. No. 2
—1/47
5-17-39

4

FEDERAL SECURITY AGENCY

AL TR 20

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH . " State File No... 87&0

WRITE PLAINLY—USING UNFADING BI.ACK INK-—MAKE A PERMANENT RECORD

Registration District Nowei..fnflondn.. Primary Registration District No/ap-;m Registrar’'s No, .. ..!..1 &8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) COUDLFwrvrrrrnieermsrmmsimrmnsraine Jac}{qg?t {a) StateMiSSOUri ) CounlyJaCR‘ﬂon ________________ ; _ f
o
(5) City or town Kansa 3 . Kansas City 4
() City or toWD.mmumumiine 3 :
(e Name of h;sl;:umdel::: or tewn llmits, write “ROURAL" end name of township) 1 "outalde eity o town Imits, wiite ~RORAL™)
............... BEoWiYvrs Hospital: @D | o cieano 300 Benton Blvd. £
(If not In hospital or imstitutlon, write sieet number °g°°“ 7 I | B {11 Tiral. give looation) o
(d} Length of stay: Ino bospital or institution v‘ — No ’ 0
Life {Epecity whother {e) Citizen of fOTEIED COUMIIY Prvvrrimirriinintanaresssrrmssrsarseer smrsnssssorseees (Yes or No)
In this COMMUNItY . i s i e .
yeard, months or days) I YOS, AT COUDMIIY ermtamreiriesieeas seesst s mbmettasesdeme e bt a4 o1 phe aERE SR b R b AR Sbs s be s Rb R s et ares
MEDICAL CERTIFICATION
o FRNT Mrs. Catherine Hettwer Mar 12th
.................................................................................................................. 20, DATE OF DEATH: Month . day
\j
3. (b) If veteran, I 3. (¢) Social Security No. year........1948 bour... & o 20 P M.
name war | LHone. .
_) 21, 1 hereby certify that I attended the deceased fromi..e.ivirommm e
/ \ s, Colar ur 6. {a) Single, widowed, imirried.{| Ty T 1% < TS T T TS 3nl2ml|.8 ..................
4, Sex,.. Fe [T I A £ 4 S dx\orcedv'lidowed ..... that 1 last saw hd% alive on 3 -7 19?{
6. (b) Name of husband oF Wif€u....w.enn 6. (¢} Age of hushand ¢r wife if and that death occurred on the date and hour stated above, - Duration

Carl Hettwer

7. Birth date of deceased...... AUEUS L
{Aonth)

8. AGE: Years Months Days

71 6 Pt

. Birthplace. Kanaasg c 1tv

{Clty., town, or cnu.n:y)
. Usual occupation Housew if e

e

10. Usual occupation....... 2 MAEWLLS R,
11, Industrty or BUSTHESS.. s s st s st soms s s bt
g {1z nme nedarick. Hellman ,
2 (13, Birtbplace Germany 4/
s . Birthplace...o oo . - e e
E 14, Maiden name ﬂi%‘aﬂ Fe lgéi@ ........ /
E {15, Birthplace.. Clay CQHHJ.SV ......... M .i.é"i..‘! ourdt
= {Clty, town, or eouniy): {State or forckrn country)
16, (g) Informant Jutt Lane
(b) Address.......2407. . E.. 63th. Terrace....

7o Leurial (&) Date :hereof...........32....15.....48

(Burlal, cremation. or removal)

(¢} Place: burial mcremaum._......ﬂa. x.ar.,v Cemetery

18. (a) Signature of funeral director.... /2.4

() AQIEES . ecvrersosirissessriss ansasg CitV, Mo.

AMonth) {Day) (Year)

19. (0) S k3.2 ¥

{Date reccived local ‘registrart

Immediate cause of death

Other conditions,

!llcglslrnr’a Elgnatnre)

{Inctudp pregnaney within & months of death) v R i —
..................................................................................... D PHYSICIAN
Major findings: —

Of operattoN e .
Underline
.................................... C th‘:_ci\:jse °li1
which deat
Of autopsy........ llnlcal flndlngs ........ should be
charged sta-
o tistically.

22, If death was due to external causes, fill in the following:

{a} Accident, suicide, or bomicide {speeify)a s e s
(b) Date of occurrence. -

() Where did injury 00U —— rernecensees

(Cuy m tnwn) (County} (State)

(d} Did injury oceur in or about home, on farm, n industrial place, in publie
place?

While at work ?,

¥ trpe of place)
r) Meansef m]ur)....ﬁ.. ...........................

. {M. D. orethery=,

/12/1,8

Date signed?d. oL 7

23. Signature

-~ 1109 . Bldg,

Jefterson Cltr Printing Co.

{Licensed Embalmer'a St

1t on R Side)



,/%
<.
Wadk/®)

bors

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F DYoo cereeereeeme

. Registered Apprentice No

Licenzed Embalmer No 31?0 7
P. O Addressm_w._.._...

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

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

working under my personal supervision.




