THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 fi Al
-0 ) FLEDJAN 12 1955 STANDARD CERTIFICATE OF DEATH Suee Fie .. .
'BIRTH NO. REG. DIST. NO. / VZ PRIMARY REG. DIST. N0.2 @ OFe b iiitrars No 59-38
i. PLACE OF TH 2. USUAL RESIDENCE (Whare decsssed lived. If instiiusion: residence before ’
f 0 a. STATE Missouri b COUNTY  Jackson "o
¢. ng - d. 1s Residence wilhin Limlts of
- clty or lnmwn torern?
TOWN Kansas City el =
@REE‘I‘ (It rural, give location
1n 4020 Troost
3. gg&h&ﬁ S%r-l') a. (First) b. (Middle) ¢. (Last) a, DA}-E (Mouth) (D“)' (Yoor)
(Twpe or Prin) Ze//x e A 42 2SS SY
| 5.8EX* < p- |6 COLOR'PR RACE | 7. wﬁ)%nvﬁg, lgli‘}fgscngsnmm. 8. DATE OF BIRTH™ 9. &GE{&::;:- oo t YEAR | ¥ unogR b owEs.
N {Bpaciir) t on Days | Hours | Mia.
uJ single A | Nove 13, 1886 | _ o7 L |
10a. USUAL OCCUPATION (Give kindof = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
done daring mmolwmnuuf..mnﬂ:ﬂ::’dk) . DUSTRY (City emd State cr Foreigo Country) | 12, CITIZE{#?FWHAT
Salesman Parkview Drugs Germany 4 i
138, FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WiFE
Moritz Heim } Unknown Never Married
:3 WAS DEC;.‘EASED Ew:.n |Nlu.s. ARMED FORCES? | 16 SOCIAL SECURIIHT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es. 00, orunknown) | (If yes, xive war ar dates of secvice? . .
No 93-22-1035 Sol Heim, brother 313 E. L3rd. St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DEA"TH'(a) N

“Tis does mot onean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

az heart faflure, asthenia, rise to the above cause (o) slating
de. It means the dis- the underlying couse last,

ease, injury, or complico- . - DUE TO (c) . :
tion which cauzed death, | 1. OTHER SIGNIFICANT COMDITIONS L’ j 0

Conditions contrituting to the death but not

PLAIN.LY—USKNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

o related to the dirense or condition catsing death, -
19a. DATE OF OPERA- ] 190, MAIOR FINDINGS OF OPERATION 20. AWOPSY?
TION
YES NO D
21a. ACCIDENT Bpecty) 21b, PLACEOF INJURY (e.e..taorsbout | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) &17
SUICIDE home, farm, fastory, street, office bldg.,ew.)
4+ HOMICIDE
21d. TIME (Moatk} {Day) (Year) (Houn 2Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT [} NOT WHILE
INJURY m. | WORK AT WORK
=
2. T hereby certify that I altended the deceased from __agg_, 195210 _Bec TS 195‘_'{!}1& I last saw the deceased
alive.pn , 196, and that dealh occurred at __‘7_’0‘&1., Srom the causes and on the dale staled above.

Tack W. Wolf (Degree or uueﬂdb. ADDRESS  ¢g ¢ §~ 2.6 3 23c. DATE SIGNED

WRITE

_ ﬁ’- M a? Leo "’/" r/’y
OF CEMETERY OR CREMATORY 24d. LOCATI (Ottyﬁuwn, or county) v {State)

ISLALCSREMA 24b, DATE 24c.

o™ | Dec. 28, 195[;’ ewcomer's Kansas City . Missouri
ATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE . : 25. FUNERAL D RECTOR'S S§1GNATURE ADDRESS
I 2G-SV Aenra Prinetfie OF STINE & McCLHRE UND. CO.  X.C.MO.

(Licensed EthImua Statement on Reverse Side)

Miw i A3




[}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by M, OF BY e e ieeiaeeesaaeiaetasieaaaaa e raaas

working under my personal supervision..

Student ..ot i et iea s

Signature of Student Embalmer

Liicensed Embalmer No.?.(g/').. ..

P. O. Addresm ‘
a

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




