MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o MML

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STAVE FILE
DO NOT WRITE pED Registrstion Dilh‘i:?—:‘: -~ _A#)’rimorv Registration District No. __/_Q._O..’—.Rooinur'. No. o _.__ m NuMBER

ON THIS STUB FHLED APR1 271963 :
h 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before

1. PLACE OF DEATH
V5 300

R EOENTY - - - s~ _JackSOn a. STATE Mis SourthOUN!’Y JaCk son admizsion)
Rev. 4/59 b cug {f cutside torporate limils, give TOWNSHIP oniy) Length of stay in 1b < cuLv Tnaide Limin
rowv  Kensas City Years vown  Kansas City YauXd Mo O

<. zu&gprldmeoonl’ f N_?T in hospital, give location) ) inside Limity d. Eéﬁi'ss j {If cutside, give location) Reside on Farm
nsmution  3t, Luke's H osp. Yo O NoO 2L, W, 91st, St, Yee (0 No [X

3. NAME OF DECEASED First Middla Last 4. DAJE Month Day Year

{Type of print)
- HELEN MEHRHOFF __ ROSS %A pprdl 1 1063
5. SEX &. COLOR OR RACE 7. Married g Never Married [] P BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
Fe Iﬂal e L”Ih ite Widowed Divarced [ fﬂif 37 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 3). BIRTHPLACE (Cll‘v and stote or country) | 12. CITIZEN OF WHAT COUNTRY

dutipg mon of worlnng life, even if retired)
Secrefary Secretary New Franklin, Mo. U.S.4,
13a. FATHER'S NA.ME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Mehrhoff Hulda Uthlaut ' Mr. Lee Ross

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
v

(Yas , or unknown) | {If yes, give r or dates i
N6 | ¥o Mr.- Lee Ross Kansas Gity, Mo,
8. CAUSE OF DEATH (Enter only one cavia pi " INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (s) /014??}//0 e éger/}g /" Q

Conditions, if my,] DUE 10 (b) &, 7/9 G54 DA

1

5 34, ]

OATE AMENDED

=
Z
[
=
=
1o,
Q
[}

which gave rise to
above cause (a)
stating the under-
lying cause last.

DUE TQ (<]

PART Il. OTHER SIGN!FICANI CONDITIONS CONTRIBUTING  TO DEATH but not related to rhe terminal PART 1. 1f deceased WaE femsle. was
disaase condition given in PART | (8} there » pregnancy in last 90 days.

'_D Yes ] O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCII:[})ENT SUICEIIDE HOMDIQIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PARY | or PART Il of item 18.)

PERFORMED?
YES ¢ NO O

20c. TIME OF Hour Manth, Day, Yesr
’ INJURY 8.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m,

20d. INJURY. OCCUR'RED 20e. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY
WHILE'A % O farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK J .

21, | sttended the decessed 'fmm_,mz%_ : h-l-bj and last .EQ"H.QH)W on '/-&}
ud O Dem on the dafa stated above, and to the best of my knowledge, from the causes stated.

Daeath occurred at.
22a. ATU: {Degreq_ ot Aitle} . nb. ADDRESS ) ﬂt“- 22c. DATE.SIGNEIJ
N TERE B Syiecitiia KD 726 wirebgl Py BEET

3a. BUR!][, CREMATfIYON, 736, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. I.OCA'IION {City, town, or county} (Sl.ate)
OVAL (§pecify) . s
5 HBuria L=3=63 M, Nebo Cemetery Grand Pass, Missouri

~ 24, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. |26, REGISIBAR'S SIGNATURE )
Vapgghn-Walker Lexington, Mo. - L3 ﬂ,uzz, l;-,:#

on Revarse Side)

* MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




-

STATE‘“ENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

' N
working under my personal supervision. %/' P ;
Student ) Signed__, M—!’JZ X~ LSRR LA LA
Licensed Embalmer'&rz%sﬁg f

r———
P.O. Addressﬁ%f_'ﬁ‘%rm

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

Signature of Student Embalmer




