No. 300 THE DIVISION OF HEALTH OF MISSOURI 1159
0.
“%e | FILEDFEB 1-1g55  STANDARD CERTIFICATE OF DEATH St i Mg
M
BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. OIST. MO, _fOOX Reg::lrarJNz.....__k..O.'g.,.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, I !nstitution: residence belors
o a. COUNTY Jackson a. STA'l'EMissoui b. COUNTY Cass adunimaion).
b. CITY (I outnlda corpurats Umits, writse RURAL and give c, LENGTH OF c. CITY &, 1s Reridenee withtn Lnste of
9w Kansas Uity o |18y} -Sipleasant Hill S
d. FHldls.Pll'iTAAME OF {If ot in boapital of instisution, give sirect address or | ) . ASDTE'?FE:ESS (If rural, give losation) /T O
WsTOTIoN K, G, 08t eopathic Hosp, I\ North Campbell Street /
3. NAME OF a. (First) b. (Middle) I ¢, {Last) 4. DATE (Montbk}  (Day)
DECEASED ¥)  (Year)
(Tvpeor Pty JOHN FRANKLIN HELT | cxmJan, 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| ¥ UNDER | YEAR | ¥ UNDER M MRS,
Male White MMEPLYR® ' |12=19~1876 4l e ikl el e
10a. USUAL OCCUPATION (Ciivekind of work | 10b, KIND OF BUSINESS OR _IN: | 11, BIRTHPLACE 12, CITIZEN OF WHAT
4 most of working Lifa, i N DUSTRY (Czty and State or Foreign Countryl RY7
Varming - |Lomg lane, Missouri °
1133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND'OR ¥IFE
Jesge F, Helt { Emily Pierce Lula May Helt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yes. no, or unknown) | {If you, give war or dates of service) do .
490-30- - John Helt Belt on, Mo,
= I| 18. CALSE OF DEATH:. - . ** oo S Lo MEDICAL CERTIFICATION -1 ! - _INTERVAL BETWEEN

' _Enter only onacauseper | 1. DISEASE OR CONDITION . W o ‘ j v " ONSET AND DEATH
line for (s), by, snd (). |. DIRECTLY LERDING TODEATH sy . . { VMJA-\J i /o ,fuy

o This does . mot mecn |. ANTECEDENT CAUSES Z; :

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as hear! failure, asthenia, . |. riae {0 the above eanse (a) rr,a..‘.hw )

| ‘gle. It means the dis- . the underlying cause last, & - R O S 1 ‘»'--.‘ -_ R .
ease, Infury, or ¢ompliea | DUE TO (c) M - - .
tion swhich coued death. .| 1. OTHER SIGNIFICANT CONDITIONS L ) . , T f K
s . | conditions contributing o the death bue ot : o ?}3 J
N .| reloted to the disease or conditien causing death. N
IQ&. DATE OF OPERA'-' 19b. MAJOR FINDINGS OF OPERATION - cRr ey Coa ot e o | . AUTORSYT -
- TION : ’ oo Lt ’ .
vis [J v A
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lvorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, fastory.atrest, office bldg..ete.) f [
HOMICIDE - T reen o . e e B IR
-: Il 21d. TIME {Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f, HOW DID. INJURY OCCUR?
- B P WHILEAT[] NOT WHILE )
INJURY " . - = | “work AT WORK
2. I hereby certify that I atiended the deceased from 44—_'_",(__, 1903, to _#J'_, 193" that T last saw the deceased
alive on 1 , 18_5T, and that death'occurred at _Y 99 A m., from the causes and on the date stated above.
A[2e. SIGNATURE. Gprald Zauder | (Degree or tie)_| 235. ADDRESS - 23c. DATE SIGNED
24a, CREMAA}Y/24b. DATE _ 24c: NAME oF CEMETERY on CREMATORY 244, LOCATIOH (City, town, or. umm:y) ¥ (tate)
{Bpecity) ?
1-17-1955 West Union © YAl

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[—1b /g ]

{ :anud Embalnm » Slanmcm on Revzru Sud:)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Nemeerenecessessesneacrrasacannanneasn retatssresrrensmsenseanns fessasas . Studexit Embalmer No.............

working under my personal supervision..

=LY 13 X TR sigmawz,,)&.w .........
ﬁplun of Studeat Enbalmer

-Licensed Embalmer No..é.?--.:?:

P. O. Address /&A.Q.Ib‘_,\f

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

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

T4 this body is not embalmed, fact should be so stated above, . .

- -




