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

DEPARTMENT OF COMMERCE
BUREAU.

=ILE

Registration Disttlet No............

yisa

THE STATE BEOARD OF HEALTH OF MISSOURI}

5ROV 1 41945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ / ﬁ: 0_,1_.- -

32700
4546

State File No,

Registrar's No..........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County Jackson o sme. Missouri . Jackson 4¢
(& City or town. ) Kan. gag cj.t‘l' " -
(If outaids city or town limlts, write "RURAL" ond name of township) (&) City or town Kan gag C 1 ‘by z
(¢} Name of hospital or institution: & (I outaide city or town limita, write “RURAL™) gl
_Trinity Lutheran Hospital & |4 scetvo. ... 2909 East 22nd Street 5
(If not in bospital or institution, writa street number or locaticn) {If raral, give location)
(d) Length of stay: In hospital or institution. .0 . WEEKA ... '_ No
O (Specify whetber || {¢} Citizen of foreign country?. {¥es or No)
In this community 3 Y ear B
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
il BUNT  Elle HEFNER
NAME...... _ . S
FULL E... 20. DATE OF DEATH: Month_. OCT day...o1 Th
3. (&) If veteran, 3. (c) Social Security N 9 ioute 90 Py
name war No None YR B - our 7 ’“"‘3" Y, M.
— 21, I hereby certify that I attended the deceased from 1" "4
_ . /Fs. Calor or 6. (o) Single, widowed, marded, || g o L O-3/- wits
. EEeliale [ . Whitel avees Marrded|/ o ol 0. 4.5
6. {b) Name of husband or wife...—— . 6. (¢} Age of husband or wife if || and that death occurred on Durati
b uraiion )

Peter J' - Hefner nlive_._._._...sa......yea:a

. Birth date of dmd........ﬂvp!.ll_._lq . 1892

fﬁnediate cause gf bl deeel ot %4 %5
/2 ' 4

(Maath) (Day) i | Fedhet
8. AGE: Years Months Days If less than one day
53 6 12 SUPURNN «| SO ¢ 1+ 3 Y L= Ay
0. Brmpmce. NEW_York Spate / %
(City, town, or county) (State er foreign couatry) K
10. Usual accupation Hou 8 EW1f e Lolt ?ﬁf&ﬁ;ﬁlﬁ:& within 3 montha of death)

v -

... Kan

{State «x forcign conoley)

. Birthplace. .. Yi EEQI'i -

(Cll.y. town, ot county)

Informant PEter Jo Hefner
Address 2909 Eaﬂt 22 nd, St. K c. M
(Bml.mmlunn or removal)

A
Place: burial or mmuomﬁ.‘!&._.ﬁ :

arys..Cegetery
Signature of funeral deEllengcGi 11 ey-Eg’rl

i

st () Datd thereof.

(e}
18. (g}

22,
{(a)
&
©
(&}

1f death was due to external causes, f11in the following:

1. Industry or busiaess..... FHOME i = PHYSICIAN
8( 1 v Andrew Riedel . . 26l cperations. oo ce. : 5% ndertine
g (4. Maiden rame, FRARCE R PLOLLLOR ______‘_’_"‘°"°Y"W i biedia
=

Accldent, suicide, or homidde (specify)

Date of occurrence

Where did injury occur?

{City or town) {County}
Did injury oceur in or abont home, on farm, in industrial place, in publ.\c place?

® address... AB00_Linwood Blvd,. XK.C. Mo . .
19. (2} V727 B 7A il o'-othﬂ'... —
(Data received local registrar) n‘nedll z I/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICLI\SFD EMBALMER °~ Ctuseiel S RS
. o::0H vl
: PN .y )
I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was erbalmed by mg,-or"by ; feret) "_
| alwcun R L apiiros I;IIIU B A
egistere pprentlce o, . . .
. . ' A UWE PR B LT vieys SE N B .
working under my personal supervision, el )
- eflbai | - .

Signed

4 e b o 3‘_P O"Addre55 e Ao L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\‘[ER in. hlq-OWN HANDWR]TI_NG (Failure to comply with

the above constitutes grounds for revocanon of Heense.) RPN & FRELINE TR SSoturt GRS ISR

If this bady is not embalmed, fact should be so stated abaove.




