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B Welfore . STANDARD CERTIFICATE OF DEATH T STATE FILE ‘NUMBE e

e F' !_ED O CT 1 19%'915tmnon District No. . _/yfpnmqr)" R‘g,i’"mim D"mcfk/aqa:'"—"* R‘gi”"’"‘ No... &

Service

1. PLACE OF DEATH 2. USUAL RESIDFNCE {Whore dececsed livad. |f institution: Residence befora
a COUNIY Jackson o STATEMissouri b. COUNTY Jacksa‘ﬁ“'V

!
b. CBTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
town Kansas City Yes X1 No [] ;,q‘l EOWN Kansas City Yes 3B N [J
| c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give lacation) Reside on Farm

{*N%%PI"_TU‘E{'-IO%Bt.LukeS Hospital 35 Yrs. ADDRESS 51401 Brookside B1vq ey, [ no (X

3. NAME OF DECEASED First Middle Lost. 4. DATE Month Day Yasar
[Type or print}

OF
HELEN JOSEPHINE HANSLIP DEATH Sept. 6, 1958
5. SEX i 4. COLOR OR RACE 7'MARR|EDENEVER MARRIEDE:I 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.

Female White wicowen[ ] ! opivorcen[ ]| APT11 26,1884 ?w”'bi"h"“) Manthe | Days | Howra | Min.

10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF 8USINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
i

durjng most of working life, even if retired} INDUSTRY
At"'Romé '

—_—— Penn. (State) U.S5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE

Edward L. Savage Rebbeca Buck Edward R. Hanslip

15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yo o] OF rasepiue wor or dtes of survie) None Mrs.Malbtgaret J.Griffey,5401Brookside

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: et ONSET AND DEATH

IMMEDIATE CAUSE (a) M@M(_ LNFRRATION R AABS .
Conditiens, if any, DUE TO (b) fs;:uwm !‘I
hich seve ive o } ' .
DUE TO {c) U J“ﬁ)

atating ths under-

lying cause last.

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizseass condition given in PART I (a) 19. \I'JIAS Aé.ITOPSY
ERF ED?

t YES NO[]

20a. ACCIDENT  SUQICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entesnature of injury in PART | or PART H of item 18.)

2e. TiME OF Hour Month, Day, Year
INJURY a.m, /
p.m.

20d. INAURY OCCURRE 20e. PLACE OF INJURY {e.g« inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO ]LE 0 farm, .ctory, streetGHice bldg., etc.}
WORK .

21. | artended the deceased from &0 ﬁ .ié ti 1 z .o S.EQL é / E 5; and last saw tm_ulwn on Sf]’f 5 /?5‘&'

Death “c,”-{'ed ot 2= 39 £Z. ™ on the dote stated above; and to the best of my knowledge, from lho causes stated.

22a. SIGN RE S 6 éﬁ(‘?« or title) @ 22b. ?D‘DR?Sé %_/ Z : : 22e. 7&?50

230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION [City, u/- or county) (Stard]

Buriaf " |Sept.8,1958| Mount Moriah Cemetery Kansas CGity, Missouri

*"MEDICAL CERTIFICATION

All dissases in Part | must be cousolly related.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE

FREEMAN MORTUARY ,Kansas City,Mo. ‘_?',dﬂd.fp’c’,‘l—;.gf/w

George K. Landl%se ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L d Embalmar’s on Reverse Side}




£
1

. .z . ————
K -
e e ~ 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

........................................................................................... , Student Embalmer No. ..........coooinit

working under my personal supervision.

Student

S Y- Licensed Embalmer

. ) ; P. O: Address

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

If embalmed by a STUDENT, e also shall sign in his OWN handwriting. © -
If this body is not embalmed, fact should be so stated above

- T - - - t




