i, THE DIVISION OF HEALTH OF MISSOURL s 58::0_10_282 .

el fare FILED MAR 3 1 1958 STANDARD CERT"ICAT! OF DEATH STATE FILE NUMBER
biie .
rvice Registration-Bistict No._ / y? Primary Regls!rcmnn District No.. _[_Q_g;:'z__........ Rnglslrur s No. .__.:1 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (%ero deceosed lived. |f institution: Residence before
% o. COUNTY Jaockson ---- STATE  Jg g -. b, CONTY  Tg ok B
57 b. C|TRY (H outside corporate limits, give TOWNSHIP only} Inside Limits d; CBI'RY Inside Limirs
TOuN Kansas Ccity = [0O~0. 9% tom Kansas €ity ™ Yos (] Mo (]
c. FgLiI’-I NAPLH%‘?F {If NOT in hospital, give |ocahon) Length of stay in 1b < U d. S-II'DRDIIEQEEES |f outside, give location) Reside on Farm
HOSPITA Al -
INSTITUTION___ - 4 nad Hem cabhng 5331 Highland | Yes[] M[]
i 36 oy N —-O1 -
3. NAME OF DECEASED First Middia Last 4, DATE Month Day - Year
(Type or print) OF
Mrs Helen Wilson peati  Marech 5,1958
5. SEX t| 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] . {In years
irthd Month [ M.
Femle White .\\‘IDOWED@ }"DWORCEDD — MA I ?ﬁl" oy) | Menths ays lours "
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and &u or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY .
Housewife .
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H‘USBAHI? OR WIFE
No record No record —
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos. Ndr Imkrla-m)](" you, ﬂbwa or dates of service) d 8' . ¢A /E 7) ‘ .

INTERVAL BETWEEN

ONBET AND DEATH
Z:E T
Candltions, if any, ! dW
ek geve rine } /

st. | DUE TO () b +

18. CAUSE OF DEATH (Enter only one cause per line , {b), and (c) }
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

statlng the und.

g lylng couse [21.\
i " PART IL, O IGNIFICANT CONDITIONS TRIBUTING TO DEATH but not telated 1o the terminal dlsease condition givan In PART 1 (o} 19. WAS AUTOPSY
£ h AW PERFORME af
1 » YES[] N
; £ | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
3 5 a O ]
] F '
v o| 20c. TIME OF .Hour Month, Day, Yeor
o | o INJURY a.m.
I;' * X £p.m. .
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY(a .g-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ) WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
L] WORK AT WORK - /
E 21. | attendad the daceased from , 1o ond last Sew’“—' alive on
H ccurred ot m on'the dote stated above; end 1o the b;s_t‘of my krowledfe, frc‘ the couses stoted.
;2 2e. ATURE Degreao or title) m i ‘W [—/ 27¢. GAXE ED
= M §

23a. ION ) J 23c. NAME OF CEMETERY DR CREMATORY 234, LECATION (City, town, or county) (5t
5. Marchf 8,1958 Heutun, kans . Newton,Kas.

KF%MECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUHE.

. /rfc—/%v 3,5\’f\'3’r /W

{Licensed Ecbelmar’s Statement on Reverse Side)

Joseph A.Fogarty use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ceiiniii e
Signature of Student Embalmer

Note: The above MUST BE’SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
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 this body is not embalmed, fact should be so stated above.




