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— STANDARD CERTIFICATE OF DEATH

0¥~ =60=038397
¢S

STATE FILE NUMBER
JDED Reglatration District No. _.___£_ yf.______ Prlmury Registration District No. 4.-.02.‘!.&1-!.__@9-."“ 3 NO. e S TRRTY
1. PLACE OF DEATH 2. USUAL RES!DENCE (Where deceased lived. If institution: Residence before
s, COUNTY a. STATE . COUNTY admission}
Jackson ss
b. CITY {If outside corpgrate limits, give TOWNSHIP only) Length of s1ay in 1b <. COITY Inside Limits
R
TOWNK’ansas City 18 yrs. TOWN Kansas City Yes Bf No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatien) Reside on Farm
HOSS'!P'IIL#LOOR N ADDRESS Y N
INSTI 1ON
D.0.A. General Hospltgl=Q "0 6801 Bellefontaine s 0 Mo
3. NAME OF DECEASED First Middie Last 4, DATE Menth Day Year
(Type or print} ESS OF
J CLARENCE HELM DEATH 10 6 60
5. SEX 6. COLOR OR RACE 7. married T Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
i i d Months | Days Hours Min.
Male ‘”hite Widowed [] Divorced [] 7_5_09 51
10a. USUAL OCCUPATION {Give kind of work done lﬁ KiliOF BUSINES OR IN?USTRY 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ﬂurl ost of woicmgﬁfe even if retired) g ga .
Terma Locsa Fairlgnd, okl
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Arthur Helm Annie Eliza Anderson Ila Esther Helm
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address K‘C . MO .
(Yes, or unknown) | [(If yes, give war or dates of service) 14
RS | Mrge.Ila Esther Helm:6801 Belleftna
. — 18. CAUSE OF DEATH {Enter only one cause per line for (a], (b), and (c). INTERVAL BETWEEN
! E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
! g IMMEDIATE CAUSE (»)
: L
! o]
i [ ] Conditions, if any, DUE TO (b}
1 which gave rise to
! above cause |[a),
stating the under-
lying cause last. DUE TO (c}

BY AFFIDEWT OF

\H- OWeNS  yepicar CERTIFICATION

PART 11,
— sease condition

NT

SuUICID

THER SIGNIFICANT CONDITIONS CONTRIBUTINI
n in PART | [a)

TC DEATH but not related to the terminal

FART 11l

If deceased was

fernale  was

thera a pregnancy in last 90 days.

ID Yes —IE No I O Unknown

20 ITrLMS oF _n::: . Day, Year |
4388 S5 10-6-60

INJURY OCCURRED. {Enter nature o,

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK I

one

20e. PLACE OF INJURY [e.g., in orvabout home,
IIarm factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

Kansas City

COUNTY

Jackson

STATE
Missouri

21,

1 atrended the deceased from

Death occurred at.

and a1t zaw :I—e,:‘alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

L AAMAM

{Degres or titie}

22h. ADDRESS
Coroner M.D.

22c. DATE SIGNED

152 Union Station = K.C.,Mp«10-7-60

ATE

10~10~60

ADDRESS

Tl
{Specify)

103
FUNERAL DIRECTOR

24.

WEILERT FUNERAL HOMES(S)K.C.,MO.

23c. NAME OF CEMETERY OR CREMATORY

ey

25. DATE RECD. BY LOCAL REG.

o-7-6o

26. REGISTRAR'S S|

S Lo

23d. LOCATION (City, town, or county}

TURE

{State)

[

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
or by Student Emb

working under my personal supervision:,

Student Signed
Signature of 5tudent Embalmer —_
- ~

. — - 14

Licensed Eml.:;alrr;e; No.

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

== «C .+ -~ If embaliied by @ STUDENT, he alsa.shall signin his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. *
Cloetet o i esanph : Coe - = . Co- -




