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'WRITE PLAINLY-~UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUL 30 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23436

(Yes, oo, o7 unknown)} | (If yes, mive war or dates o serving

- ——e State File No
SIRTH NO. REG. DIST. NO, _/ZL PRIMARY REG. DIST. 80.7 80 . FRegistrars No.,....g.g..ﬁ_.s....-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. 1f institution: residance bafore
. COUNTY . STA b, dunbwion).
a iggson a TE, Missouri COUNTY Jackson l, In(i 1
b. CITY (if entaide corpurate lmits, write RURAL and cive SATNGTH OF || ¢ CITY (If outsids sorporate limite, write RURAL aad cive sownahip) T0O
. townabip) {in thia ol
rown  Kansas City 0 vrs,| TOWN Kansas City rl =2
d. FH&EPII"I"AANI.‘.EOORF {Hf mot in bospital or inatitytion, glve sireot addrees or lms.lun) d'AS[;rDRR% (IF raral, give loeation) / —%
iNsTITUTION  General Hospital No. 1 120 No. Chelsea s
3622?&%5%% a. (First) b. (Middle) ¢. (Last) 4 Ds}"E (Month) (Dey) (Year)' ™
( Twpe or Print) Bertha Heinz DEATH 7 -1 1949
5. 5EX 6. COLCR CR RACE | 7. MARRIED. NEVER MARRIED™, | 8. DATE OF BIRTH 9. AGE (In years| @ WOER 1 YEAR | & wem u 10a,
WIDOWED, DIVORCEP (Bm@) . lsat birthday) Month-, Days | Houm | Mis.
remele / | white never merried Mer. 30, 189L | 55 l
10a, USUAL OC&UPATION {Givekindof werk: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, sven Il retired) DUSTRY . 0 COUNTRY?
At home Atchison, Kansas 2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louig F. Heinz Bridret Morrige ) i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 5ECURI;£( 17. INFMT' S SIGNATURE OR NAME ADDRESS

line for (s), (b), and {(c)
ANTECEDENT CAUSES
Morbld conditions, if any, giving

rize to the abore cause (a) stating
the underlying couse last.-

*This does not mean
{he mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dia--
cate, infury, or complica-

no : none Louis F. Heinz, 120 N, Chelsea, K.C.,Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH(y ___Carcinoma of rectum with extension
hru vaglina, massive_pelvic extenaéon

t
DUE TO (b

DUE TO (c)

aig mgtasﬁases to lymph nodes an

tion which caused death,

Ii. OTHER SIGNIFICANT CONDITIONS *  © -

Conditioms contriduting to the death but not !
related to the dizease or condition cuusing death.

19a. DATE OF OPERA- [ 19b.- MAJOR FINDINGS OF OPERATION * [ : * 1 4. AUTOPSY?
TION / Y _
o , : ves KX o O3
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) . (STATE)
SUICIDE bome, farm. faotory, ssreet, offios bidg., 36} N ey T Ce '
HOMICIDE :
21d. T(I)IF!E . (Mogth) " (Day) (Tear) _ (Hour} 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
T . Co | wHILEAT NOT WHILE
INJURY - - . m. | " woak D AT WORK

_alive on. , 18 , and that

deathoccurred at

2171 ‘here‘by cerlify that { allended the deceased from __ghme_lh_, 1909, 1o —anly 1, 19_)19_, that T last saiv the deceased
_duly 1

H ., Jrom the causes and on the dale siated above.

2. SIGNATURE Tm, W Hart -~ (Degree or titls) | 23b. ADDRESS | 2. OATE SiGNED
—Ze T I 7 55 44 |- Med. Dir. Gen!d Hosps . " 7=2-k9
24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olity, town, o county) (Btate) -
TION, REMOYAL (5peeity) '
Burial 7-6=1G St. aryts .
DATE REC'D BY LOCAL | REG, 'S SIGNATURE 25, FUNERAL DIRECYOR'S S1GMATURE ‘ADDBESS
REG. - -
IR P4

Mellody.MaGjiil oy=FEylapr Ranang City, Mo,

en 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, 0r by ceeres

Student Embaleer MNo.

working under my personal supervision,

StUdONYT vucavacacnsamsnsentssotassncrnnoans

Student Embalmer- - - -
. . Bt T a * Licensed Embalmer No.....%{ j :
‘ P. O, Addre,sJ__L/ @ ..................

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

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




