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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE (CENSUS

Fieu DEG 22 194

Reglstration District No............ ﬁ{?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No......

Primary Reglstration District No....coocooeo..one
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2126
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L8022

Registrar's Ne.

t. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: ,‘ﬂ
B.Ckm n, . )
(a) C?uuty.... Kansas City (o) Stae_. . MiSsouri .. @ County Jackson, 2
(&) City or town L] G4
It outslds city of town Limits, writs “RURAL" snd names of tawoship) (&) City or town Kﬂnsﬁ 8 1ty 9 .
(¢} Name of hospitai or institution: (Ir?umd. city or town limits, writs “RURAL™) a
Regearch Hosplital,. d (@) Street No 200 West Armour,
(If not in bospital or In:thution writa streot nnmber § loc.ltkm) (IT rral, give location)
(d) Length of stay: In hospital or instituflon weeks n
14 (Spocify whether || (e) Citizen of foreign country? Oe (Yes or No)
In this community years,
years, wooths or days) 1f yes. name country. X
F:U "l)‘ gmg MI‘S . ie B . Hea_ney s MEDICAL CERTIFICATION
o T 20. DATE OF DEATH: MonthDECEMbBOT 40y Tth
. T s . t .
vewern no. (¢, al'.I.O .un y year. 194 hour. 2 * 30 minute P hd M
Dame war ld 21, JLhereb hat I ded Bed fro
ere| y ce that I atten ecea: P
5. Color or 6. (a) Single, widowed. matried, ﬁ % .10, g‘gj ec » 7 B 194..3,
4, Sex e € /nn- ~fidivorced..........,éi.ig.gf.gg.‘ that ! last saw h er wlive on ‘Dé c . ! ! 1945 19 __. :
6. (b) Name of husband of Wife............ccoown. G, (¢) Age of husband or wife if || and that death pccurred on the date and hour stated above. Duration
George B, Heaney alive.. 28Cs  veurs immed:a[e cause of dmm //
7. Birth date of deceared Ap ri l 13 1 866 i W / W
{Month) (Dey) (Year}
8. AGE: Years Months i/ If less than one day Dte tm
77 7 } hr. min - ﬂ
Due to =
¥
9. erthplace His S0 d q %/f
{City, town, or county) {Stata or fureign country) AR L~y
s at 'hO N Qther conditions.
10. Usnal occupation. (Includs preguaocy within 3 months of death)
11. Industry or business, X - PHYSICIAN
1 Major findinga:
5§ 12. Name J. C. Armsbrong, Of operations.. Undertine
= - . nderlin
g _ Maine / the cause to
oy 13, Birthplace. ; A ; which death
LY, o Ly, State or forsign country) Of autapsy........ should be
& ¢ 14. Maiden name... mpie bﬁne},f‘ ° c}mrzeﬁl ta-
s ] . Mis SO uri 2 tistically.
S 1s. Birthplace, /‘, 22. If death was due to external causes, fill in the following:
= lety. town, or county} {State or forelgn country)
16. (o} Informant ss Irene Armatrong 2 (a) Accident, suicide, or homicide (specify}
@) Address.... 200 Wa Amour,. Kensas. City, Mo,  |[® Dateof occurrence
17, (o) Burigl (5) Date thereof 12"9'43 (¢} Where did injury occur? {City or town) {Cen {(State)
(Burin), crematios, or remaval) Month) (Day) (Year) (d) Did injury occur in or about home, on f:u'm in industrial p!aoe. in publ!c place?

{¢} Place: burlal or cremation Forest Hi 11 Cemetery

18. (a)

Address 3235 Gillham Plﬂ.za, K CO’ Mo.

Sigrature of funeral dimwr__..S_t.inBu&MQCJ.um_,__-

(O]
19. (a)

mehuén .Z ® - Z”“/:" é: o il

X

23. Signature

L ey e s of 0]y T
Z 'é‘3 Ceer %%}oth(e‘r).........m
..... 224l 717/9@4/ Date signed .2 F.2/5

While at work?. ..

(Licensed Embalmer's Statement on Roveru Side)
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STATEMENT BY LICENSED EM BALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificafe was embalmed by me, or by...

..... , Registered Apprentice No
t

Llcensed EmbalmerNo ...... yﬂ o 7

P. O Address... /M ZQ

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ ply with
the above constitutes grounds for revocation of license.) *t :

- working under my personal supervision.

Signed.!

If this body is not embalmed, fact should be so stated above,




