FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAY 22 194 g_ﬁ

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Noé.é‘m‘.?...%::..

A 0007

Regimar's o D

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %f
(&) County % 301{30110“ @ sae. Missouri ® County__d8CkSON
(%) City or town ansasg y____ . X Ci
{If outside city or town fimits, write “RURAL" and nate of township) (&) City or town ansas ty
(¢) Name of hospital or institution: !/ (If ontside cily of town Limita, writa “RURAL") f’
St. Joseph Hodpital (@ Street No.___ 1331 _Park Ave,
(If not in hospital or institution, write strest number or location) (1! rure), givo location) 0
(d}) Length of stay: In hospital or imﬁtuﬁuLl_h.Q.m__._..____.__ No
10 (Specily whother (e) Citizen of forelgn country? (Yes or No)
In this community. years .
years, months or days) If yes, name country.
3. (5) PRINT MEDICAL CERTIFICATION
FUulL NaME.____vJemes O, Heiffn May 9th
T T 20. DATE OF DEATH: Month day. -
3. (&) If veteran, 3. (¢} Social Security No. 6 15 P
No 291-03-6724 year. hour. minute * M
name war. ‘M
21, I hereby certify that I attended the deceased from M‘a.
O 5. Color or 6. {c) Single, widowed, married, / 19 lf_g to W 9 ID.:’....g.
Whi . /
« sz Male I race Wnite aworces. HBTT10d that [last saw h.o ¥ aliveon___F.. I 0 , 19"‘5.
6. (b} Name of husband or wife ._.._... 6. () Age of husband or wife if and that death occurred on the date and hour statél above. Duration
Mrs., Matilda Heiffner alive___ yeara i Si—
7. Birth date of deceased.. 3€PY €Mber Sth, 1889
(Manth) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to.....7.
\ g 4 hr. min
Due to
9. Birtholace___- Sltoona Pa, / _ -
{City, town, or county) {State or foreign country)
f diti
10. Usuoal occupation. Hi.ghway T ransnort at i on 2:5&;;;::, within 3 wooths of death)
11. Industry or business Goocivear Tire & Rubber CO. -~ PHYSICIAN
. . . Major findings: . - {}V R N
5 12, Name Thomas J, Hel ffner . . ; ! » Of operations - 6_5‘ L‘{ : Undertine
1] .
=1 13. Birthplace  Huntingzdon Pa, / : ; thepue o
oF co! ly © {State or {orelgn coumiry) Of auto! should be
g 14, Maiden nalmrm......._o"-’1n e__&_gh 5 autopey . charged sta-
& tistically.

15. Birthplace. Huntingdon = Pa, /

{City, town, or county}

16. (o) Tnformant_ 11 TS. Matilde Heiffmer

(State or forelgn wml.:y)

{8} Address 7331 Park Ave,

17 @ o Burilal ' @) Date thereot_O=12-48

{Burial, cremation, of removal)

() Place: burial or cremation

(Mooth) (Duy) (Yoar)

Altoone, Pa,

18, {g) Sigrattrre of funeral director,

Freeman Mortuary

by Ad

Kansas City, Missouri-

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

(8) Accident, suicide, or homicide (specify)
() Date of occurrence.

(¢) Where did injury occur?
{City or town} {County)
(d) Did Injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

While at wofz..* q
Signature .. A x_J

peciiy t; { place)
& (,p“i{ of § 'ury____..._U......_....... '

. vV _ (M.D orotl-xer)__....
/217 4 . D,
19 @ m.é;m/.{m‘rnm: ¢ T (Rogiirer's signavdie) address,_ o2 32 “T¥0d 5T Datesigned :..5?:43

(Livensed Embalmer’s Statement on Roverse Side) | Cfnadtaaa Colay U )




‘\fmw//x;e A9

r—

STATEMENT BY LICENSED EMBALMER ST oo

L

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

» Registered Apprentlce No

working under my personal supervision.

) . P. 0. Address; /‘I/

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

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




