. Hoolth THE DIVISION OF HEALTH OF MISSOURI 58—-026099

. B \'l'olﬁ;n STANDARD (ERTIFICA‘IE OF DEATH STATE FILE NUMBER
$. Public
Ith Service EU A UG 4_ 1gg§.gu|mnun D||1ﬂcf No. /‘ 7 Primary Roglsmmon Dlﬂllcf No. ..ﬁg.ﬁ_é______ chlsh‘m s Ndﬁ,“““-_"-
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudgncg befor.
S, 300 a. COUNTY Johnson a. STATE.H b. COUNTY C edmyl-on)
sgourd = vasg
av. 1-57 b. ClJRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY ol q o Inside Limits
TOWN HOJ.den Yes E Na[] TOWN Garden Citv o Y.;E Ne{ ]
c. :tgls.é.l_ll'_l:rEoSF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRDEEEgS {1 outside, give location) Reside on Farm
wstirution Holden Hospitall2 hrs. Yos [J Mo [
. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeoor
{Type or print) . oF
Alvin Roy, Helton beath 7 27 1958
5. SEX 0 6. COLOR OR RACE 7.‘““]5@ ever marrteo[ ) 8. DATE OF 8IRTH 9, Aﬁi g._,.'z;.,; ::JT'&ER;:,EAR t;:::mzn 2:“HR5.
C irthday| n . » n.
male white wooweo(J  oworcenld| Sapt 15,1890 | 67 I l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPl..ACE (el!y and state or =nun!ry) 12. CITIZEN OF WHAT COUNTRY?
dwfg most of working Hfe, sven Lf retired) INDUSTRY 0 U
armer farm:mp Sf‘nnher'nv M1 agouni +S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAlDEN NAME 14. NAME OF H,U'SBAND_ OR WIFE
Fregncis M, Helton Virginis B, Corlew Ione Helton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIA‘I:’SECURITV No.| 17, |iF‘°m G- Addréss C
(Yau, or unknqwn)| {If yes, give wor or dates of service)
"hE ° 8)-09- | Mpg.IO0ne Halton - 8rden Uity,Miaqq

18. CAUSE OF DEATH {Enter only ona couse per line for o), {b}. “and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

obeve couse (a},

Conditions, if any, } DUE TO (b)

DUE TO () . W a0/

stating the under-
tylng couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronat, ete, must use only standard nomenclature in item 18. No symptoms will be [isted.

4
- 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissass conditien given in PART ) (a) 19. WAS AUTOPSY
£ By PERFORMED?
= L YES[] NO
_;, £1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART It of item 18.)
E & O 0 g
2 2 - :
v u| 20c. TIME OF .How  Month, Day, Yeor. -
2 i INJURY a.m.
‘.3; 3 £.m.
E. 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
e WHILE ATD NOT WHILE D tarm, foctory, street, office bidg., atc.)
K] WORK AT WORK o N
.E. 2). | attended the deceased from h / Zz ﬁ L l'-é . to :-n?lusf 'smrml alive on - [
H Decth occurred at ’1/_} 2. '10 m on We date siated above; and 1o the bast of my knowledge, from the causes stat
; yu‘runi ’ Daogres px title) 2 22b. ADDRESS 22c. PATE SIGNED
o
i ___j / - Z - ,2 Z = E
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOGATION (City, town, or county} {Srats)
R VAL [Specify)
- uriasl 7-29=19688 [Garden Ci ty Cematepy Garden City Misggount
{* [ 34 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU .
Atkingon-Dickey Garden City,Mo, 7-,17 ~-&Y
{L§ d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ L eneerserrtbianeererrarasrnrnnas ., Student Embalmer No. .......cc.c........

working under my personal supervision.

Student .vveiiiiii e e
Signature of Student Embalmer

S

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 handwriting.
If this bo%y}is not embalmed, fact should be so stated above.

VTR Y RS P, -




