MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
R . - . f A
DO NOT WRITE AMENDED Reglstration District No. ___ — rimary Registration District NI _QQI_—_- ——._Roglistrar's No. d h .
ON THIS STUB ! ’ i B !ng AR [ TS ] _
1. PLACE OF DEATH A ' 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

8. COUNTY Jackson ' - » saiMissouris comnry Jackson  edmission
b. ch)TnY {If outside corporate limits, give TOWNSHIP only) Length of stay in:1b [ C(I)ll'!\' . Insida Limits
owx  Kansas City "~ 33 yrs owmn Kansas City Yes [X No []

c. FULL NAME OF (If NOT in hoipitel, give locetion) ‘& | Inside Limits. d. STREET If outside, locati
HOS5PI ( ADDRESS ( ide, give ion) Reside on Farm

heviution Sto. Mary's Hospital [veX wo 108 w. 80th . N

3. NAME oF DECEASED First Middle Last 4. DATE ~ . Month + Day Year.
(Type & print Viletta R{ Heagy | otam . SBpt. 9 1963
5, SEX 6. COLOR OR RACE 7. Merried §8  Never Married [ |B. DATE OF BIRTH | 9 AGE Tt birhday) |IF UNDER 1 YEAR | I UNDER ZA R
Fema 1e White Widowed [ Divorced [J o2 28-19 aL 62' MNooths | Days | Hours Min.
100, USUAL OCCUFATION (Give kind of work dune | 10b. KING OF BUSINESS OR INDUSTRY| T1. BIRTHFLACE (Ciy and state or country) | 12. GITIZEN OF WHAT COUNTRY

Hbduéligﬁfbwefking life, even if retired) %ne RO Sedéle 'y K&n:sa g USA

13a. FATHER'S NAME — | 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Andrew: J.. Stilwelll Min.nieg Randgll Herald E.- Heagy:

15. WAS DECEASED EVER IN.U.S. ARMED FORCES? ARETET ReenRERS LA TNy, INFORMANT R
(mrm, or unlmawn)l(lf yas, give war of dates of sarvice) Hbrald E- He a_gy, 108 W- 801‘;1’1 KC' MO

18. CAUSE OF DEA'I’H {Enter only one cause per line for (), (b), and (c). INTERVAL BE N
PART |. DEATH WAS CAUSED BY: - ONSET (v

IMMEDIATE CAUSE (a)

Conditions, # lny.] pueTo o] - L T ' / L/
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which gave rise to
sbove ceuse (a),
stating.the under-
lying caise last

DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ifl. If deceased was female wa
disoase conditian given in PART I (a} there a pregnancy in last 90 days.

i 0 Yes IM::T[:] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOM&CIDE 700, DESCRIBE HOW SNJURY OCCGURRED. (Enter nature of injury in PART | or PART |l of item 18.)
o . .

PERFORMED?
YES O] OK
20c. TIME OF Hour Month, Day, Year
INJURY a.m. )
p.m. - }
20d. INJURY- OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strent, office bidg., eic.) : .
NOTY WHILE AT WORK 0 ﬂ - _

P 4 PY.AF ] i _é’ i’ " - / iy
21, | attended the deceased fro . . nd last saw malwe o%ﬂ—
Death "occurred at . f A/ / __m orf the date statsd sbove, and fo the best of my knowledge,Jfrom the causes stated.
ra yonsss M Ef W 22c DATE ;GNED

ﬁb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} vllﬂ,’
911, 1963 | Floral Hills : Kansas.City, Missouri
‘24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

Floral Hills Funeral Home F_ro-6 3

Kansas City, Missouri : balmer's Statement an Reverse Side)

00deL3 yenical certiFicaioN

USE BLACK INK
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TYPEWRITER RIBBON
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" STATEMENT BY LICENSED EMBALMER

’

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

or by ___ ‘ Student Embalmer No.

working under my personal supervision.

Student.

Signaturs of Student: Embalmer

Licens'éc?ba m
P. O. A. dress

, Nofe: The above MUST BE SIGNED BY THE LICE

with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he alsc shall- 3|gn in his OWN handwnhng
T If this body is'not, embalmed fact should, be 50 stated above. 1y

w




