HED JUL 121954 2~ THE DIVISION OF HEALTH OF MISSOURI 18963

No, 300 4 ]
o . STANDARD CERTIFICATE OF DEATH Stte Fie No..
BIRTH NO. nes. oist. wo. /Y 2 PRIMARY REG. DIST. M0. Z.© © D Registrars No 26 7
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. U institation: residancs befors
a. COUNTY a. STATE b. COUNTY adiginsion),
Jaackson Missonrd Jackson

b. CITY & , writa RURAL snd . LENGTH OF . CITY

OR (It outalde eorpurate limita, write m‘:“mhlp} %T Y {in this plaew) ¢ OR . - ?cﬁ“‘“ﬁ'mf‘w‘”r?u“‘?o‘&&’
TOWN Kansas City yrs. TOWN  Kansas City Vgdy R )

d. FULL NAME OF (If not in boapital or lastitution. kive strest sddress or location) «- STREET (If rural, give locatlon) 5 .
KOSPITAL OR ADDRESS 1 j ) £
INSTITUTION St. Joseph Hospital A 2 L2292l Trumen Road

3§EACBEESOE% a. (First) b. (Middle) . 4 c. {Last} 4, DS}'E (Month) (Day)} (Year)
(Type or Print) Holen Agnes HELSPER pEATH _ June 9, 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| Ir unEn 1 YEAR | o UNDER 1 as.
WIDOWED, DIVORCED (Bpecify) t birthdsy) Monﬂu’ Days | Hours | Min,
Female White Morriod Y 6-22-09 T I
108, USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR _|N- | 11. BIRTHPLACE . i 12_cI
:omdnrh\‘mwtnlwwklmufo.u::::fmﬁ - DUSTRY (Cicy and State or Forsiga Country) COJH%%I‘\:’?FWAT
At home Miller, So. Dak. /
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE <
. George Dixon Mary Bslle Steelse | Leo Helsper
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS %
(Yo, 0o, or unknowo) | (I yes, rive war or dates ol_nrv!u) NO. ]’.
no 50%-1,-6559 " | Leo Helsper L22lx Truman Rd., K. C., Mo,

18. CAUSE OF DEATH - . : MEDICAL CERTIFICATI | INTERVAL BETWEEN
| Enter onty onecanssper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for {8, {b), and (0) DIRECTLY LEADING TO DEA'IH @ ‘ h/[ ,{Ad A JLQ (.

*This dpes not mean ANTECEDENT CAUSES , - '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Mmﬁrz&y&’z

a# hear foiltre, asthenta, | ite to the above cause (0} stating i .
ete. It means the dis- the underlying ¢cause last. ?77
¢ate, injtiry, or complica- DUE TO (¢} i

tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS . : -

Conditlons contributing o the death but 7ot "b 'bl

related {0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

TION
ves [ wo [A
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE boma, farm, factory, strest. offioe bldg., ate.) b .
. HOMICIDE .

21d. TIiME (Month)  {Day) {(Year) {(Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

22. ] hereby certify that I attended the deceased from A2=13 1 _‘ﬁi to %f—, 19_51 that I last saw the deceased
alive on e , 19_8_‘, and thal death occurred al ! m., frofn the causes and on the date stated above,
Porry (Dpespe or gﬂe) 23b. ADDRESS ) . 2%. DATE SIGNED
277 AOD YUEJO Edap Y.
CREMA-

' -
15 Y. 73%%
248 24b, DATE 74c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofiy, town, or county) V. (Btate)”
TION REMOVAL (Bpacity)
Burial 6-12- st, Mary's

Kengsag City, Missouri

INJURY

i
+

WRITE PLAINLY—USL\'TG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

DATE REC'D BY LOCEAGL SFRARS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURK ADDRESS
Rl
[ﬂ-//f.S'(/ M@é Mollody-MoGi = i h
3 -




a 'f‘-.?‘}f't# / 7:" ey

i

r

STATEMENT BY LICENSED EMBALMER

LY

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

“ . P.O. Address ..................&

_ Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his QOWN HANDWRITING. (Fy
to comply with the above constitutes grounds for revocation'of license).

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

1€ this body is not embalmed, fact should be so stated above. =




