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WRITE PLAINLY—USING 1

NFADING BLACK INK—MAEE A PERMANENT RECORD

.
J

FILED JUN 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N01.5914...-

- BIRTH NO. REG. DIST. NO. _ﬁ___ PRIMARY REG. DIST. NO. ﬂ Registrar's No 2307
"1, PLACE OF DEATH bz USUAL RESIDENCE (Wbers o 3 lived. 1f & lon: remidenee belore
a. COUNTY "* a. STATE b. COUNTY sdinimlon).
Jackson Missouri J ackson CL }
b. CITY df suteids corpurate limits, write RURAL sod riye ¢. LENGTH OF . CITY (If outaide sorporuts timits, write RORAL and give townshin)
R to 3| STAY (in this pace) K Cit f
TOWN Kansas City / ¥ T8l ToWN ansas y 0’{)_’
d. FULL NAME OF (If not in hospdtal or Lostizution, cive streot address or losation) d. STREET (I rural. give locatlon) I
HOSPITAL OR ADDRESS 5714 Lo %
INSTITUTION 5714 T.nt‘ngt cus /-)
3. NAME OF 8. (Fimst b. (Middle) . (Last)
DECEASED ) ¢ .5- DATE (Month)  (Day) (Year)
(Typeor Priney  Enid { none) Heffner DEATH May 26, 1949
5. SEX ’ 6. COLOR OR RACE | 7. mﬁmﬁg. I\[;;E\\;ggcfgSRR!ED. 1'8. DATE OF BIRTH 9. lf\.GE (o youm| & wex | YeAR | @ ONER 0 HES.
. -0 (Spwcify) t birthday; ok Day» | Hours | Min.
female white / Oct. 12, 1893 85 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (Biate or forelgn countey) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY / COUNTRY?
et home Oklahoma Us Se As
13a. FATHER'S NAME 13b. HOTHER'S__NAIOEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Purcell Susan ‘Mallen Harry T. Heffner
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S1GNATURE OR-NAME ADDRESS
(Yes.n0.or unknown} | (If yes, kive war ar dates of servioe) NO. RN
no na Harry T Heffuer 5714 Locust
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I DISEASE OR CONDITION _ " ONSET *g{'oDﬂ%Hh
line for (s, {b), nnd (¢} | DVRECTLYLEADINGTODEATH*(;; __cancer of 1 nths
“This docs ot mean’ “TANTECEDENT ‘CAUSES o —— Wﬁ;:?"*? .

Adorbid eonditions, if any, q[ﬂug DUE TO (b}
< riseito-the ahore cause (o} stattng o S
-the uaderlying cawse lost, - - Hhindimee

the mode of dying, mch
mhecrtfaﬁure usﬂleﬂla, 4
‘ete. "It ‘means the ‘dis-

eate, injury, or complica- DUE TQ (c?

T

- WTEMT"‘ B LA 'l-._f..f_..f_s_—v...“m—

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cauaed death.

7%

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R T . B ’ 2. AUTOPSY?
TION .
1. - . - ! YES D NG E

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, larm, factory, strest, office bids..et0.) . ot e . + -

HOMICIDE ) )
21d. TIME (Moath) {(Day) (Yesr) (Hoar) ?1e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

F WHILEAT{—] NOTWHILE
INJURY WORK AT WORK - =

4-8

5-25

2.1 hereby cerh,f that I aueuded the deceased from

, 19 4¢ , lo . iDﬁ, that I last saw the deceased

alive on 9 , and that death occurred at m., from the causes and on the date staled above.

Za. SIGNA Owan P. c Pher or titk) | Z3b. ADDRESS k. DATE SIGNED
‘ ) « [} |, Profs Bld.g. L i Gw2f=l9
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF cE__?kr OR CREMATORY. | 24d. LOCATION (Oity, :own,nrcam:ty) " (State)
TION, REMOVAL Somelty) |
removal B5=f7=49 - - Enid, Okla, NPT

DAE ﬁggg LOCAL | REGISTRAR'S SIGNATURE . FUNERII- D .ECTOH 5 SIGHATURE ADDREAS

= REG. - Stine & Me clure K+ C. Mo.

(Licensed

mﬂ"i-z_utemnn oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

I h;fcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmeeiics

Student Embulmer No.

working under my persona!l supervision.

Student vucevecencaanansns resresenseanenes Signed.......cu... ——
Student Embalmer

Licensed Embalmer No.....

. P. O. Address

Note: The sbove MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply’ w:th
the above constitutes grounds for revocation of license.)

I this body is not ethbalmed, fact should be so stated above.
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WRITE. PLAINLY—USING UNFADING

S s SRR FRR VN, oy - 0t -
-edase; infuryyor complica” | A S DUE-TO- (c)""‘f b e A

P St S
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ # - H [
Congitions contributing to the death but not
related to the disease or condition ecausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oot e v e e o] 20, AUTOPSY?
TION &
e ves [ wo
21a. ACCIDENT . {Gpeeily) 21b. PLACE OF INJURY (o.g.,inorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Isrm, factory. street, offios bldg., ex0.) TR T S
HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Hourd 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. L T WHILE AT NOT WHILE L. .
INJURY m. | “work AT WORK ] o
22. I hereby cerlify that I atlended the deceased from ), S IQ!E? o9 =20 ¢ # that I last saw the deceased
alive on _..__lL_ 191-[_?_, and that death occurred al . , Jrom the causes and on the dale staled above.

23c. DATE SIGNED

en Po-

" Phorson (Degos ot Utle)

- e e

1| 24d. LOCATION (Qity, town,

24z, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA

TION, REMOVAL (8peeity) county) .- - (State}ls
- Y
fmora ¢ S22~ FF | - Ewr D, OKLAKNemA
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S BIGMATURE - ‘ADORESS
| g w&, STINE & McCLURE Kansa: City, Mo.

(Licensed Embalawe’s: Statemnent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mcicencimeees

v b bt ekt saesrmares ) . Student Embsimer No. S ,
working under my persona! supervision, /9 ? ?
S=-/89/¢

Student c..esecrvccansnonessssnssssovrnannss
Student Embalmer

" Licensed Embalmer Nu...&..._)... é ..............................

P. Q. Addresg...:.::.... e e ss e nees

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

I this body is not embalmed, fact should be 2o stuted above.
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