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WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FLED SEP 24 1949 . STANDARD CERTIFICATE OF DEATH

REG. DiST. wo. __ A 7% primary rec. 01sT. 0. 305 2L, Registrars No. 5.

34314

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENLE (Where d d lived. If L rpeidencs befors
a. COUNTY Pettis o.sTATE-  Missour b. COUNTY J‘acl'cson“’ aimtont.
b. CITY (I outeide corpurata limita, writa RURAL and give c. LENGTH OF c. CITY (If outside corporste limits, writa RURAL and give township) 2é K
townabip)} STAY (in thia place :
TOWN Sedalia days town  Kansas City .
d. FH!..SLPII‘QI.{\ANI[EO%F (If_nat in boapital or institation, Eive streot addreds or location) d.AsDT[?REgS +  ( rufal, give location) (>4 0
\erALSt Woodland Hospital(. ] Rural Route 3. /
3 NAME OF a. (Fisl) b. (Miadle) c. (Last) 4. DATE (Month}  (Day) (Year)
{ Type or Print) GERTRUDE ESTELLE HEERMAN DEATH Aug. 25, 1949
5, SEX 6. COLOR CR RACE | 7. #FRR"‘IIEB IBEVES %‘SRELED 8. DATE OF BIRTH 5, :.GE o yeen] 1 trocn -Dn.u * Lder u ans.
{Bpaciiy) t on . H Min,
Female White iR BTl ¢ Nov. 6, 1896 '“%Qj‘ [ Py
lDa USUAL occUPATioN (CHive kind of work | 10b. KIND OF Busmsssf%gT IRNY 11. BIRTHPLACE (Btate or forelen country) { 12. CITIZEN OF WHAT
ﬂfrhﬂl Ul-'---v.nﬂmdndl home -making Pi 10.t Grove . h;‘[is 8 Ouri (E[(}UN;RY?A
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -
John W, Maddex 0llie Kendricks A, Heerman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFQRMAN'li{ S SIGNATURE OR NA%E K Anonrt?i
Yos, o koown} | {If yos, d“; "r:.r" r‘dttu of servioe) E ee nasa g
e zanon none d A rman, Rfeo 3aube
19. CAUSE OF DEATH - MEDICAL CERTIFICA N - INTERVAL EN
1. DISEASE OR CONDITION ONSET ARO DEATH
- Enter only oneamuseper | 14, 0o cs TPA BING TO DEATH (5) o i

Iine tor {8}, {b), snd {¢)
ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (b)
rige to the above cause (o) stating
the underlying cause last. -

_DUE TO g

1. OTHER SIGNIFICANT. COND!TIONS

Conditions contributing to the death but not
related to the disease or condilion causing death

*This does not tmean
the mode of dying, such
as heart fallure, asthenia,
etf.” I 'means the “dis-
eade, Infury, or complica-
tion which caused death.

2228
)

@M,‘” /5. 2
AJOR FINDINGS OF CPERAT __MUTOPSYT
gﬁm@az@dﬁqZZQMde%wM@%@mzimmw&

192. DATE OF OFERA-
G j: /4] TION
’( .

IDENT - " (Bpweeity) 21b. PLACEOF INJURY (eg.. lnaoraboss | 216 {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, actory, sureet, office bldg., ero.} . e ' A
HOMICIDE ~ - Y "

21d. TIME (Moath) - \Day) (Ysar) (Houn | 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? — ! P
WHILEAT[—] NOT WHILE f{ <
INJURY . = | “work AT WORK- P

22 I hereby

—
certify that I atlended the deceased from Sééb 19& lo A?QL, : , ]
alive on I M and tha! death becurred alé 29 _ m,, fronfthe causes and onthe date stated above.

ISiZ that I last saw the deceased

Qﬁ%«%ZLféggéa«Z?EEZQif%z|9' o5

24b. DATE

Aug, 27, 1949

24n. BURIAL, CREMA-

TION. REMQVAL (Td!i

Crowm

. 24\. KAME ORCEMETERY OR CREMATORY

‘| 24d. LOCATION (City, mﬁ , OF county) (5tate)
Sedalla, Missouri .~

REGISTRAR'S SIGNATURE

Hil}

aoonﬂs

gdalia, Mo




RECEIVED SEP6
Distriot Health Officer No. 8

District File Number___ .
Date Filed G Ra-¥ 9

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 5 SO

Student Embalmer No. , —
working under my persona! supervision.

StUSENt oieuiisseonsssenssacsasaacsssnnnins Signed.....%- .............. /649’44’

Student Enbalmr
Licenzed Embalmer No... ‘C/ 5 5’3

P. O. Addre o ke 3?},(_44”{/@

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

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




