.S, No, 300

kv, 10.48

b

WRITE PLAINLY—USING 'UNFADING BLA

CK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HIED DEC 3

BIRTH NO.

1949 STANDARD CERTIFICATE OF DEATH

State File No... :j}?-:i(,a

_Epter only oneouse per

1. DISEASE OR CONDITION

line for (s}, (b}, and (c) DiRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1! inatltution: residence before
a. COUNTY a. STATE . . b, COUNTY adimion).
Jackson Missouri Jackson y7i
b. CITY (I outelde corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and give township) AR
OR townahip}| STAY (in this place) OR 3 !
TONN __ Kansas City / 1425 TOWN . Kansas City ' ] yl
d. FULL NAME OF (If not in hmﬂhl or institation, give sirect address of location) d. STREET {I? rum!, glve loestion) q w d
HOSPITAL QR ADDRESS
INSTITUTION. 7 ¢/ W& 330 ST . 911 W 33rd o
3. gEQ:%ES%% - a. {First) b. (Middle) c (Last) 4. DATE (Month)  (Day} _- (Year)
(Twpeor Pint) Dr. Foster M Heaton DEATH Nov, 15 19Lk9
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| IF 0NDER 1 YEAR | & UNDER u nas.
WIDOWED, DIVORCED (;mim . o isss birthduy) Monﬂa, Days | Hours | Min
M W _ Married _ April 26, 1880 69 ,
10a. USUAL OCCUPATION (Givekindof work'| 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Stats of forelzn oountry) 12_ CITIZEN OF WHAT
done during most of working life, even If retired) , DUSTRY COUNTRY?
Dentist Kansas ,
lllaa.'nmeu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Sapnel Heaton LauralBelle 4 Maude
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yos, no, ot unknown) [ (If yes, slve war or dates of ssrvice) NO. .
No No Mrs, Paul Klein 5621 Wayne K.C.,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

z: ANE DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rize fo the nhove couse fa) dating
- the underlying cause laat. .

*Thiz does not mean
the mode of dying, such
at Begrt fallure, asthenta,
ete. Il means the dis-

case, tnfury, or complics- DUE To (c)

1/

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mt
related to the disease or condition causing death,

tion which coused death.

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S TION | - . :
ves L] wo O]
21a. ACCIDENT Bpecityy * *7 21b.PLACEOF INJURY (o.x..Inorabout | 21c.- (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg.,ew.) . o - L0
HOMICIDE . . R
21d. TIME (Moath) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ ] MOT WHILE
INJURY = | “womx AT WORK : .
22, I hereby certify jhat ¥ auended the deceased from %LAL mﬁf to 19& that T last saw the deceased
alive on 19_ﬁ2 dnd that death obcurred at the causes and on the date stated above.
Bsa, SIGNATU kKer., M.D, (Degresortitle) | 22b. ADDRESS W Z%. DAJE SIGNED
& ,d 7ra.~a_ CiZe . Zeom. | 106057
24a, BURIAL, CREMA-" | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LﬁTJON (Oity,.town, or county) ’ .’(smtg)
TION, REMOVAL (fipaaity) . - .
Burial 11/17/49 Mt, Moriah K, C. Mo, . —
DATE REC'D BY LOCAL | REG FMé'S SIGNATURE 5. FUNERM- DIRECTOR' S $IEMATURE - ADDRESS -
REG. -
Y7 %9 7 1 K.C., MO,

(L_ic‘nnsed Embalmer's Statement on Reverse Side)
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” STATEMENT BY LICENSED EMBALMER
e

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, 0f byam e
£33

Student Eabaleer No.

working ur.gier my personal supervision,

S5tUdent ,ocarenocscottnnavatssssrurasrtenrss
Student Embalmer

Liccnse_d Etnbalmer No. 1794 5('

. « P, 0. Address_

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

thnbodyunotembalmed.factsbculdbeu_imdabpve.




