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vsne || ELED SEPZB STANDARD CERTIFICATE OF DEATH Siate File No
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I X36671
Regiatratlon Distriet Now...vercererofoee Primary Registration Distriet No.__..-Zﬂﬂ..L - Registrar's No..._..... 3’_?3%_
1. PLACE OF DEATH: 2. ) USUAL RESIDENCE OF DECEASED; Uy
Jackson 4 i /
R — T & s WAISOWL ) cony..._ IaSKESH, T
© N h Il’oluulda city or town limits, write “RURAL” and pames of townpship) (c) City or town Kansas CItY 2 ‘d;
¢} Name o oebm r ingtitytion: " (1f outside city or tewn limits, writs “RUBAL ) -
est 'hun ington Roed i - e
ging _ / & Street Mo 800 W. Huntington Road,
{If not in hoapital or institution, writs strest nomber or location) v (If rural, give location)
(d) Length of stay: In hospital or institution nos
60 (Specify whether (e) Citizen of foreign country? N0, {Yes or No)
In this community. years, I")
years, mopths or days) If yes, name country. " X

MEDICAL CERTIFICATION

3. (o) PRINT :
FULT, NAME John Lenhardt Heckel September(h 14th

20. DATE OF DEATH: Mounth
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- 3. (8) If veteran, 3. {c} Social Security
§ noe N no, year. 1944 hour. 8 :00 _mintte A s M.
name war. o
E 21. I hereby certify that I attended the deceased from a“"‘f ,Z.J
O 5, Color or 6; () Single, widowed, marred, . 19 y
Male White Married, ” p g
MI 4. Sex Tace. divorced.. —_— . Z . that I last saw St - _%;'__________ R 19___!__?
Z 6. (b} Name of husband gr wife....qooeoorveeee. 6. (¢} Age of husbangd ot wife If .
; re. Anna Heckel ve 7t years Duration
¢ 7. Birth date of deceased.. June 15 1861 T
5 " (Moaib) {Day) (Yous) !
[+]
4] 8. AGE: Years Months Days If lesa than one day
% 83 2 f 29 hr. - min
B 9.. Birthplace. “es-b VIrglnla I A "
% {City, ‘lo'n.urmunl.y) & B 'b leursl'mun ioinuy) g ~ A
. Beau arocer.ou es Other conditiong- ﬁ Lt s 5&"‘0"‘ [
?} 10. Usual occ ion ty pp {Inclade pregonancy within 3 months of death) ?._.__..._
- 11. Industry or business._._. ETEeE PHYSICIAN
& 2 Name John Heckel .. ., - - sjor Gndinge: T |
= & M M ‘_z‘ /{J Underline
ﬁ 2 13. Birthplace - Unknown . -é ) gﬁgaﬁitﬁ
(Cit. mm ' JState or foreign conttry) Of aut, e —y i ahould be
E E 14, Maiden name Kg b ! Autopsy L . . c!laggeﬁ!tﬂ-
I tistically.
2 . - Unknown
E g 15, Birthplace (cu, Pyp—t * S r:“im w“(‘/:‘ 5 22, If death was due to external causes, fll in the following:
2 (c) ' Inforinant~. TS .Anns_Heckel, " | @ Accident, suicide, or homicide (specify)
B ® Address500 Hunt1ngton koad, K. C., Mo, (9 Date of occurrence
1. {a) Eurlal oee (&) Date thereof 9-]&-44 () Where did injury occur? (City or town) (Couaty) to)
. v o
. (Burial, mmm-ﬂ"ﬂm“l%\ ‘a’l"“‘h) (Bay) {(Year) {d) Did injury occur in or about home, on farm, in industrial ptace, in publn: place?
{c) Place: burial or cremation orest Hill emetery
18. {e)} Signature of funeral director...... Stine & McClure ] ’ Wlu]e at \.-.-ork" o _' _‘ ‘sm" ?? o}{im)of lrunry e
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19 @ m‘,’;'.:/.a ..,;,;éﬁ/,-“" A PP Address, %.3/5\-:-«9 Date signed ,57

{Licensed Embalmer’s Statement on Roverse Slﬁ { Cecnpms L/é-‘/t"h‘_) . , !
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STATEMENT BY LICENSED EMBALMER

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

o . R ... Registered Apprentice No..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFH in-his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for'tévocation of license.), . '

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