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iseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED MAY 9 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

145

58-014502
STATE FILE NUMB‘Fﬁ )21

Registrar's No._

1. PLACE OF DEAT3
a. COUNTY ackson

2. USUAL RESIDENCE (Where deceassd lived.
STATE Missourl

If institution: Residence before

b. COUNTY J‘cksoﬂdmnuwn)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

1, and {c).)
’

b. CITY (H outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1R, Kansas City ves @ v |MeD (SR, Kansas Cit Youf] No[]
N A TOWN
c. l'—:igLF!’-I'INAI.’_AEOOF (1f NOT in hospital, give location) | Length of stay in 1b o U d. STREET (If outside, give lacation) Reside on Farm
Al
|NS§|'|TUTFONR 1235 Vine Apt . 9 8 yra. ADDRESS ]235 vine Abt . Yes D No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
HELEN RUTH TRUELOVE peath April 13, 1958
5. SEX 3 6. COLOR OR RACE| 7. MARRIEDENEVER marriED[ ] 8. DATE OF BIRTH 9. Algg 9,. m,; E:JT’?ER;YEAR |: UNDER 2;_Hns.
0 agt birtl ay, nths ays outs M.
Famale Negro wooweo[] ! oivorceo[]| Aug. 5, 1929 28 yrs, [ |
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12- CITIZEN OF WHAT COUNTRY?
g most of life, even if retired) INDUSTRY .
Hotse Fe Hubbard , Texae U.S.A.
130, FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 4. NAME OF H.U§BAN[? OR WIFE
Frank Armstrong Unkmovm James Truelove
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y . ki H . give w r d f 1 -
NG o ket ren give wer o datenof snics) | 4g8_70- 2581 |Frankie Creasmam 1922 E. 35th St.. K.C..Mo.
18. CAUSE OF DEATH (Enter only one cause per_{ine for (a), INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if eny, DUE TO (b) -
which gave rise to }
above couse [a}, {. 2 %
stating the under- f oo
g lying couse lost. DUE TO (:)
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a) 19. \F\:es Auggggg' /
E YES NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.) '\
uy -
: a O ’
Ul e ;HTEROYF Hour  .Month, Day, Year
Q ———
ur ]
i 'S5 em LN 3195 .
20d. INJURY OCCURRED /20-. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE fgrm, factogy, stremte office bidg., ggr.) '
WORK AT WORK 1 2.9 Uema %ﬁ_
21. ! attended the decoased from s and last aow P al;

; Death occurred ot
o

m on the dute stated above; and to the best of

knowledge, from the couses stated.

220 SIGNATURE -

. ADDRESS

4/ P,

22¢. p TE SIGNE]

/S/58

23q. BURI CREHATIO’,’ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. .{OCATIDN (City, town, o¢ county) (S!_n-j /
REMDVAL {Specify)
Remova 4- 19- 1958 | Mexia, Texag Mexia, Texsg

%DIRECTO?

r’.

25 DATE RECD. BY LOCAL REG.

24 REGISTRAR'S SIGNATURE

H 1} e

/I..l:.n..d Embalmer’s Statement on Reverss 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 cettificate was embalmed

Student Embalmer No. .........c.oceuneet

DY ME, OF DY iiininvrrreeiietisiisiirai sttt ve e v e et b sas s rea s e s e st aa e n s e entbes e

~ -

working under my personal supervision,

Student -oieeiisgionniens POR RSSO
BN S1gnature of Student Embalmer

Licensed Embalmer No..3l7:8. ...........
P. O. Address.1212 Vine,Kanaas. G4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

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

if this body is not.embalmed, fact should be so stated,ahove. By




