THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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TIU;U APR 8 1m:gistrntiquf No. / V?

Primary Registration District No. 0.

STATE FILE NUMBER

looa Registrar's . 1546 .

batvice
1. PLACE OF DEAJH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence Mafore
300 o. COUNTY Jackaon o STATE Miggouri b COUNTY Jacks oft*¥
-57 ! b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits '-tc CITY Inside Limits
/ X Kansas  City Yo [XNa [T L2270 (SR Kansas City Yes[3t No[]
c. EgL'l’.l_FlAl}:\E OF {1f MOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al .
neoTide orest Ave, Nursihg 55 YrB ADDRESS 19154 Brooklyn Yes (] No[J
3 N_‘.’AME OF PECEASED First Middle Last 4. DATE Month Doy Year
(Fype or prin) Jennie B. Holden OEATH 3 22 59
. SEX .. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER | YEAR] IF UNDER 24 HRS.
N MarrIED EVER MARRIED (] ¥ - = o
l':"emale fdegro mm'sng‘(f oivorcEo ] March 9, 1869 '@gﬂ-:ﬂ Months [ Deys { Haura is.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) = 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven i ratired) mﬂﬂd ry Mmsf 1 el d ’ La . ! S A .
13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBMD OR WIFE
Unknown Mary Byrd John Helden
15. ‘'WAS DECEASED EYER_IN U, $. ARMED FORCES? 16. SOCIAL SECURITT NOr 17. INFORMANT 15&055
& o whouwn)| (1 ] @R @ o s ofervien) | 495-05-2987 John Helden 19153 Breoklyn
r I

18. CAUSE OF DEATH (Enter only one cavse I

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fog (), (I:)' and {c).}

INTERVAL BETWEEN
ONSET AND DEATH
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w
w
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=
w Conditions, if any, DUE TO {b)
b= which gave rise to
[ cbove cauvse (a), } ;
z stating the undar-
g g Iying couss laat, DUE TO (¢) )

. D PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H but not related inal diseoss condition given in PART | (a} 19. WAS AUTOPSY
I < PERFORMED?
2 &fc YES[ ] NO[]
- x | 20a. ACCIDENT SUICIDE HQMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter ncnf. of injury in PART ) or PART Il of item 18.)
= Zfu
- O ] 0
]

v S RYl 20c. TIMEOF .Hour Month, Day, Yeor
2 o 2 iNJURY .m.

- ] p.m.

E g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'.é w WHILE ATD NOT WHILE 0 form, factory, strest, offica bldg., etc.)

& % WORK AT WORK N .
E 21. | ottoended the d ad from . to dlustlawh-" jva on

- Death occurrad at ,_" : mon and to the best of my knowledge, from the pliuses statkd.

g 2. (Degree or title} 0/ 22b. APDRESS' [4 HALE SIGN
]
23a. BURIAL, CREMRTION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, ar county) - {State)
ity)
21 e abg U aaitd Blue Ridge Lawn Kansas City, Me

24. FUNERAL DIRECTOR ADDRESS
Lawrence A. Jones 2304 Vine

L. S. Daigle

25

26. REGISTRAR'S SIGNATURE

— Bl "

OATE RECD. BY LOCAL REG.

3 NS y.4

L d Embal

on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot it i s e e ere e n et a it ra e ae s ., Student Embalmer No. ...........c.cceues

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.........coccivucninnd

P. O. Address........ccocovveeenviivsinnesiones

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 body is not embalmed, fact should be so stated above.



