. 300 THE DIVISION OF HEALTH OF MISSOURI BIHS
. Mo. B "
e ‘ FLED AR 1 5 1852 STANDARD CERTIFICATE OF DEATH State Fite Moo
! BIRTH NO. _ REG. DIST. WO, _ZZL FRIMARY REG. DIST. '/00_2_ R,,,,,,,,,N,_,,,_,,__,Q,&,g_
i. PLACE OF DEATH : 2 USUAL RESIDENCE (When ¢ d lived, 1f iostiutd
a. COUNTY a. STATE b. COUNTY -u.ni-im.
Jackson / Misaonrd J 2/ oo
b. CITY (I autcide corpurata mits, write RURAL and ﬂn ¢. LENGTH OF ¢, CiTY (I outwide oorporate limits, wriss BURAL sad give towaship) N
OR townabip sr 15 this place) OR :
_a. TowN  Kansms City - T8, TOWN - -Kansag City n_ £} 0
. FULL NAME OF | .
d ULL NAME Of {If act in hoapital or Instisation. give street address or location) d ASDTL"} 1 ural, ghve ovaticn) w b
INSTITUTION. 608 W, 39+h,. St . 4005 Central
3. gs?:ﬁs%% a. (Firat) b. (Middle} ¢, (Last) ) 4. Dap; (Manth) (Day) (Year)
{ Twpe or Print) . 0EATH Lo, 2F ~/8Z
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |A/DATE OF BIRTH 9. AGE (o years| # 9o | TR | @ ooy w nm,
. WIDOWED, DIVORCED £B§.l.|r) last bivtbday) |Monthe] Duys | Hours | Min
Pemale 7 |White : Dac. 14, 1872 79 |
10a. USUAL OCCUPATION (Qiive kind of 10b. KIND OF BUSINESS OR_IN- ] 11. BIRTHPLACE
:on-durhx most of working Ilh.cml.lnr.‘l::rd: : DUSTRY (Buata or forelas sountey) 12 CIIJT'ZI'E{\"?OF WHAT
wife - - Missoury o e
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown i+ Bllen Heafley | A G
IS. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, xlvs war or dates of aarvice) NO.
No - None Mya, L D W ]
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

Mns for (a), (b), and (6}

*This does nol meas ANTECEDENT CAUSES W 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 77

s heart failure, asthenia, rise to the above cande fa) ddﬂ'nﬂ

E caussper | |. DISEASE OR CONDITION ) ONSET AND DEATH
ez only onacsuper | 'HIRECTLY LEADING TO DEATH () iAo s e 2 7«_? g

. de. It meons the dis- | the underlying cauae lost.
care, Injury, or complica- DUE TO (c) .-
ton whdeh couged death, | 11. OTHER SIGNIFICANT CONDITIONS' \w\ H w 7
Cmditions contributing to the death bud ot
related to the dizease or condition aousing deafh.
9. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION : 20. AUTOPSY?
TiON
vis (] wo [J
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4.. i ozabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE).
SUICIDE . home, tarm. fastory, surwet, olfics bidg. . ese) : -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY - : m, | MHILEAT) NOTMHIE
22, I hereby wrtd'y tha! I altended the deceased from A~ 1957 ed ) £ , 10352 that I laal sow the deceased
aliveon el 2 @ 198 , and that deatk occurred al 5""4=m from!hccaus;:andanﬂuda!u!atcdabooe
“SIGNATUR R- P ﬁI W iéﬁf Em (Degres or title)7 | Z3b, ADDRESS / 321 ‘f, (f"/\.of Zeéty 2. DATE SIGNED
W 2 'Q % &~ Hley M‘L F'rz

cm:m 24b. PME 24c. NAME OF CEMETERY OR CREMATORY | 244, wcknou Oity, town, or count tate
'nou EMO! W (Oity, 1) (State)

2=28=52 Mum.ie_Ghanal_cen%n Wheaton, —Miagonry
| DATE REC‘DBYLOCA'L REGISTBAR'S SIGNATURE Z5. FUNE DIRECTOR' S SIGNATURE AbDRESS

Yolrseoa > Barp & SomémQTrung! K. C, M,

WRITE PLAINLY—USING UUNFADING BLACK INE-——MAKE A PERMANENT RECORD

(Ticenmed Embafnwe’s Ststement on. Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. udent kmoaimer No
Signed..........m.um-ny (f;jfa)
Signed.cssessasscasenreanssons rersseranans . .
Student Embaimer Licenzed Embalmer No...émg/

- P. 0. Address ﬂ/ < 2/4--\

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

If this.body is not embalmed,*fact should be so stgted above.© . .t 7- e T P
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