+
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3:_; 5?9

B o STANDARD CERTIFICATE OF DEATH Staa File N
M Diurict No.. gy A S Primary Registration District No__éé.g.m.f&.: Regisirar's No.__-_%ls_

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %{F
(a) County iﬂ pkqmﬂCi‘tv @ sue Missouri ® county__dackson
() Cityor town.__ 080585 .
TIf gutelde city of sowa limits, writs "LURAL" and name of tawnship) te) City or town Kensas.Citv 3
(¢) Name of hoepital or [natitution: . (If outaide elty or tawn limits, writs “RURAL"}
~28teopathic Hosp. 1lth & Harrison| ., s..xt703 East 18th, St. rd
(If Bot In houpital or 1nlﬁlnlion. weits sireet number or locailion) {if raral, give location)
(d) Length of stay: In hospital or Institution 2 avs ‘\I d
(Specily whether || (¢} Cltizen of foreign country? NG (Yes or No)
In this community 50 _Years
yoars, mouths or dayw) If yes. name country.
MEDICAL CERTIFICATION
Full fame.___Fred B, Heath
FULL NAME 20. DATE OF DEATH: Month O C Y day_. 191hH .
3. (5) If veteran. 3. (¢} Social Security yur_l-_g_éﬁ pour D e 50 M. .,
name war. No No. None 7 _‘5
21, I hereby certify that I attended the Jeceased from N A
d 5. Coler or 6. (a) Single, widowed, married|| / %n_ . . 19%
. sa Male Y| . Jdhite divoreedl 1. QO WE A2 1 1ant saw nlgpgrulive .md:cé- £ .10
6. {b) Name of husband of Wife....umeivecseens 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration ?
Rose Heath AvECERse 1 15 cause of death. ..
7. Birth date of d d NaI‘Ch lgth 1867
(Manth} (Day) {Year)
8. AGE: Years Months Days If less than one day
7 9 7 O hr. min.
9. Birthplace Towa /
: - (Clty, town, or county) {Stats or forelgn conntry) i "~
- Oth ditions
10. Usual occupation Retecti ve. Include pregamacy witbin 3 manthe of desth)
t1. Industry or business Mo 0.P. R, R. Yard P — ety PRYSICIAN
Z (12 name. William R. Heath | n 7
= / : . . . e n‘l'.Jnder!.hlle
| 13 Brumpace Ind. ; = which death
L eonnt; P
E 14, Maiden name " Tuné " gl& ckbu&‘ﬁw Freien o of autopey ',charzedhm,!dsaf
E 0 h io / tistieally.
15. Birthpl - e s—
% irthpace T TP ————" Bimre o Toraie oo™ 22. If death was due to external causes, fill in the following:

Informant ’ G&I‘land F,. L{iller
@) Address: 4703 E,. 18th. St.
v @ —Burial . ¢ Date thereot... 10/22/46

(Baria), crematlon. ar remavsl) (Month) (Day) (Year)
|
{c} Place: burial or mmﬁommg.l.QIQL_.ﬂﬁl.ll_S___m*
18. () Slgnature of funeral director Eerp. & Sons

[y
&
—
)
—

Adtrens__ 4139 F St .
19. (a)/ﬂ 2/~ L (nm&m_i

{Data received local rerkatrar) {Registrar's sianstare)

{a) Accident, suiclde, or homicide (specify)

(8) Date of occurrence.

{¢) Where did Injury occur?.

{CIty or town} {County) (State)
() Did injury occur in or about home, on farm, in industrial place, In DubHc place?

(Licensed Embalmes’s Statement o Raverse Sida)




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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation 91' license.)

If this body is not embalmed, fact sho . besg atated above.



