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Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

221§4§TANDARD CERTIFICATE OF DEATH
Primary Registration District NOHM_L ’
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Registrar’s No, =

1. PLACE OF DEATII:
(@) County Jackson
(}) Cityortewn....__.._. Kﬂns_ﬁﬁ."clt'.y e e e e e

(I cntside city or tawn limits, writs “HURAL" and naee of lnfh [

{c} Name of hospital or institution:

2909 East 22nd St. K.C. Mo.

{1F no¥ in hospitol or institution, wrile street Hﬁbﬂ! or location)
(d) Length of stay: In hospitat or {matitution

2, USUAL RESIDENCE OF DECEASED:
Missourl o couoty

Jackson 4
Kensasg: City
(1f outside tiLy ar town Hmits,

2
“ S:rcttl\'n 2009 kEast 22nd §IE “RURAL")

(L raeal, give location) >

(a) State

() Clty or town

7

(Specity whether || {r} Citizen of foreign country?. NQ (Yes or No)
In this community 13 yeagrs .
ysars, ounthe or dwys} I{ yes, name country.
i MEDPICAL CERTIFICATION
buly ERNT _Peter J. HEFNER Ten
20. DATE OF D Mnnl .
3. (b} M veteran, (e} sﬁ-ml Security Eﬁ% bous o O"o p iy
§ name wﬂ.g_-_rid WaI‘ # L No 9 5‘"01"011 @
- T 21. I hereby certify that I atiended the deceased from
- 5. Color or 6. {a) Single, widowed, mamed CORONER 9., to 19
o s Male £ nellte |  swcalddower 0 T e o
6. (8} Name of husband or wife 6. (c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above, ‘
b """"""""" d . Duration
a Hefner alive__ e_a_- _yeara Immediate cause of death -
7. Bicth date of decented..... QG bODEr 1l, 18GF oy
. - [Munth) {Day) (Yur) /
8. AGE: Years Montha Days If less than one day Due to
52 2 19 hr. min t aj
Due to *
9. Birthptace Dl e ._____K.El_l_ﬁﬂ_j _ iyt
v~ -{City, tawn, or county)® - - (State or foralen country) L .. _ - | .
10. u.mmmm__ﬁpray“Palnlar__._.___._,__..___ e i ontio o7 B
11. Industry or business A B c c ab me t workﬂ PHYSICIAN
Major findings:
£( 12 Name woseph. Hefner || Of operations
E - 1 ‘ 4 - eeow . | Underline
| 13, Binhphee UILINOWN : ( Germany the cause to
- 3y, ywn, orgeount State or forelen countey) Of aut M honid b
E 14. Maiden nmLm‘v.éanﬁ.d_mcL — A & n:my ; ‘PL Q . _I‘ ::{:ao}'u:;ﬁ sm?
= nkn el tstieally.
§ | 15 Birthplace U own Germany ¢ 27, 1f death was du to external causes, 61l In the following: ’
=3 {City. wown, of connty) {State or foreign country) [
16. (o) Info - ’I ngnh ngn enr {¢) Accident, suicide, or homlcide (specify)_.
® Adgres_ 040 Ximball. K A Kans_ (® Date of cccurrence ./ Fom. ko
= &5~ (© Where did Injury occur?. 2 L8952 2 LG, farobamn eeer
17, {4 () Date thereof.. (Clty or town} (Countr) (Q1ate)
(Buarial, cremation, or removal) gt M (Mugth) (Day] {€) Did injury occut in or about home, on farm, in industrial place, in pub!!c place?
(¢) - Place: burial or cremntion. « Marys veme ar‘ o
18. (o) Signature of fugeral a1 10 d-y"f'ICG'illey-Eyl While at work?,cturd,__ rohy Yo clolees) of EMW—@:
o Address__ 2000 Linwo " -
<= 5/ . &matw At D ororal
19, e = _._@ b)
(o) (mved local reristrar) ¢ {Nexistrar’s diznafors) Address L2 Y(ﬂ’s’ojﬂg .. Date !{zncd../....?’_...gé

g6/
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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 -
working under my personal supervision.
Signed /fV
\ ! Léﬂ\jed Embalmer No.....5. . ? ?
L r- P. 0. Address <<
: "_*:; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated al\:)ove.




