\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . |

ARTMENT OF PUBLIC HEALTH AND WELFARE

P esmqir 2619

~61-025223

w

#Lﬁumury Registration District No. /-- ___0_.2:'_-1-Rngmrnr s Ne, B

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decensed lived. | institution: Residence before
. Y . ST, . COUNTY issi
8 a. COUN JACKSON a. STATE MI SSOURt ou JACKSON admission)
% b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stey in 1b [ COIIY Intide Limits
& OR .
3 O KANSAS CITY 78 YEARS| %N KANSAS CITY Yo I No D
< ¢. FULL NAME OF (If NOT in hoaspltal, give location) lnsxc Limits do. STREET {If cutside, give Iounnn) Reside on Farm
“'_" HOSPITAL OR ADDRESS .ﬁx
M) NSTTUONTRTN ITY LUTHERAN HOSPINAE O 5230 EAST 29TH STREEO ™
3. NAME OF DECEASED First Middie Last 4. DAJE Month Day Year
(Fype or print) OAF‘I'H
FLORENCE EMILY HELLSTROM| ®¢ JUNE 20 1961
5. SEX 6. COLOR OR RACE 7. Marvied &I Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 'D"'EAR IF UNDER 24 HR
Widowed Divorced [] Months ays Haurs Min.
FIMALE WHITE o 11 /22 /80 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
(¢ mosr of workang life, even if retired) -
HETEE e LIVERPOOL, ENGLAND} U. ,S. A.
1Ja. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND Oft M?E/
RICHARD MAKFPEACE UNKNOWN AXFL EDWARD HELLSTROM
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT §d5 30 ST 29 S'I
{Yes, r unknown}[ {if yas, give war or dales of service) Eﬁ ﬁ'B
3¢ [ =2 NONE AXEL EDWARD HELLSTROM . C, .
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), sand (¢}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . R . . . ONSET A DEATH
5 g IMMEDIATE CAUSE (a). _@4«.‘4_ W lrar ;5
o 3 -
5 Q Conditions, if any, DUE TO (b} M Ja P
5 wb:i:h gave risc(t;) v B 0 ?
4 sbove cavse [a), @
= toting the under. 7 ‘
fy?n:;q:wuu last, DUE TO (<) %ﬂt :
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBIM INGY TO DEATH but notllelated to the terminal PART (Ll If decessed was fomale was
.9_ disease condition given in PART | {a) . there a pregnancy in last 90 days.
§ ID Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 203, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o
= PERF D? O o (B .
v YES [o}]
- .
& | “20c. TiME OF  Houl  Monih, Day, Year
> INJURY a.m.
g p.m.
20d. INJURY OLCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldy,, #tc.)
NOT WHILE AT WORK [ .
a - . . -
/ )/ v
é 21. | sttended the deceased fromﬁ hd b . 1. =~ —and last saw {:;aliv. on ’f . L{
0o Death occurred at 5 : A. n the date stated above, and to the best of my knowledge, from the causes sfated.
—
3 1. |z o {Degree or tirle} 225, ADDRESS i Z2c,DATE JGNED
I
5 S Qg,. I (PRveis v @, | 330 6 /a5 (
< 2. aunmﬁmﬁmon, 23b. DATE 23c. NAME OF CEMETERY OF Qﬁ O { 23d. LOCATION {City, town, or county) 7 (Stad)
3 [a] V 2t{Specify)
g 2 B BuUkTA JUNE 22, 'éL | MEMORTAL PARK CEMETERY KANSAS CITY MISSOURT
s < | T24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. QEGISTRAR'S SIGNATURE
3 = i &Nbs RUSH CR,
£ 5| D.W.NEWCOMER 'S SONS SAS CLTY' | b -2/-Gof un

d Embalmer’s Sta} t on Reverse Side) h

.(l

7 I




.

(35 4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body-~whose name. is br‘e'corded on the reverse side of this certificate was embalmed by me,

or by f Student Embalmer No.
working under my personal supervision.
. i
* )
Student Signed / (L2t rier ol 7 - L1t

Signature of Student Embalmer

Licensed Embalmer No. 504&
R Co P. O. Address /ﬁ‘/:a_’ [ |

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

If émbalmed by a*STUDENT, he also shall sign in his OWN handwriting.

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

1
t




