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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORDN

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 21 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zzz PRIMARY REG. OIST. WO. __ZQ_LLRmmmr':Na...i.:Sng_u.

Stats File'No....

13176

e YRS e Y 48

, Enter only onecamnse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, If & andcd
a. CouNTY Jackson . ) +STATE s ssouri b. COUNTY 5 ackson"’"""“’
b. CITY (1t cotside corpurats limita, writs RURAL sad give ¢. LENGTH OF c. CITY m'ﬂ.c_hhmnummhm

OR , STAY (in this placel|j et T L
PoWN  Kansas City 29 vurs o Kahsas City o) o
d. MMHEOFcumhmunrw-h-um-uhhm d.ﬁ%‘ . @ vonal, give loentdon) ' l o
HOSPITAL OR ADD
INSTTUTION.  General Hospital No. 1 712" ¥ashington 5;5 V7.

3. NAME OF o (First) b. (Miadle) . (Last} 4. DATE (Month)  (Day) e
DECEASED Helen Olliver OF {;O )
{T¥pe or Print) DEATH 3 30

5. SEX ; | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o woIR | TRAR | ¥ woER 1 W3,

/ . WIDOWED, DIVO (Bpecity) 4 : Lt birthday) |Monthe| Days | Hours | Min

female white widowed 22 | 7-18=1904 A5 , I

10a. USUAL OCCUPATION (Qiwskindof work | ¥b. KIND OF BUSIKESS OR IN-.| 1. BIRTHPLACE (8w oredan oountry)

done during moet of working lile, yven ndr:'dl ) DUSTRY . toort g . & 'ztgﬂﬁ"gﬂ'\"?o':mkr
Practieal Nurse St. Jogseph, Mo, Use S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF NUSBAND OR WIFE
James Harlow Clara Stoffer i Charles
15. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGMNATURE OR NAME ADDRESS
{Yes, o0, 07 gnkngwn) | (If yam. xive war or dates of servined - RO Cot - . .
no 496246642 Mrs, F, Haedrich 1116 W. 40th (Mothex)
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

Bronchopneumonia

ANTECEDENT CALSES
Motbid conditions, if ony, giving DUE TO (b)

*This does nol nean
the mode of dying, stuch

.an heart fallure, asthenia,
cc. "It means the dis-
cave, injury, or complica-

- the underlying cause lost.
DUE TO {c)

rise to the above cause (a)sta_ﬁug L.

11. OTHER SIGNIFICANT CONDITIONS*

Cenditions contributing to the death but not
related to the dizeare or condition cousing death.

tion which caused death.

~ryelonephritis

Girrheosis of liver

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tl 2. AuToPSYT
: TION
| - - ves B wo [
21a. ACCIDERT (Bpacity) 215, PLACEOF INJURY (e.5.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offies bidyg.. sus) A ' !
HOMICIDE
21d. TIME {Mosth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- LT . vmu.zn NOT WHIOLE P I
INJURY - - " toT wiin o
2] hmby certify that I atlended d from __March 20 j _5_ io M !95_ that I last saw the deceased
alive on _March 30 , 19 0 , and that death occurred at 23 25P m., from the causes and on the date stated above.
Zn. SIGNATURE Tim. W. art , {Degres or jitlsy | 23b. ADDRESS Ze. DATES]?I
W ) 2 : Med. Dir. Gen'l Hosp. : 0
24a, BURTAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) - . (Gtals) ‘-
TION, REMOVAL (Bpeslty) ’ . . .
burisl /) 4/1/50 Calvary Cemetery Kansas City, -Mo. - . -

Z5. FUNERAL DIRECTOR'S $)GNATURE

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
REG. .
ﬁ_/// - w
‘l_' ry E ol "

on Reverse Side)

ADDRESS

20 W. Linwood




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, or b!v'——----_---------------

Student Embdalmar No.

Licensed Embalmer No... 224 %.

) . ) P. 0. Address /C’ C M

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

[fthubodyunptembal_med.faaahouldbewmdabove.

vworking under my persona! supervision.

SEUENY cuseasronsansacansancssnasacannsann Sign
Student Embaimer -




