 dus Ie Uka.w-‘ 1

Y\" T

24a. BURIAL, CREMA- | 24b. DATE .
T ,REB}OVALM! )
Yol /i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

S/ ssw ]

(Licansed Embalmer's

related to the di or eondition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
TION u ﬁ’ﬁ . .
ves L] o E’
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomse, farm, fagtory, street, offics bldg.. ete} N .
HOMICIDE ~
21d, TIME (Month) (Day} (Year) {(Houn 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
. . . : WHILEAT [ NOT WHILE
INJURY ' - =} WORK AT WORK -
22" hereby certify that I attended the deceased from _Si. 19&‘!0 _&_LG_, 19& that I last saw the deceased
alive on _Sf‘:LL, i ~and that death occurred at Mm., Jrom the causes and on the date stated above,
Za. SIGNATURE . {Degree or tir.le)D 23b. ADDRESS . . ) . ' Z3¢. DATE SIGNED
Harry Statlarﬁlﬂ-‘—ﬂq W ' d‘%ﬂm §-(1-59
TION (Oity, town, or cofinty) {Gtate)

24c. NAME OF CEMETERY OR CREMATORY | ZA%GA
K
MJ wsas. o7z, /.
25. FURERAL DIRECTOR' S SIGNATURE ADDRESS

LJellody-thillgx -Eylar, Kansag City, Mo.

Staterment on Reverse Side)

- .




fo bt

St larid
Wﬂ” Pz,

}  STATEMENT BY LICENSED EMBALMER
u,"i T ! PN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 TR D R et aaeneevseiseasvescarseeetares Vearenes , Student Embalmer No...........

X : :
LR T TSR X

working under my personal supervision..

Student....ooieni i e e eiaraaas Signed..
Signature of Student Embalper

Licensed Embalmer No...

‘, . P. O. Address..... / ..

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above nonststutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



