. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

5;;;*;; National Office of Vital Statiatics STANDARD CERTIFICATE OF DEATH State File No.A 3 8.5;5.?.......

leeEgrﬂoE&stgm \JQM '{ Primary Registratien District No........ W, —’U 5 g ? Registrar's N0357 ..........

- i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7/
\ (@) County et JACKCBOTE oo e ssecrnen || () s Missouri. .. » County.....HaCKkSOM. ot f
b) City 0F tOW R mermserrassmssensssn Kansas... Qity .......................................... . -
(6) City or O“(IIIJ’ outslde clty or town Mmits, write "RURAL" and name of tnw:.\smu] (c) City o teWhuw i -Kﬂn‘sa 5 G'tv resas 2 0
. {If outside city or town limita, write “'RURAIL’")
(¢) Name of hospital cé 1 / . [ ]
................................................. Wlson Rosd. . Lo (@) Street Noww.. 5841 Wilson. Road

(If not 1o hmlul or Institution, write street number or losatlon) {If meral, give loc
(d) Length of stay: In kospital or institution....
(e) Citizen of foreign country?.....
In this cOmmunity..oeeeeeeernenn, §5year$
vearf, months or days} If ves, name country.

3. (a) PRINT MEDICAL CERTIFICATION
PULL NAME .oooov.. JOEN. CALVI N HEDRIGEK....oorcrcrensas 20. DATE OF DEATH: Monh.... Novemher... day..... 17,
3. (b) If vet ) 3. (¢) Social § ity Na.

& veteran I €7 Social Security Ja yeur.........lgbz............huur ............................ a ...mmute.....LL.E......E....M.
BRI W st s} 21. 1 hereby certify that T attended the deceased [rom{ya'\r'/é .............

6. (a) Single, widowed, married, | PN , lgﬁlm ta M /7 I 19‘/7
divoreed......oewe.c 'Wld ----- 9 ﬁﬁxt I last saw h.A%M.... alive on...... M L7 . 19'{?

’ 4}3. Calor or
4. Sex, mﬂle rm.:“'hlte

MALKE A PERMANEXNT RECORD

6. (b) Name of husband or Wife....cerriecn 6. (¢} Age of hushand or wife if|| and that death oceurred on the date and hour stated above. Duration
Susan o v BliVe. i FEATS Iimmediate cause of death.... ( ArSEre® TR g i
. 7. Birth date of deceased......ma LQvemb aX.. 29 18514 ..............
' (Month} {Year}
P ‘
=
8. AGE: Years Months Days If lesa than one day

92 1 1 19 hro e nin,
9, Birthplaee...o s Marysyille it =15} o P / .....

{City, town, or.coqniy} (qlnta or forelgn muntrw

10. Usual occupa.tion......‘...Ratiﬁﬁdé:f&f-‘.mﬂ.r._....,... :

BLACK

Other conditions..cli N . L
(lncimle pregnancy wi[]\jn mghthy of death)

11. Industry or SO TTIIIR.-1 - N B SO0 OOV PHYSICIAN

UNFADING

5 - ‘ - AT RAAAA LA S T,
12. \nme..................‘.Ja-ma.s...Hed.m,ck --------------------------------------------------- ! O ODETALION S e it trtrecsecirece s st ececece e ereees s eogr T Eaagces ameesssesstrssenssecs sonnas
/ Sﬁ hUnder!ing
- . B 1 worbren st rasrysn srasnvont eost oo giRgne 0s Baglost ensanenrtersnt seneeeeeeenes | EBE CALISE OF
- 2 13. Birthplace o r ;},] wll;ich ld(;atll
B - F: 181 4055 1RO S0 . PSS S RPOUSRURPUU I 5 Y 3¢ |
v 2\ 14. Maiden name - '-'-1 7 charged sta-
N E . v . O tistically,
= = 15 Hmhp]ace""'('E{E;"'EH\'GE"B'{'Eo'{i;;;;i """ N t\me oF rort-lm P 22, If death was due to external causes, fill in the following:
._l 16. (2} lnformant...... 1de Hedrlck (a) Accident, suicide, or homigide (SPECHTF) e e e s s
5 (b) Address. L\OT Q llVG (D) DIate Of OOt T T BIIC T ettt e et ecerevt s rste e e e rea s sr e e re mmemans saa sate st eeeemmns remnrts
- | IR € — Rﬂmnml . (&) Date thereoi...... l.-aQ 19)4’ (e} Wheze did injury eccur? {0ty of town) {County} (Siated
= (Burtal, Gremation. of remorsl) (Monta) (Dex) (Year) {d} 1}d injuty occur in or about heme, on farm, in industrial place. in public
= (¢)_Place: burial or cremation........ JROp—— eereseanes © place’.... T o I 2 )....
E 18, (a} Signature of g‘é“é‘ﬂ directer.. (.o H.. 1 o Lo &.bﬂn,ll]) Ce Whilc at work?gommersrrone ‘.(:mvc! # U?\&!:'mt:!?fe:mur\ JET TS NI
'— 3 [} i d
= (8) 7&3" q o (f% deP | 23. Signaturg d L Fmnay..... (M—b-—or other)..ﬂa
19, (a) [COJP .

Address. L, J’ W

(Licensed Emh.xl:mfs Statement on Reveese Side)

{Date tebclved local reglstrar}
Jeffersan City Printing o,

.. Date sEgned..Jf/!:_gzéy ]




-

STATEMENT BY LICENSED EMBALMER

T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0T By

................ , Registered Apprentice No.

.

working under my personal supervision.

Licensed Embaimer No..\

P. O. Address

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

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

~



