MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-046882

DEPARTMENT OF PUBLIC HKEALTH AND WELFAAE
STATE FILE NUMBER
DO NOT WRITE AMENDED FLI Em“:ﬂ?ﬁrin .? Tﬁﬁ_____LYZ‘_Primarv Registration District No. _ég-g.!;_'.-__llegis!rar'l No, __--,-.-_64_92

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution; Residence before
VS 300 O a. COUNTY a. STAT b. COUNTY sdmizsion)
Rev. 4/59 | |2 _Jackson_ : Mo._ Jackson
- =z b. Cé‘i;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(IDLY inside Limirs
| .
TOW TOWN e Y N
] 3 Kansas City, Mo, 35 Years Kansas Clty mg 0
¢, FULL NAME OF (If NOT in hespital, give lotation) Inside Limirs d. STREET — {If cuiide, give location} Reside on Farm
— ol I e . .
2 5 ¢l |3 3918 Charlotte g Mo O 633 Edgevale Road |veD reix
1 . 3. (P:AME OF PE)CEASED First Middle Last 4, DSFTE Month Day Year
Ype or print . -
7 Julia Aj Felix DEATH 12 20 62
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
5 T F. Whi‘be Widowedﬂ Diverced [ 2/13/75 87 Months | Days Howrs Min,
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state of country) | 12. CITIZEN GOF WHAT COUNTRY
& W ng most of ing life, even if retired}
z HETsowits Own Home Sedalias. Mg. U, S.A.
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
-—
2 _ _John Helm . | - .
e fo) : abar Josaph
8 Zz- w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 663 213 aevale
e E— L (Yes, no, or unknown) | (If yes, give war or dates of service)
9%2@( w No | Mrs., Virginia Ade K.C. 13, Mo,
o = 13- CAUSE OF DEATH (Enter only one cause per line for {a), (Bl' rﬁ% INTERVAL BETWEEN
10 < p ART |. DEATH WAS CAUSED B ; 62“’5“ AND PEATH
a i S IMMEDIATE CAUSE (3) ZJWM,/ a—-gz«u L‘—’-‘LV
1 Q O
[V [a] Z :
o Q
12 x|Z pat Canditions, if any, DUE TO (b) C g@‘—wﬂ‘\-ﬂ% @MV&"—H “4‘-‘44'
7& =~ O |nis which gave rise to - -
:'—: =z above c':uae d{a), - - é / ;2 a‘f’
= stating the under-
13 = lying cavse last. ST ) "U %ﬂl‘(fm“ ﬁd 7&1“"'5""4""4‘ (o ""-r ’ﬂ; it
g Zz PART 1. OTHER SIGNIFICANT CONDITIQ‘NS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceasad was female was
g ease cgndition give thete & pregnancy in last 90 days.
w3
E § M l O Yes | Q'No/r O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 A L —
Z - .
b4 g S 20¢. {?!ITLER?F Hou Month, Day, Year
Py a INJURY o ocborir=—y - .
b 4 O Wi p.m.
] E
Z m 4:' 20d. INJURY QCCURRED 20e. fLACE{ OF INJURY (e.g-, in or about P;ome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WQBK [T, arm, factary.stseet-otfice-tidstc. .
E o 3 NGT WHILE AT WORK ] L .
of Of o -
S 0o E é ) 21. | attended the deceased from 6 -li= / q'_f( _, to f?,-—:: o~z and last saw 2:1,”“ on Y —/ r/é':_-——
@ ; (=] @ Death occurred at. ) Ce 3(_)_A.p on the date stated above, and to the best of my knowledge, from the causes stated.
o] = . -y rd
g 2 8 B ’5 {Degree or title) 22b. ADDRI 22c. DATE SIGNED
: % - ’/ SD ﬂ’% h % { 2 2Ok
i T2 BORIAL, CREMATION, ['93b. DATE J 23c. NAME OF CEMETERY OR CREMATORY [P ET] LOC;/IION [City, town, gr county) (State)
o o REMOVAL (Specify)
< £ Burial 12/22/62 Mount Washington Ka Mo.
= « 24. FUNERAL DIRECTOR 4 " ADDRESS Z5. DATE RECD. BY LOCAL REG. 26 WAR'S'SI’GNMURE
i
>
—
- "’L\la,gnar Fineral Home, K. C. Mo, (A . Ro-

({Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

-0 (

| 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.__ i
working under my personal supervision. . | !
Student. Signed %Wb f /T{V/&MM“_, 1

Signature of Student Embalmer ‘

Licensed Embalmer No. %/:é-‘f ;
P. O. Address %'/C{ : ‘ ;5 1

e
—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revecation of license). ' E
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embaimed, fact should be so stated above.

T v




