V. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ov. 5-17.39 "_-IEERB" ‘BTE}C“M STANDARD CERTIFICATE OF DEATH sute Fite o+ 23T BE3
T xseem Primary Registration District NO__/_QQ.‘Z_ . Registrar's No........ _3?65_....

Registratlon District No...
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson, . @ Seate. Missouri () County Jackson, %?
(& Clty or town Kensas City, N
(If ontalds ciLy or town limita, writs “AURAL"” and name of townkbip) (€) City o tOWN e coeeecoer e Kﬂnﬁﬂ.ﬁ City., ol
(¢) Name of7his§u7al rﬁ mﬂ‘lhmﬂmi:l ([ outside eity or town lintte write “HORAL") /t’ +
ontga A N swoet Mo 200 West Armour
(I not in hospital of institution, write street number or tocation) ¥ (If rural, give location)
() Length of stay: In hospital or institution 0. no
(Specify whether || (¢) Citizen of foreign country?. L] (Yes or No)
In this community. 50 years, y
years, months or days) If yes, name country. X
3,43 FRINT Mrs. Exma V. Hecker MEDICASLOCT“';CA“ON 17th
20. DATE OF DEATH: Month P ember day.

3. (5 If veteran, 3. (&) Social Security 5944

560 i A
NO0. No no, hour. minute M.

the d@ease‘cl from

name war.

6. {a) Single, widowed, married,
/] aivorced Wid owed

5. Color or

M'j - : 19,

\ Female ite
4. Sex | that I last'saw h alive on

6. (b) Name of husband or Wife...—...crorereee 6. (€} Age of husband or wife if || 211 that death occurred on the date nghuur statetbnvc-Q i Duration
Alvin Hecker auve“"_@_g_gp,‘_‘_‘mm Immediate cause of death
4
7. Bieth date of decoused... MBYCh _* 29 1871 Wewyfh
{Moath) {Day) (Year)
q
8. AGE: Years Months Days If less than one day Due to_.ww ot

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

L= 7
73 5 18 hr, min / é /
. . Due to / y
0. Birthplace Missouri D) )
. {City, town, or county) (3tate or foreign country) ¥
: Other conditions £# A
10. Usual occupation..........8k homo, . . i | ety witp - oot of tace
11. Industry or business X . MI&}WMJM@_ [ ... PHYSICIAN
or hndingh:
g { 12, Name Robert Van Heok, S Sperations. . o
nderline
B th
=2 L. stcaoie Kenbucky | it
(ﬁa iown, ﬁ oountxa {State ar foreign country) ..|shouid be
E 14. Maiden name . . c_ha.pzeﬂa:a-
" Misapuri : tstically.
S 15. Birthplace - @ 22. If death was due to external causes, fill in the following:
= K City, town, or county} (State or foreign country) ) - ) .
16. (a) Informant__: obert Hecker, (a) Accident, suicide, or homicide (specify)
(5) Address 1809 W, 49th St,, Kansas City, Mo. (5} Date of ococurrence :
17. (@) Burial (&) Date thereaf._-._3=19=44 () Where did injury occur? e owrre o
(Burial, cremation, er resoval) . {Month) (Day} (Year) (&) Did Injury oceur in or about home, on farm, in industrial place, in puhhc place?
() Place: burial or cremation.. Jbe_Morish Cemetery
. . . . 3 of piace
18..:(a) Signature.of funeral director.._.._.... Stine & McClure, - YWhile at WOrkp...........: '_E‘:‘:{, (’?‘ Mgans)of injury... L A—
AddresB235..Gillham Plaza , K. Co JP— mi‘ ity O

Pt l- e . E e

m / (Licensed Embaimer’s Stotemeny 4




" STATEMENT BY LICENSED EMBALMER - - . Lo

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by r;lé,' or by

e Reglstered Apprent:ce No... S - ,

Slgned 5 m PM( ) o
r- --., Licensed E:.nbalmer No /877[ g’ ‘
P. 0. Address... 7V"C" WJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'allure to comply with
the above constitutes grounds for revocnuon of license.}
Ly o If\thls body is not.embalmed, fnct.phould be s0 stated above.

. 3 . . e P . . T

working under my personal supervision.
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