MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FiLE NUMBER
gi%'ion District No. _ - ___ /.5_1'-__Pr|mury Registration District No. .l._‘_’___g_;‘-_____-kegmrar ‘s No. _-_-_.‘ ;455.5
B S ety
sl F w11 |

=62-046822

DO NOT WRITE
ON THIS STUB AMENDED ? 1363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnﬂ! deceased fived. If institution: Residence before
a. COUNTY . STATE . COUNTY drmisai
vs30, | 18 JACKSON » S MISSOURY JACKSON _ ™o
Rev. 4/59 2 B CIY I outaide corparate limis, give TOWNSHIP oniy] Length of stay in 1b <o Tnside Limits
g
z TOWN KANSAS CITY 66 _YEARS TOWN KANSAS CITY veo df o
1 E €. E{%éP?![‘?ATEOEF {1f NOT in hospital, give location) Inside Limits d. As[T)lla)EREELS (if cutside, give location) Reside on Farm
=
24 s A1z INSTIUTION. ST MARY'S_HOSPITAL _|[YeXXneD 6440 MORNINGSIDE DR|'#D %K
3 3. (';AME OF DE)CEASED First Middle Last 4. D(»)QFTE Month Day Year
¥Pe or print,
4 HELEN M. CHRISTIANSEN P®*™M DECEMBER 17 1962
i 5. SEX 4. COLOR OR RACE 7. Married &1 Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) [ 1F UNhDER IDYEAR |: UNDER ﬂ HR
wid d Di d Maonthy 214 ] ours in.
54 FEMALE WHITE owed O vl 0 18/27/96 66
| 10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
b (7] dyri 1 ing life, even if ratired)
£ HOUYEW B - KANSAS CITY, MO, U, S, /4.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Of WLFE/
—
s { o JOHN FORAN MARGARET LILKS C J _CHRISTIANSEN
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT A 3.
< (Yes, ng. or unknown) | {If yes, give war or dates of sarvice) — gdﬁao MORNINGS IDE
9&33{ w 13 - C,J. CHRISTIANSEN KANSAS CITY, MO,
% = 18. CAUSE OF DEATH (Enter only one causa per line for [a), (b), and (). . N . INTERVAL BETWEEN
10 5 PART ). DEATH WAS CAUSED BY: \J . \1 . . ONSETAND DEATH
o o g IMMEDIATE CAUSE (a) QA/I.{“(] U dAa Muﬁﬁﬂ.ﬁ; N |
11 g o 8 ' - U - a
izé o 5 [ Conditions, if any, DUE 1O {b) U_l d/\
7 - w :3 which gave rise to
= |z above cause (a), -
13 ?_: = stating the under- 3 y
lying  cause last. DUE TO {¢) >
g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was ~Temale was
= disease condition given in PART 1 (a) there & pregnancy in last 90 days.
)
E § l O Yes O Ne I 0O Unknown
u'E" v&- 1%, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18B.)
b3 i PERYOJMED? m} O O
g v YES N NO [ S .
20c. TIME OF Hau Month, Day, Year
Z E g INJURY  am.
» g 2 ..
Z [-+] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& = WHILE AT WORK [] tarm, factory, straet, office bidg., etc.)
5 5 ; NOT WHILE AT WORK [J :
ol o (=] o
D \
5 o g é T 21. | sttended the deceased from g , to ]j_e_L_and last saw malivu on_l_‘L
: ; 9 E Rnth oceurred  at. on the date stated sbove, and to the best of my knowledge, from the csuses stated.
4 A
o 3 o e | =2 ATU Degpq for tifle) [22b. ADDRESS Z2¢. DATE SIGNED
T =
| P e M mb,, \/oo@w\k&" Kosoa, Gk | 7y )igfor
. 2 ©2%a. auméu, CREMAyfl?N, 23b. DATE Z3c. NAME OF CEMETERY onfoﬁ 23d. LOCRTION (City, town, or county]) © (Srate} 7
o 9 | REMOVAL {Specify
z c{uB DEC.18,'62 | MT, ST, MARY'S CEME'IE RY KANSAS CITY MISSOURI
= < 224- FUNERAL DIRECTCR A'EDRESS R 25, DATE RECD. BY LOCAL REG. 26, ﬁRAR'S SIGNATURE
fryj >
= *J D.W.NEWCOMER'S SONS | A4 AL S Y cctZ. ﬁm, 2

thricunud Embalmer’s Statement on Reverse Side}
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'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Noﬁ—_

y L . . e - . ' -y P. O. Addressm_

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

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.
L r e



