MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFAR

E AMENDED

.
-—

E
Fﬂbrtumﬂnrf Nn. ______-__ig__-_?rimary Registratlon District No. ..,%_0_3_2.-& istrar’s No. '3

30183

STATE FILE NUMBER

) 151957
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where daceased lived. |f institution: 'Residence ba-foru
. COUNTY . STATE b. COUNTY . . dmissl
2 ; " KANSAS N by G Aatty <
o b. CITY (If outside carporara bimits, giva TOWNSHIP only) Length of stay in 1b ¢, CITY inside Limits
& oR OR :
= TOWN ' / /‘é 4ea/ TOWN /{H NSAS al 7“‘{ Yes B Ne O
< c. FULL NAME OF {If NOT in hosplra], give Iocutton) Insidg/Limits d. STREET [if cutside, givk location} Resids on Farm
B= AR Y NI mpg oo || 50 ) e [ v
ey o 2} o
4|8 R . 5 30 Bnee. Kpys |70 N
3. [’:AME OF DECEASED First Middle Last 4. D‘»;":I'E Month Day Yeoor
ype of print)
- GRACE. HELMERS | o Tow £ /947
5. SEX 6. COL 7. Married [] Never Married [J DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

R RACE

Widowed ¥ Divorced O

N,

b,/990

Months

Days

Hours Min.

10a. USUAL OCCUPATION

Give kind of work dane

10k, KIND OF BUSINESS OR INDUSTR\‘-Z ﬁleHPLACE (City and state or country]

12,

CITIZEN OF WHAT COUNTRY

%2 during t of waorking life, even if retired) . 73 ﬁ
1= Mﬂ Ad e A/IA.PMJM - A
9. 13a. FArHER's NAME b 13b. MOTHER'S MAIDEN NAME 0 14. NAME OF HUSBAND OR WIFE
o} W«
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NQ. INFORMANT Addren A
2 )| £
T (Yes, no, or onknown) | (If yes, give wur;\:{dates of service) w [d&&m‘, } }L‘O
Y (ar- e o] M Ysas
L\ % - 18. CAUSE OF DEATH (Enter only dne cause per line for (s}, (b, and {c). TERVAL BETWEEN
uz.x PART I. DEATH WAS CAUSED BY: . \__\ - NSET AND DEATH
-~ 5 :E) IMMEDIATE CAUSE (a} WMWM N W /M .
8 a L 7
—d | 8 MW —
o fui o Cenditions, if any, DUE TO (b)
w |5 which gave rise to
—I= |Z above cause (s},
.:_: = stating the under-
| lying cause last. DUE TO {c)
_5 F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART L. If deceased wax female was
g disease condition given in PART | (o) there a pregnancy in last 90 daya.
w ——t .
| E § ” &'a,,p IDYesIC]Nn O Unknown
I ; E 19. WAS AUTOPSY 20a. ACCBENT SUICEllDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART I or PART 11 of item 18.)
PERFORMED
g 5] YES[] NO
-
L | 20c.TIME OF  Heur  Monih, Day, Year
3 a INJURY a.m.
¢ p.m, -
20d. INJURY OCCURRED 20n. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
[a]
é 21, 1 sttended the d d from 19éo to / ?‘ ! and fast saw r:;\alive on—?= -6 >
‘' .
0 Dasth occurred at. q ' —3 (2] P » __m on the date stated above, and to the best of my knawledge, from the causes stated.
P
2 [T D title) 22h. ADDRESS [ 22c. DATE SIGNED
) 22a. SIGNATURE (Degree or . - ABD . - .
s i BE L ;,Jm/.wd, Uhesgovrn J— GG 1
% 27a.“BORIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR GREMATORY 73d. LOCATION (City, fown, or county) [State)
d e REMOVAL (Specify) 7/ . 9 J,\
2 i 9,196 | Raver I 2d Bl , Koo
= < MNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. 26. _REGISTRAR'S SIGNATURE
w >
[
2] 5 1Rt wrpsnow) .

{Llcensed Embalmiet’s Statement on Reverse Side)




[0

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




