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discases in Part |, must ‘be cosually related. Coroner cannot certify to o death due 1o natural couses.

I B VISR W1

FILED AUG 121957

. Registration District No. oo,

PR A- T

STANDARD CERTIFICATE OF DEATH
[47. Primary Registration District No, -

R WE el e I

STATE FILE NUMBER

o O D Rugistrar's N§3341 e

1. PLACE OF DEATH
o. COUNTY Jackson

2. USUAL RESIDENCE (Where decaased lived, If institution: Residence bafe
o STATE Missouri b. COUNTY Jackson

b. ClTY (f curside corporate limits, give TOWNSHIP only)

Kansas City

Inside Limits

Yasx‘l

TOWN No D)

c. CCI)LY Inside Limits
TOWN Kansas City YeX NoO

c. FULL NAME QF (If NOT inhospital, givelocation)|L ength of stay in 1b

-§10a. USUAL OCCUPATION (Gire kind of work done

J13. FATHER'S NAME

o HOSPITAL OR % 4 STREET {If sutside, give lacation) Reside on Farm
iINsTITUTION Gen'l Hosp. #1 7 _mo #'07 ADDRESS 1001 B ales TesD Nog
3 ::3‘: :!’ . First Middle Last 4. DATE Month Day Year
ASED . OF
(Type or print) Helen Samuel DEATH ? 16 19 ;7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR hF UNDER 24 HRS.
! MarRieD [ 'ji"”‘ MarRiEo L] ) , fast birthdaw) [Wonthe | Daw | foure | Min,
Femzle thite winowepX) oworceo [} April 17, 186L .

106. KIND OF BUSINESS OR iINDUSTRY
during moat of working Iife, even if retired)

ife

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country) i

Oswepgo New York

nk

14, MOTHER'S MAIDEN NAME

Favill

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, na, or unknown) | (If pea. oive war or dalex of service)

No None

17. INFORMANT Address

Mrs. Helen E Lynch Haywool.Ill.

..

}1B. CAUSE OF DEATH [Enier only one cauae per line for {a), (b)), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

'EZ - z.

Malnutrition and dehydration

Conditions, if any, DUE TO (&)
which gare risg fo = =
above cause (o) (/ g(gé
Hating the under- . J-
= lying couse lasl. DUE TO (¢)
] PART Il OTHER S5IGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ha} 13. ]‘;E;SFS;JLEPD?Y 2
= ?
15 ves{J no[4
.‘E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Pari H of item 18.) C
i a O 0
(&) 1 ‘w
;‘J 20¢c. TIME OF  Hour  Month, ‘Day, Year|..
yl INJURY a.'m. .- . !
é p.'m.
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g., in 0r ahowt home, |20/ CITY, TOWN. QR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., ete.}
WORK AT WORK

July 1h, 1957

21, I attended the doceased from
L~Death occurred at 1l -

o

P — = 4

o Mandhn saw i;{,‘ alive on July 10‘195"7

£ p m on the date stated above; and to the bast of my knowledge, from the causes stated.

©

{Degree or title)

22c. DATE SIGNED

7-17-57

22h. ADDRESS

2lth & Cherry

a
23b. DATE

234. BURIAL, CREMATION.

OF CEMETERY OR CREMATORY -

23d. LOCATION (City, totcn, or county) (State)

S heil Funeral Home Kansas City Mo.

7-/7 - 57

REMOVAL (Specifyl . . .
Removal July 18, 1957 - : Chicago Illinois
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Z

{Licensed Embalmer’s Statement on Reverse Side)




~STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ...ccceeanin...ll ORI et rrrereens PO e eereeneieanias ; Student Embalmer No.........

A s
working under my personal supervision..

Student .. ... iilciiiecaaan S:gned WZM

Llcensed Embalmer No. /{f

b ' 1 - -

LA o C V. g = e e e S - P.O. Address /‘.r,.c.

@ Note: The above 'MUST BE SIGNED BY T‘giE L%CENSED EMBALMER mJ’ns OWN HANDWRITING {
5 omply with the above constitutes grounds for :-revocatxon of dicense).’, o5 e s RO

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting: )

If this body is not embalmed fact should be so stated above,” -~ o oy



