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

. No.300

-~

"

’ FILED SEP 11 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH . State “%6932

REG. DIST. NO. / Ez PRIMARY REG. DIST. NO. G O2pepisirars Noo.. '3-.,. S

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased tived. If institution: resicence befors
a. COUNTY a. STATE b, COUNTY Admissioa),
Jackson Missouri Jackson
b. CITY (If eutaide corporate limits, writa RURAL and give c. LENGTH OF c. CITY . d. s Residence within limits of
tawnship) | STAY (in this place) OR ety neprporated town?
TOWN TOWN Kansag City TR
d, FULL NAME QF (It not in hospital or institution, ;iv. atreet addresa or loestion) STREET (I rural, give location) . 3
HOSPITAL OR ) ADDRESS ;fj’
NTTOROt i oy Tuther Hospital 4 3 bell ste 3V o
3. NAME OF a. (First) b, (Middle) o. (Last)
DECEASED - DAT (Month) (Day) (Year)
(Typeor Print)  Minmie M. Helsel DEATH Aug' 18 ] 1956
5, SEX t | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9, AGE ([u years| IF UNDER 1 YEAR | IF UNDER u RS,
. WIDOWED, DIVORCED (8peciiy) laat birthday) Mon'-hl, Days { Hours | Min.
Famale White Never Married Dece31,189k - | A1 . .
g%usurﬁggfwﬁﬁf (Sb:eﬂl:(!i::‘;:;]; 10b. KIND OF BUSINESS OR ]N- 11. BIRTHPLACE (City and State or Fureigao&aun!r\'l I 'zﬁg{_g%%?FWHAT
chen a en Trinity Lutheran HoParrollton Missouri | UsSehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ‘147 NAME OF MUSBAND OR WIFE
. Henry M.Helsel Melinda
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) ] (I you, glve war or datea of service) 00 é‘o
No 510-07-009 Mrs.Frances Beed K.C. Mo

18. CAUSE OF DEATH
lipe for (a), (b), and {¢)

*This doea not mean

etc. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION. .*" .
 Enter only enocaioe et | 1 UaRE PR, KOUDID DEATH‘(B)

ANTECEDENT CAUSE.S F

the mode of dying, such Morbid conditions, if eny,

a# heart fotlure, asthenia, | rise to the abooe cause (a)
the underlying cause last.

ing

* ‘DUE TO (c) -

| INTERVAL BETWEEN
.. » ONSET AND DEATH

SN

tion tohich cauased death. | 1i. OTHER SIGNIFICANT CONDITIONS

: Conditions contribuling fo the death bul no
related to the dizease or condition cauding d

19a. DATE OF OP'FEFE)AIG i%b. MAJOR FINDINGS OF OPERATION

AM@Q/WMM o

20, AUTOPSY?

C vssmo O
2a. ACCIDENT {Bpecity) 21b, PLACEQOF INJURY to.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE L boma, farm, [actory, strest, ofice bldg..et8.)
FHOMICIDE - - R )
2ld. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? -
WHILEAT ] KOT WHILE
- INJURY WORK AT WORK

19;‘ ﬂL IQL that I last saw the deceased

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

(Degree or title)d

mo

22. I hereby cerlif; Vthat I attended the deceased from _z"_LL
i M 19,57 and that death occurred ot $L4EL0

Z3c. DATE S5IGNED

J-20-/45¢

"""" 124z, 108 (State)
Greenlawn Cemetery Kangag City Mo,
TE REC'D BY LDCAL REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
“Drrincal g{ Stine & Mc Clure ‘KoCoMOo
(Licensed Embalmer’s Statement on Reverse Side)




¥ - ‘ = ___.____—N_\

- -~ STATEMENT BY LICENSED‘EMBALMER
, e N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or :QX -‘ ....... \...\ ....... R _‘ ....................... , Student Embalmer No.............
\ s

working under my personal supervision..

Student....oiorminiri i i iaacaiaanaaa
Signature of Student Embalmer
' . Licensed Embalmer No'y)/_;
- N ‘-‘f. . "\ -
. P 0. Addresszgw..%
11' *  Note: The. above MUST BE SIGNED BT THE LICENSED EMBALMER in h1s OWN HANDV:'}ITING (Fai
to comply witht the above cqnshtutes grounds for revocation of license}~-a (% s ont . 0

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
" I this body is not embalmed, fact should be so stated above. i }

- . . i



