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WRITE PLAINLY—USE UNFADING DBLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

4852

C
FIED APR “ 6 04A State File No
' LP: ]
Registration District No. ... _ﬁ” Primtary Registration Distriet NoAé_o__-L.,_....... Regisirar's No.— 1~?O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘;/y
(g} County J&CKSOH - i J& =
® Cityortown,.ANSAS V1LY @ swte..ALSHOUTL o) Comny..dBCkSQN..... Z

(I outaide city or town limits, write “RURAL" and nama of towmship)
(c) Name o‘f hespital or institution: d

K. General Hospital No.

(II‘ not 1n boapital er institution, writes sireat aumber or logation)
(d) Length of stay: in hospital or insttution..........

© Cityortown.,_ 2280888 City
a quf-id- clty g town limits, write "RURAL"} &

1606 L,

{f) Street No

(" rural, give locatian)

(Yes or No)

15, Birthplace No Record

(Spocily whother || (&) Citizen of forelgn country?
In this community 90 Yours
years. months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT I
FulL namE___Georre Tiallace Heckman
o ! - 20. DATE OF DEATH: Monthgg"@..a%.day
. t N Social Securi
® veteran NO L ‘fg 7_ 14_ 1 52 8 year. .l q 44 kotr. l 2 N minute M
NOME WRL..rverrarin.
21, T hereby certify that I attended the dcccascq“ from
5, Color or 6. (o) Single, widowed, married, larch 7 lg__4:4:h.. March 19 19,44
Thy Ty 9 2 Yy v
[ Q-r‘l 1 =] TACE “’-h lte gﬁvnmd_WD}_Ym that I last saw hlm alive on i'-a I‘Ch 1 9 19 4:4‘
6. (3) Nameof husbandorwife_. . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Laura —-----=- T alive. F¥X  ears || 1mmediate cause of death Obstructive
7. Birth date of deceased._S€0tOmber 16th. 1870 Jjaundice possibly due to .| .
(Month) {Day) (Year) carcinoma
8. AGE: Years Months Days 1f lesa than one day Due to
73 6 3 hr. min
N Due to.
9. Birthplace Indiana /
{City, town, or county) {State or foreign country) f
COOk Other conditions. .
10. Usual occupation - ([nclude preguancy withio 3 months of death} i E
e :
11. Industry or buai Uni ty Inn v o E PHYSICIAN
Z (12, rame N0 Rocord ,, " aperaians L1t i —
£ o R 3 . ] hUnderl.imz
= 0 ecor the cause to
= L 13. Birthplace . o Brove o T =" None . which denth
e ' y 5‘6‘}“’ or foreign coun Of autopsy should be
e { 14. Maiden name ﬁ.du i by pe charged ata-
E {tistically,
=)
=

* i,

(City. town. or county) (States or foreigy eouatry)

16. (&) Informant__ 2rS. Laura V. Lubke
) Address: 5611 East 23rd. Street
17. (e} PFirial {&) ‘Date thereof. 3-21—1944—

{Burinl, cremation, or removal) (Month) (Day) (Year)

(6) Place: burlal or crematlon_Green Lerm

18. (e} Signature of funeral director.. bl Sa_C, L, Forster
(5) Address Kensas City,Lig

19. u)Z‘,z/.f_gg: o M. _M

(Rexistras’s signatare)

22, 1f death was due to external canses, fill in the following:
{8) Accldent, sulcide, or homlcide (spedfy)._
(&) Date of occurrence

{c) Where did injury occtir?
{City or town) {Coonty) (State)
(d) Did injury occur In or about home, on farm, [n Industrial place, in public place?

R,

-y ... Datédgned....coee

— 3

A

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....covvernrircoiirennen erreeenns .

working under my personal supervision.
o

. w LS

RN I . . ' : ;
- P.O. Addressm f .

) Note: The above MUST BE SIGNED BY THE LICENSED l:.MBALMI:.I{ m his OWN HANI)WHITINL (Failure to
the nbhove constitutes grounds for revocanon of license.)

If this body is not emhalmed, fnct should be &0 atated above.




