THE DIVISION OF HEALTH OF MISSOURI

{
leaith,
Vel FILED SEP 924 1957 STANDARD CERTIFICATE OF DEATH STRTE FILE NOvecR
ublic
arvice R:gisrrulion_ District No. j"? Primary Regulru:aon Dlnrlc‘ No. _/ONQ_E—:' ...... Reglsnur s Me. ___y/lé__-_
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence b
300 a. COUNTY a. STATE b. COUNTY admi s sig,
;0 Jackson Kangas lohn j
-5 b. ClC;rRY (If outside carparate limits, give TOWNSHIP only) Inside Limits c. C(l)TRY ‘(-’U Ingide Limirs
town_Kansas City Yes [ Ne[] 1} yown Fairway {17 ¢ | vedd %D
c. szFl,.l_?lAlP_A%OF {1f NOT in hospital, give location) | Length of stay in 1b N4, STREET (If outside, give locotion) Reside an Form
herrotion. St Lukes Hosp. | 30 min. ADDRESS 5306 Pawnee Lane Yeos (] No []
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
{Type or print} . OF
William Henry Helmers DEATH Sept. 2, 1957
5 SEX '] 6. COLOR OR RACE T.Mmmmﬁ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE’ (b,i,.lr‘;:;; ::Jr':iERI;YYEAR l: UNDER 2:‘_HRS.
. ’ ast birl n ays ours in.
Male White wooweol] ©  owvorceo[]] Apg 28 1807 60 |
0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BU 5 OR 1. BIRﬁiFLACE {City end state or country} 12. CITIZEN OF WHAT COUNTRY?
durin most of working lifs, even if retired} INDUSTRY U ANl TURE ]
ident Helmers Mfg. Co Lounisburg Kansas 1I.,S . A
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13a. FATHER'S NAME
Oscar Helmers

13b. MOTHER'S MAIDEN NAME

Grace Aults

14 NAME Of HUSBAND OR WIFE
Besgsie Ackers Helmers

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yofiao, ar nmlmq-m)l(lf yas, give wer or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address Fairway Kas.

486-07-2763 Bessie Ackerg Helmersg 5308 Pawnee Lane

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditions, if any,
which gave riss to
abave couss {a),
stoting the wnder-

18, CAUSE OF DEATH (Enter only one cauge p
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

DUE TO {b)

g (a), (B), and (c},

INTERVAL BETWEEN
ONSET AND DEATH

ey e

WHILE AT NOT WHILE
WORK J AT WORK .

farm, foctery, streed, ofhc- bidg., etc.)

g Iying causa last, DUE TO (c)
= " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nGt celatad 1o the termiral dlsease condition given in PART | (o} 19. WAS AUTOPSY
X g0 PERFQRMED?
v ‘ Hs vesxf No[]
£l 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
© O O O
S c. TIMEOF Hour Month, Day, Year
) INJURY  o.m.
E pem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, "

2. CITY, TOWN, OR LOCATION COUNTY . ~- -  STATE

—-i-—
21. 1 attended the daceased from é —2 3 —-{/ -2 5“7 and lasy

Va . ,
'luwt‘;‘ clive on S"" 2 2,'_-' J_7

m on 1hu dote s:uud obove; ond 1o the best of my knowledge, from the couses stated.

}’Ih cccurred ot

2 ”nuns

Gzt ALy ekl () 10 |7

23e. BURIAL, CREMATION,| 236 ﬁn'E 23c. AME’OF CEMETERY OR cnsunonv 23d. LOCATION (Cidy, town, or county) {Srate) 4
REMOVAL (Specify) . .
‘Remaval | 8/4/587 Mt Muheéeie . - Leavenwaorth - Xangag
724. FUNERAL DIRECTOR ADDRESS P N . 25. DATE RECO: BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
tine & McClure K. C. Mo. 7— .57 AP Ino skl

L 1 Embal on Reverse Side)
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R ..~ STATEMENT BY LICENSED EMBALMER

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

’ by me, or by i ceerens e raeiieesateeenasseneneninanretaraantaraeaatesiniara ., Student Emhaln;er'No. ...................

working under my personal supervision.

‘Student ......... RO SRUTOTOTTON - Signed et O L L AT e e e

Signature of Student Embalmer - /4 / : -/' -:) ‘
: ' S e - Licensed Embaimet No..... . 4 = =
' P. O. Addv%ﬁ( AL A, L. :C-

Note: ; The above MUST BE SIGNED BY THE LICENSED EMBALME‘,R in h:§OWN HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If th:s body is not embalmed fact should be so stated above.
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