1E Vs- ﬁUG 1 0 195& STATE FILE NUMBER
ioED "‘lgptra iQ istrict No. /9’,} Primary Registration District No. _.(__o_g_&._-_kagi:!ur's NO. cceee e 353.47
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Mism urf COUNT‘I"' Jackson admision)
-] b. Ccl)':;lr {If outside corporate limits, give TOWNSHIP only} Length of atay in 1b . COITRY * Inside Limits
TOWN $ TOWN . h N
Kansas City 59 yrs. 3 Kangas City nKneD
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutsidd, give location) Reside on Farm
HOSPITAL CR ADDRESS
nstiiutioN: 5t, Marys Yes ¥ No O 1247 W. 72nd Terr., |Y=:0 N
3. NAME OF DECEASED First Middle Last 4, DOAJE Month Day Year
{Type or print) .
Given V. Helms DEATH July 19, 1959
5. SEX D] 6. COLOR OR RACE 7. Morried P Never Married [J (8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
. Widowed (3 / Divoreed [J 4} - Months | Days | Hours Min,
r — male White 1dan. 27,1904 55
10a. USUAL OCCUPATION (Give kind of wark done { 10bsKIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) { 12. CITIZEN OF WHAT CQUNTRY
during mo4! of working life, even if retired) . 2
QwperMusie-Co Imperial Music Co Kansas City, Mo,
a. 'S hadidd 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burt V IE’?!’EHS T Helen Helms
15. WAS DECEASED EVER STARMED FORCES? 16. S NO. [17. INFORMANY Address
{Yes, no, or unknown}{ {If yes, give war or dates of service)
I W II A — Helen Helms, 1247 W, 72nd Terr.,K.C.
[ 18. CAUSE OF DEATH (Enter only ¢ne cavse per line for (a INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
§ IMMEDIATE CAUSE (a}
O
- OB, >
19 Ceonditions, if any, DUE TO (b)
! B which gave rise to -
! above cause {a). et
. stating the under-
lying causa last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared to the terminal . PART IIl. If deceased was female was
'Q_ diseass condition given in PART | {a) there a pregnancy in last 90 days.
S [0 ves I O Ne | O Unknewn
E 19, WAS AUTOPSY 20a. ACCBENT SUICIDE HOM[l]CIDE IBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PE ]
¥ YE NO [J -
-l +
I ) "20c. TIME OF  HouF  Month, Day, Year
a INJURY a.m.
g P.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldy., etc.)
NOT WHILE AT WORK [J / / /
h -t :
her
g 21. | attended the deceased fre . nd last saw hlm alive o
. g curred  at 4 ~ m Bn Jtha date f1ated abo‘-'u, and to the best f my kno the causes nated
, 5k {Degresdhr P DDR 72 DATE SIGRED
= 7
2 N, | 23b, DATE 23c. NAME OF cemsﬂ\q&z cnemrom 23d. LbcanoN"(t.ry, JYown, or county) l{ {State
o - VAL (Specify) ~
z | Buria July 21,1959 Mt. Moriah Kansas City, Migsoun
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNAYURE
> : : . - -0 5
= |Stine & McClure, Kansas City, Missour 7 ) ’WW
-

{ticensed Embalmer’s Statement on Reverse Side)
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g - STATEMENT _BY LICENSED EMBALMER

4

| hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by

or by 2 Student Embalmer No.

working under my personal superyvision. . 57/
Student Signed 2 % >, L

Signature of Student Embalmer
Licensed Embalmer No.%
S s . . P. O. Address 7%)/. %

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to cor
“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.

S e e . . . . *
.




