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

BI.ED JAN 11 1955 STHE DIVISION OF HEALTH OF MISSOUR! 40057 ©

Enteronly onecauseper | 1. DISEASE OR CONDITION

TANDARD CERTIFICATE OF DEATH S1at# File Noveomnrmmmssmssssns )
BLRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. MO. _L__&.O (-] Kegistrar's No. _._561 1
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where & d bived. If § jon: id before
a. COUNTY . =g, STATE b. COUNTY sdinisaion).
Jackson Misgouri’ Jackson
b. CITY (f outeid to limi tite RURAL and & ¢. LENGTH OF c. CITY
outeide carourate fimite. - w‘::.mp) STAY (ln this place) OR d'ln':fﬁrm'rnw;omr’fwu"tﬁ#
TOWN Kensas City MV TOWN Kansas City R K
d. FULL NAME OF (If oot ia beapital or inssitution. give streot addres or lnnlnn) STREET (U rursl, give locatlon) t
HOSPITAL OR ADDRESS .1’1, ¥
WSTITOTION Home 1;31), Belleview 1 L31), Belleview
R M . (Fi . .
3 DFIEACEES%'E a. (First) b. {Middle) c. (Last)} | 4. DS}.E (Month) (Day) (Year)
{ Type or Print) HAL P. HELLE DEATH 12 o0 55
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9, AGE (fu years] 17 URDER 1 YEAR | 7 unoER H His.
. WIDOWED., DIVORCED (Bpecify) last blrtbday) |[Months | Days | Hours | Min.
Male White I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . . 3
dobe during mutnlwwuuuh.o:'on’:! :u!:r::l) r. Lakes Plpe RY {City aad Stete or Forsign Country) ‘zcg{;ﬁ%@?FWHAT
i 0. Louigville, Kentucky UsS.Ae
i3a. FATHER'S Namg DOS1ENETr 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
b . : Teresa M, Walla
15, WAS DECEASED EVER [N U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o unknown) | (If yes, zive war of dates of service) . .
No H&b-03-90/ | Mra, Ter
18, CAUSE OF DEATH ~ M IBFERVAL BETWEEN

AND DEATH

ICAL CERTIFICATION —
Yoo for (a5, (b, and (g | DVRECTLY LEADING TO DEATH* () MO’

*This does nol mean ANTECEDENT CAUSEZ
the mode of dying, such | Afertid conditions, if any, gicing DUE TO (b)%‘. ‘

ar heart failure, eathenia, | rise to the above couse (o) satiag
the underiying cause last,

efc. It meana the dis-
eqae, infury, of complics- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Ll Pjv

Conditions contributing to the death but ot
related to the diseqre or condition causing death.

Geo. C. Kealhofer

19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
stm ND D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.. inorabout |} 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY} (SfATE)
SUICIDE bhoma, {armm, factory, sireet, office bidg..010.)
HOMICIDE .
21d. TIME tMonth)  (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that I altcnded the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on " and thet death occurred al ________m., from the causes and on the date sioled above.
IGN UR . rtit.le)& 23b. ADDR 23c. DATE SIGNED
/wx/ym PrEE SN oy
24a. BURI AL, CREMA. leb. 2&. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity) .
_Burial 12-211-‘3'-1 Calyary Kpnsa.a__ﬂlt
25 FUNERAL DIRECTOR' 5 S| GNATURE ADDRESS

DATE REC'D BY L%cnms SIGNATURE
(LAY 55 RN Mellody-MoGilley-Eylar 1800 E. Limwood

(Licensed Embalmer’s Statement on Reverse Side)
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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
by me, or by ._....._....... et et aesestaeanaeeanasmeeuer s ey eaeanaseemesesttanbanenanbeannean

working under my personal supervision..

Student ... e Signed.
Signature of Student Enbalmer

Licensed Embalmer Noff&
P. O. Azddréss..m.c:.'%

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be s0 stated above. -




