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. Registration District Nu.

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....Zﬁ.a_g.-:m

Registrar's No.

State Pile No. _1,953]?_ -
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Burttau oF 'rus
JUN 2
e f___” §
1. PLACE OF DEATH: .
{g) County JaCkSOH : f—

Kansas City
([ ootsile city or tows limits, ¥rite “RURAL" and name of towmhip)
{¢) Name of hoapital or institution:
St. Jasennls Hosniial 1)
(If not in hoapital or i nstitntion, writs street number or Llocation)
(d) Length of stay: In hospital or lnutituﬁon_.s_.ﬂlﬁﬂi}h_.w
R (Specify whether
19 yearl

(») City or town

1n this community
yoara, mootha or daye)

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri_ .

Cityor town, ansas City

®) County._.._..IIQ.QK.S.Qﬁ_g_.......
-

{c} 2,
¢ (11 outaids city or town limlits, write “RURAL") ‘{'
(@ Street No...iohadQSepn's’ Hos qﬁllldl .....................
(H mrnl give loca
{¢) Citlsen of fareign country? i A (Yes o No)

If yes, name country.

3. (&) PRINT
FULL

name oister Julis Frances Heshion

3. (&) If veteran, 3. (¢} Social Security

No...wm'-e—-_.._

name war.
5. Colof or 6. (a) Single, widov\:ed. married,
4. Sex.Fema l e )_. race.. Whli—'..e 0 dlvorced_é.l:_gg.l..e_...

6. (b) Nameof huaband orwile . . e B (£) Age of husband or wife if

20. DATE OF D/

year___)z.

I hereby cjsrq%l I attended the iec
that 1 last saw h_._,g..’.l/nlive on...

and that death occurred on the dalc a

21

Duration

Immedi of deatly. ~ \/) y) ' i
__.._,Mm%//ﬁm

111 ——, |
7. Birth date of dm&ud......_.mav 20 192 6 e
{Manith) {Day) (Yenr)
3. AGE: Years Months Days If lesa than one day Due to
19 e 24‘ hr. min. b
3 ue to
0. Brnoace CONCOrdis, Xansas { v
.- (City, towp, or county} {S1ate or foreigo country} S T T }:‘[
- . T : itd s - RO N T i
10. Usustoccupation.. e 11 gious ?:232;:::3; wilhin 3 raontba ofduth) q L
11. Industry or business : b g PHYSICIAN
: ajor findin; H
B ( 12. Nome Jokn P. Heshion , o _ —
: = L - s . . nderline
E 13. Birthplace L_Ynn, Kc‘-nsa.- . l 3o bl 9 TN [y 4 it “ﬁcglc'l!ttg
R lwhich des
muv {State or farelyn conotey) Of autopsy.... should he
; 14. Maiden name__.itu_ur_l.&_. ile A4 A I ctta{geﬂ sia-
= . rd ns - - tlcally.
g 15. Birthp| 'Emoili? ia =2 K::u“ wa’fhn ) 22. U death was due to external causes, fill In the following: -
16, (a) Informant 4 {a) Accident, suicide, or homlcide (specify)
(b) Address (&) Date of occurrence.
1. @ Bur¥al J {c) Where did injury occur? = R o
" " ity or tow 113 State]
. (Burisl, crematios. or ramoval) ' (M""“’) (Day) (Your) (&) Did injury occur in or about home, on f,nrm. 1n industriz) pl;ce. in public place?
() Place: burial or crematio y's Cemetery
18. (a) Signature of f}mcml ) - I N ‘4 o § 1] h‘ o m}!—,“ e
(6) Address - - 1(?
. .omﬁ‘wﬂ.
19, el [}
9. (a) 6..1-5 ()] Date e’

{Registrar's denatare)

(Date raceived local raelstrar)

(w d Embal

‘s Stat

t on Reverse Sldc)/ .
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) STATEMENT BY LICENSED EMBALMER
' [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bv ..................
B <oy Registered Apprentice Noooeeee, e

’ wofking under m}; personal supervision. : .

Signed jét ¢ e 5; 5 q Al Ang

o : et Licensed Embalmer No 3 7 7 ;L
' P. 0. Address.... L. G 2%

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI_T]NC. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




