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WRITE PLA!NLY-—;USING UNFADING BEACK INE--MAKE A PERMANENT RECO

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED MAY 2 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___LLZ_PRIHMY REG. DIST. NO. 1000 Rg;;"—'mr;Na e i M&'3

1576 -

Stare File No..voimnsssssssssissasisisnn

1. PLACE OF DEA'

a. COUNTY Buchanan

TH

2. USUAL RESIDEMNCE (Where deooassd lived. 1! ioatitution: residence befors

b. CITY (I outside corpurats Umite, write RURAL and give

c. LENGTH OF

2 STATE Kansag 6. COUNTY Donipha.n“""“"“’

c. CITY (If outalds corporste limits, write RURAL acd rive townabip) -

OR w STAY 7/
TOWN Stc Joseph townahip) 7 {lo this place) TOWN W&thﬁn& ¢
d. FI?(IJ"S‘;P#ANI‘_EOORF {If not i hospital ar | v 4 address or loestion) d'ASE-Jr[?EEEEgs (If rural, give location)
tnsTITUTION  Migsouri Methodist Hospital <
3. AIAME OF a. (First) b. (Middie) ¢. (Last) l 4 031-5 (Mouth)  (Day)  (Year)
{ Type or Print) Sebastian John Reil DEATH April 6, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| iF UNDER 1 YEAR | o UNDER M nas.
Mal e Whi te ' WIWH.‘P&I&RCED (Smciy Oct . 1’ 1882 h.stgmhw guom.h- l Da- Hours | Min,
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Stats or forelgs sountry) 12, CITIZEN OF WHAT
done during mowt of working life, wven If rutired) DUSTRY COUNTRY?
Retired fruit Grower Brookfield, Mo, U. 3.
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jebastian Heil Unknown Emma Heil
I5. WAS DECEASED EVER IN LS. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes. 5o, or unkoowa) | (If yes. give war o dates of service) NO.

Ko

Kons

Emma Heil, Wathena, Kansas

. Enter only onecause per

18, CAUSE OF DEATH

Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,:
e, It means the dis-
case, fnfury, or complica-

1. DISEASE OR CONDITION ./
DIRECTLY LEADING TO DEATH® (5) _(/"

ANTECEDENT CAUSES

Morbid eonditions, if any, aidm DUE TO (b)
rise Lo the abore catise (o) sating .
the underlying cause laat.

DUE TC (c)

INTERVAL BETWEEN

ONSET AND ZTH

tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ’ e rd
Conditions contributing to the death but not
reluted to the disease o7 condition cauting death / 9 Lf M7
19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20 AWOPSY?
TION
- YES D NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.e..lnorabout | 21c. (CITY, TOWHN, OR TOWNSHIP} - .. (COUNTY) [STATE)
SUICIDE bome, [arm, fnatory, stiset, offico bldg., 610} - - s :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

WORX

2. I kereby certify that T attendcd the deceased from _ 33y 19.1'&. o

alive pr =

23, S| U

—

und that death occurred at£310 a

._._...."}'_’...._'__ 19_‘1 that I last sgw the deceased
m., from the causes and on the dote stated above.

ﬁ@ W (Degmormle)l

23b, ADDRESS 23c. DATE SIGNED

s7 Joseph Mo . o£-8-Y4

24a. BORIAL . CREMA-

TI%REMOVAi {Epecify)

24b. DA'I’E"
4/4 449

24c. NAME OF CEMETERY OR CREMATORY

| 2ad. LOCATION (City, town; or county) - (State) -
Wathona, Ka

DATE REC'D BY LOCAL

6/?5‘4'

%RA/RZ gﬁgmna ; 3 8’ g-d

25. NERAL DIRECTOR'S S

(Licensed Em.bs]m:ra Statement on Reverse Side)




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 ..

Student Embeimer Bo.

vorking under my personal supervision,

S decenwisanssransnancen cassssansnsn aasasanes R
gne student Eobsloer Licensed Embalmer No... oz 2=, A
P. 0. Address L,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his .OWN HAND' A ailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed,, fact should be s0 stated above.



