No. 300
10.49

THE DIVISION OF HEALTH OF MISSOURI

<bl0o

FILED AUG 23 1955 ~ STANDARD CERTIFICATE OF DEATH Stote File No s
" BIRTH NO. REG. DIST. NO. _LxL PRIMARY REG. DIST. No./CC 2 Rem.rtmr.lNo..M484. ......... .
( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lived. I Institution: residencs belors
a. COUNTY Jackson a. STATE MO b. COUNTY Jacksoﬂml—lnnl-
b. CITY (If outride corpurata limits, wtite RURAL and give c. LENGTH OF c. CITY 4. 1s Resldence within umu. ;—
OR * townahin}} STAY this platce) OR . & cily or incorporated town?
town Kansas City mo TOWN Kansas City Ya [ N[
d. FHééP’lq'PAMLEO%F (If not i bospital or institation, gire atrest address or location) AQDRESS (I rusal, give location) j )‘é H
INSTITUTION 1523 Spruce \:5 1523 Spruce
KX SE%%ES%% a. (I-‘Ir-.s.t.) b. (Middle) ¢. (Last) 4, us"[_i (Monthy  (Day) (Year)
(Tupe or Print) Lila Dell Helton oeav  8/8/55
5. SEX { | 6. COLOR OR RACE | 7. m[ARRIED. !BI‘IE\\:'S?‘CQSRRIED. 8. DATE OF BIRTH 9. If\.GbE (I!;:'l)an L:‘ UKDER ¥ YEAR | If UNDER % was.
s \ (Bpecify) t ¥, onths | Days | Hourm | Min,
Fem White R, 2. 3/7/1879 | |
10a. USUAL Sciﬂp,ﬁ??f (Gheuiadot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Giey 4 Stace o2 Fureiga Ganurs) I 12, CITIZEN OF WHAT
: Hetire Housewife St Catherine, Mo, o . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
] John R, Stortsman Young | Charles E. Helton
:2_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
8. B0, ot unknown) | (If el dat f ) " .
no Yo i e o dhves ofservies 495-01-6415‘ Yirs Irene Minnick, 1523 Spruce

18. CAUSE OF DEATH
Fnter only anacauw pe-r
line for (a), (b), and (c}

i. DISEASE OR CONDITION ~  ~
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CJ\USE.
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
{he mode of dying, such

rise to the above cause (a )} stating

aa heart fatlure, asthenia,
% & the underlying ¢ouse last.

de. It means the dis-
cate, infury, or complica-
tion which mmtd death.

fel *

"DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the direste or condition couting deatff?
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NG TUUNFADING BLACK INI.I—MAKE A PERMANENT RECORD

o
L,

HOMICI

¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' 1
| ) o
21a. ACCIDENT Speci{y) 21b. PLACE OF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) |
i SUICIDE! bome, farm. fastory, screat, office bldg., s10.) ‘

2le, INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME Year)

INJURY

{Month) (Day) (Hour)

¥ m.

-

2it. HOW DID INJURY OCCUR?

2. I hereby cer!tfy that I auended the deceased from
alive on . and that death occurred at

, Lo , 19
m., from the causes and on the dale sla

, that I last saw the deceased

ted above.

PLAINLY—USI

{Degree or title)}, | 23 DATE SIGNED
. 13875
L ) 34»: NAME OF CPMIETERY OR CREMATORY ATION Yo, OT county) ' (Stale)
1 3/19/55 ' I * * "Rose Hill ' Brookf y Mo,
IL-?,E REC'D BY mc.qGL | REGISTRAR'S SIGNATURE T ' 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

John P, Sheil, K, G, Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .o e e e s , Student Embalmer No...........

working under my personal supervision..

SEUAERE e v e emesae e aereseeemc ez aeenanaaens Signed........ 5l AP . w .........

Signature of Student Fambalmer

Licensed Embalmer No. 34(

P. O. Address /79@/4()1

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 embalr}g‘! bb 2 33 YRERT. he also shall signpin hig. %WN handwré?qé‘[\s LavomeR

¥ this bddy is nof embalmed, fact should be so Stated above.

o O H J[iedB .% adel



