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ERMANENT RECORD Q

WRITE PLAINLY;USING UNFADING BLACK INE-—MAKE A P

FLED FEB 18 1950

THE DIVISION OF HEALTH: OF MISSOURI

|. DISEASE OR CONDITION

[inter unly OREEUNDXY | T |RECTLY LEADING TO DEATH® (5)

line tor (a}, (b), and (c}

STANDARD CERTIFICATE OF DEATH .S'utr p,’;, Nndsﬁq
BIRTH NO. REG. DIST. MO. _LZL_ PRIMARY REG. DIST. uoL_ﬂa.g. Registrar's No, m....__5m0.§..._. '
1. PLACE OF DEATH - 2 USUAL RESIDENGCE (Where deceased Lived. If institation: residence before .
a. COUNTY a. STATE _ . o b. COUNTY . adinimloa).
Jackson Missouri Buchana.n |
b. CITY (I outalde corpurate limits, write RURAL snd give ¢. LENGTH OF c, CITY (If outaide carporate limits. write RURAL azd give m-Mp) ‘
townahip)| STAY (in thia place}
TS Kansas City /0 Days M._;LQS_M_SOHH
d. FULL NAME OF (1r not in bospital or § give atrect add or Iocltinn) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS e
INSTITUTION g+, Joseph Hospital
3. gg%ﬁs%% a. (First) b (Middle) c. (Last) 4, DATE (l]\flonthl (Day)  (Yest)
( Type or Print) Jesse Elmer Heiser DEATH  Peb: 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 CNOER 1 TEAR | & GADER 2 mES.
O WIDOWED, DIVORCED (Spacity) laat birthday} | Months , Days | Hours | Min
M { W Married 7 June 6, 1880 69 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR (N- | 13, BIRTHPLACE (2tts or forplga souatry) 12. CITIZEN OF WHAT
done during moat of workia lifs, sven f retired) ) 7 DUSTRY T }' COUNTRY?
Heiser Sign Co. Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I:!. NAME OF HUSBAND OR WIFE
i John Heiser i Sarah Evans Lula Heiser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME ADDRESS
(Yen, 0o, orunknowa) | (If yes, give war or dates of servie) NO. . . . .
No : None Vern Heiser St. Joseph, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"Esg\r-'AAl&BET\H‘EEN
D Dl

.

*This does mol mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heart fallure, asthenia,
eté. It means the diy-
eake, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
, rise fo the above. cause (a) stating .
the wunderlying cotae last. "

DUE TO (c)

peedinik,. Vo s
. . DI A

p_‘a

11. OTHER SIGNIFICANT CONDITIONS ~ -

Conditions contribuding to the death but not
related to the dizease or condition causing death,

tion which caueed death.

L Tl i iy, 7.

+¥5 | (Degree ortitle)

o8

15a. DATE OF OFERA. | 13b. MAJOR FINDINGS OF OPERATION e 74 ’ // 5 O\ 0. AUTOPSY?
Y s 0 ]

21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY {o.z..inorabout | 21c. (CITY, TOWN, OR TOWNS-HP) ) (COUNTY) . . (STATE).

SUICIDE, : bome, farm, fastory, strest, office bldg.. ete.) :

HOMICIDE .
21d. TIME (Moath) (Day) {Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT ] NOT WHILE
THJURY o | " work AT WORK ; y

2. [ hereby cer!if}t at I atiended the deceased from /// 2 99@ o / 4 , 1919_@?:05 I last saw the deceased

alive on , 1972, and that death oecurred L‘w" Jrom the couses and on the date stated above.

&3b. ADDRESS

2 575w RLE |

| Bc. DATE SIGNED

/A-sa

CREMAZ | 24b. DATE
AL (Brsety)

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Oity, town, arledunty)

s -

* {State}

X Yy Ja:f’ff

25. FUNERAL DIRECTOR' S SIGNATURE " ADDRESS

¥'Stine & McClure Kansas City, Mo,

{ :annd Emnbalmer's Ststement on Reverse Side)




_— e ————
STATEMENT BY LICENSED EMBALMER

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

. - . s Student Embalmer No
working under my persona! supervision.

Licensed Embalmer No

- Student Embalmer

P. O. Address

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




