THE DIVISION OF HEALTH OF MIS30URI

ealth,
Welfore FILED AUG 151957 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBf; ;
ublic
ervice Registration District No. Primary Reglstmhon Dlsmct Ne. ZQ,,QNWQ_::_ ________ Reglstrar s No. ___‘.5_1_@__“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceos‘:d IC'EI):;’ 1 ms:]n!mncn Remdence;pgre
. COUNTY a, STATE . NTY ssio
° Jackson Mo acks
57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limita
rom  Kansas City Yos [} Mo (] TOWN Kansas City Yos[ No[]
c. FULL NAME OFébT?é W ital, giveqlecation} | Length of stay in 1b STREET {{f outside, give location) Reside on Farm
HOSPITAL OR B8 14 _ ADDRESS . .
INSTITUTION S22 YRS O ' 4002 Warwick Yes [} No[ 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print) P
Helen Carthrae Orear peath  July 25 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
i . M_ARRIEDEI NEDVER MARR!EDM e S{:,{;:;; onthe | B 1 Fours l i
Female | White woones[] © oworceol)|  Qct 31,1892

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

dmmﬂl of working life, sven if ratired)

13a. FATHER'S NAME

Frank Howard Orear LaBelle

11. BIRTHPLACE (City ond stote or country)

INDUS EY O r . e X Mi
e N

13b. MOTHER'S MAIDEN NAME

Opear

12. CITIZEN OF WHAT COUNTRY?

souri USA

o

14, NAME OF HUSBAND OR WIFE

never Married

1
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AL IWT, LWidial, i, Vel Bad ViKY SINIUMTH RIS uTele

All diswoses in Part | must be causally reloted.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen, no, or mwn)l(lf y¥os, give war or dates of service) wqi_aq Jd’ - .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: (7 . ﬁ_ M ous&i AND DEATH
IMMEDIATE CAUSE (a) ANCAN_ Lo M
Canditiens, if eny, DUE TO {b)’ ’dl :
which gave rise to
cbave couse {(a), } q o T‘
stating the wnder- '
g tying ceuse lost. DUE TO (Cl
= PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseese cendition givan in PART | {a). " 19, WAS AUTOPSY
6 PERFORMED? D
i Yes{_] no[]
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(") .
o ] O O
S/ %c. TIMEOF .How Month, Day, Year
3 INJURY  a.m.
3 p.m. -
20d. INJURY QCCURRED e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK 4 A .
21. | attended the dececsed from ¥ - ? '?— 23--{7 and last Saw hi mcllvc on M 2 ‘/ ~/ ff“z
Death occurred at o ﬁﬁ' date stuted gbove; and to the best of my kmwﬁzdgn. f&n the causes stated.
22a. SIGHA (n. jtle) 4 ; < ¢ \] 22b. ADDRE -  [g2e- DATE SIGNED
_7 MO L N2 Bialte Bidg [ 25145y
Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county)  {State)
REMOVAL &Sgocllﬂ . - ’ - R .
Cremation | 7-27-1957 Crematory - (dew cemeng i Kansas City, MlSSOHI‘l.
.24- FUNERAL DIRECTOR ADDRESS 25-¢ATE RECD. BY LOCAL REG, zmli's GNATURE
. 1
Sfine & McClure K. C. Mo, -2b-5"7 j 7 W_ &
- (Li d Embal * on R Side)




S .
: LS cT ! S
SRR 12570 - S e e
Y LY "y LY . .
STATEMENT BY LICENSED EMBALMER KP

2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY Lottt e et ee e e eeae et er e ee et aaean et iy , Student Embalmer No.

working under my perscnal supervision.

Student .eeevvriiiiirrannnnnnn. e .. e Signed . %«a% &M
Signature of Student Embalmer
A Llcensed Embalger . R
p.o. Addres {%/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11
to comply with the above constitutes grounds for revocation of license).

e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above,




