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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
to. 2 BUREAU oF TEE CENSUS
-2-43 STANDARD CERTIFICATE OF DEATH State File No..... R
75 IFILED JAN 19 19480 5 002 5650
*35697 [ Registration District Now...doo . b Primary Registration District No._. L Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 fj b
(@) Count Jackson Ka
2 1 o cwor Kansas City (@) State HeB2 @) Couny__ Wyandakte .
ity or town.. T
) {11 ontside city or town limits, writa “RURAL" and name of tawnahip) {) City or town Kansas Ci ty
LLI]} (¢) Name of hospital or {nstitution: L. _(If outside city or town limits, write “RURAL™) :
= Conley Clinical Hospital (7 @ Strest N 957 Osage
b {If not in hoapital or institotion, write street_ number ar location) T . (Il rural, give location}
E (&) Length of stay: In hospital or institution Ys | N
g . (Specily whether |} (¢) Citlzen of foreign country?. Q {Yes ot No)
5 In this community......,.........l.o.....my.ﬁ .
= years, months or dmys) If yes, name country.
) MEDICAL CERTIFICATION
3. (a) PRINT
5 Full NAME Maude Augusta Heron
p : 20. DATE OF DEATH: Month._ day 30 .
3. (b} If veteran, 3. (¢) Social Security
= pame war ) No No. Nons _J__l'_‘___.__ __m.lnut#f ALM
ﬁ S 21. I hereby certify that I attended the deceased ,......L«?ﬂ-_ﬂ.
= 7 /Color or " 6. {a) Single, widowed, I:Ela.n'ied. jq_ﬂg_gto___ 4 énégc ", 3 d___. 19_?3
'.L 4. Sex 8 race. V1L s /d’iﬂvomd---!-"!é-!—r}f—qm- that T last saw ho /L alive on_._m_ 2 @ 19_%
Z 6. () Name of husband of Wife.... . ececcvmr. 6, (€} Age of hugband or wife if || 274 that death occurred on the date and ho stated abave. Duration
; Charles alive...... 2 .. years || Immediate cause of death. T ———; B
< 7. Birth date of decensed........... Auf_;\.lﬁt. 2.54... IL&')]E ........................
5 (Manth) (Year)
=
o 8. AGE: Years Months Daya If less than one day
E 7 1 }4 7 hr. ntin.
= 9. Birthplace Unknopwn 7
% {City, town, or covnty) (State or foreign country)
Other conditions... »; pul. P .y
P 10. Usual occupation Homemake r ([oclude peegnancy -rll.hln 3 monllu of dul-b)
% 11. Industry or business None SR 3/ ¥
F =4 ’ ajor indings:
| J&( 12 Name............] Unknown for findings: ) AN~ [
b Fd 7 hUnderline
A B — PN S— egste
-] (City, tuwn, or couaty) (State or foreign country) of autopsy....] should be
5 & { 14. Maiden name. IUnknown v charged sta-
E tistically.
9: % 1. Birthplace.. i wwn%?wn [P e 22, If death was due to external causes, fill in the following:
E 16. (&) loformant. LOEXy Moore ’ o {a) Accident, suicide, or homicide (specify}
[
E (& Address £200 Wilson (&) Date of occurrence.
17. (@) mm.ﬁul:mlm_. () Date thereof.... . 77’ 4‘1 |l 1o Where did injury occur? TPV M7 e )
(Burial, cremation, or removal) {Mauth} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Green Lavm Cemetery
. A 3 1 place)
18. {a) Sigmature of funemni director. C H * ‘Blackman & SQn: C ¢ While at wark?... . (Specity ‘(,:)”o pa.nn) of [niury_..”‘i._.___...
19. (a&g 3&?? > ' °’°u’°’)ﬁ“ ﬂ
{Data received focal raxistrar) {Restatrar's aignsture} p-—LL11) Date signedfud. 34- }53
(Liconsod Embalmer's Statement on Reverase Sn{a)
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STATEMENT BY LICENSED EMBALMER ‘
' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl RSO
vorreemmmmeeees. REgiStETRd Apprentlce No... : '
working under my personal supervision. R .
' , ' Signed.....~ .. . St
- : - Lu:eused Embalm K 3 é .....
. . ’ P. 0. Addreqq
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWHITING. (leure to comply with
the above constitutes greounds for revomtmn of license.) . i Sel . .
If this body is not embalmed, fact should be &0 stated above. . ‘ o ~.




