Ko, 300
10.42

RIED SEP 14 195

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
26203

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _Lﬁf_pmumr REG. DIST. NO. /@28 e Repisivar's N,,SB&S,, ....... .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence before

a. COUNTY a. STATE b. COUNTY adinission).
Jackson Missouri Jackson
b. CITY (It outcid limite, write RURAL and gi ¢. LENGTH OF [ «c. CITY ]
[s] uteide corpomte imite . o= v.ow'n..hip) STAY (In this place) QR . ?3&""&7&:&":&-:“%2;
TOWN Kansas City 60 vra. TOWN Kansas City o WY

d. FH%P?T‘FANE_EO%F (Il not in boapital or inatisution, give strsol addroes or location) '5 As[.)rDRf\‘EEEgS {1l rursl, give location)
INSTITUTION 50L9 Wornall Road N 5049 Wornall Road
3':';‘EACHEES%FD a. (First) b. (Middle) ¢. {Last) & DSTE (Month) {Day) {Year)
(Type or Print) ANN HEIM cEatd Septe 1, 1955

John R. Lewis

Texanna Johns

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F ONDER o Hes.
WIDOWED, DIVORCED (8pacify} . Last birthday) [Montha l Days | Hours | Mia.
_Female white dowsd 2~ | Feb, 20, 1882 { 73 —
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE ; .
done during muto!workinzlifo.l:ennil roati‘r::!) DUSTRY |, ) (Cn: and State or Fﬂ"lﬁ Gouatrvl I 12C8LH%ER’:‘{?F WHAT
Housewl fe At home Boonville, Missourd
13a, FATHER S MAME 13b. MOTHER' S MAIBEN NAME 14, NAME OF HUSBAND OR WIFE .

on James W, Helm

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yes, xive war or datea of sorvice)

{Yea. no, or unkoown)

no

16 SOCIAL SECURITY
RO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

David Oe.Smart,III, 7525 Terrace, K.C.Mos

18. CAUSE OF DEATH

line for {a), (b}, and (¢)

*T'hiz does not mean
the mode of dying, such
er heart fallure, axthenia,
ete. It meons the dis-

E 1. DISEASE OR CONDITION .
 Bater only onecaussTet | TOIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
. . . 3 ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any. giting DUE TO ()

rise to the above cause (a) stating
the underlping cause last.

w

ease, infury, or complica- DUE TO (¢} . ) P
tipn which cauged death, | 1. OTHER SIGNIF‘ICANT CONDITIONS /b
Conditions contributing 1o the death but not q 5
related to the dizease or condition cousing death. -
19a. DATE OF OP'IEE‘:)AIQ 150, MAJOR FINDINGS OF OPERATION : Z).‘AUTOPSY?
-0 ' vis L) wo (9
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢o.c..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- SUICIDE bome, farm, faatory,strest, ofics bldg, . e10.)
HOMICIDE
214. TIME (Month} (Day) (Year) (Houw) | 2le. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOTWHILE

INJURY

WORK AT WORYr

ry y.

22, I hereby certify that I altended the deceased from
, 18

alive on

7 y 19 , that I last sew the deceased

, and that death occurred at _________

m., from the couses and on the date staled above,

Z3a. SIGW &w ‘%gﬁf tiue)s] 2

h, Ml Wi, O Mool b5

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD

242, BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

TION, REMOVAL (Bpedity) .

Cremation 9=3-55 D.¥. Newcomer's Cremato Kansas City, Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR_‘ S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

Pol-5C rAs

1
]

STINE & McCLURE UND. CO. K.C.MO.

(Licensed Em‘Balmcr'l Statement on Reverse Side)

Y - Y




/ .,/ /,;;';//f/ ' f,J(J/ //,2'2/
oy / e F
/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ..ol R R CE R CETEE T E e PP T

working under my personal supervision..

Student . .t ceraaaenas
Signature of Student Embalmer

Licensed Embalmer No..’7 .. P

P. O. Addres%d‘a‘.%
“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license]).
If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




