LT THE DIVISION OF HEALTH OF MISSOURI 4050
. 300
0 | FLED DEC 28 1955 STANDARD CERTIFICATE OF DEATH State File No.owrerere <
[ 2ag
-‘BIRTH NO. ’ PR -REG. DIST. NO. _M PRIMARY REG. DIST, NO--&A Kegistrar's No.... 51‘- 9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
'-f a. COUNTY 2. STATE b, COUNTY acanisaion).
Jackson . .. G - Jackann._

b. CITY (If outside corpurata limits, writs RURAL end give ¢, LENGTH OF || ¢.CITY . d Is Residence within Healts of

township) Y {jp this place) » my or lnoorponlud town?

E : OR
TOWN K TOWN m} Ho D /'
q FH]O_IS-PE#\MEOOF {If not in hospital or :mzir.uuon give stroor addresa or loeation) \95 A%rDngESS (If rural. give location) 3 &, _S D

INSTITUTION 4021 Campbell St,

3. NAME OF . c. (Last) 4. DATE Month) _ (Da
DECEASED ) 871 )
{ Tupe or Print) MiSS Helen Mary DQiStQI‘ ‘ DE?\EI.H oV. 2 3 gggr
5, SEX | | 6. COLOR OR RACE | 7. x&%ﬁ(’}%g EIE\\:'SS.CPESRRIED. V| 8, DATE OF BIRTH gll:GEhiLl:i“)‘“ r'IIF UNDER | YEAR | iF UNDER 4 was.
Femal o whit o . {Bpecify) t 8y, ooths | Days | Hours I Min,
~ Single Ju];% 18,1903 ! 52 yehrs :
102, USUAL OCCUPATION (Givekind of work | 10b. KINDTOF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZ
done during man.of-orkiuuh.u:cn'}l:n or) DUSTRY (City end Stace o an.o(n Countrv} | COUNT%I:I"?OFWHAT
Housekeeper At Home Kansas City,Mo, | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y47 NAME OF-HUSBAND OR WIFE
»Albert Delater | Bridoet | eemm=— S |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORNMANT' S SIGNATURE OR NAME ADDRESS |
{Yes, oo, or unkoown) ] (If yea, rive war or dates of service) .. NO.
n lia ' et
18. CAUSE OF DEATH MEDICAL CERTIFICATION RV EN

! . - . ONSET AND DEATH

. Enter onlyonecauseper | 1 DISEASE OR CONDITION v —

Jine for (), (b), and () | D/RECTLY LEADING TO DEATH‘(u) /“4—«14., ed*'h‘g l'-*‘-—v-n-a-‘ ‘o cl.a..:, :
«This does mot mean | ANTECEDENT CAUSES ﬁ- g 4 ,fz [0#"""“‘4 4/t ) I

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b) 7 ey 3" —

as heart failure, asthenia, rise to the nbove cause (a) stating

the underlying couse last.

etc. It means the dis-
cane, injiry, or complica- DUE TOC (e) _
tion twhich caused death. 1 11. OTHER SIGNIFICANT CONDITIONS g g , I

Conditions contributing.fo the death but 2ot
related Lo the dizease or condilion causing deafh.

| \ 19a. DATE OF OP_II::[FE)APJ 196, MAJOR zngmuss, OF ogERATm)p - [ . 2. AUEPSY? g
- - K AA-D-C Al !;"" 7 YES NO
+ || 21a. ACCIDENT (Bpecity) 21b. PLACE'OFINJURY wa.fporabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) | (STATE}
' ROMICIDE == o -
1 214, T(u)rga (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY = | "woRK L] AT WoRk 11

2T herebg; certify that 1 atiendet‘isyw deceased from % , {0 /-2 8 . IQJJTthai I last saw the deceased
alive on ._éf_‘.'._.z:_g_____, 18 .l",' and that death occurred at m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\
Zia. SIGNXT] Frank B, Ledtz (Degres or title) B 23b. ADDR? 23c. DATE SIGNED
/G d 1S3 vy 13 (:.—-Cf&& 1-29.85
%4&. BU Ela"l'g‘}, CREMA. | 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORE) | 24d. LOCATION (City, tdwn, or county) (Btate)
10N, Rl {Speciiy)
BUFIRL ™| Nov.30,19%5 _Calvary K.C.Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
2. TAe g/ Thos E.Quirk 4316 Troost K.C.Mo.

{Licensed Embalmer’s Statement on Reverse Side)




DHEL g g ~

1 e

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certifigate was e

DY ME, OF DY .ottt et

working under my personal supervision..

Student . ...oiien e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I¥ this body is not em‘balmed fact should be so stated above.

. » - L3 .




