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FLED JUN 8

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

Sla!l Flle No

1”*034

REG. DIST. NO. L Zﬁlllﬂk’l REG. DIST. Nj.i. Regurrar:Nn z/ \S

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If & el
a, COUNTY a. STATE ? NL aduwlmion?.
_Jackson Missouri ackson
b. CITY (I outride corburate limits, write RURAL and give ¢. LENGTH OQF ¢. CITY (If cutside sorparate limits, write RURLAL azJ give township)
OR township) AY (in this placa)
TOWN  Tndependence YT TOWN Independence g &/ Fef
. FULL NAME OF (If not ia bospital or inatitytion, give sireot addross or location) d. STREET (If rursl, give location) : 0
HOSPITAL OR ADDRESS
INSTITUTION Independence Sanitarium 1018 W. Truman Rd.
3. I;JEI‘\:ME QF, a. (First) b. (Middle} c. (Last) I 4. DATE (Menth)  (Dey)  (Year)
EAS F
(Typeor Print) _Shirley He Brovm peaw  May 29, 1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5, AGE o ,.... e ,Dnmu ¥ Lo u s
(Bpacify) H Min
female / white RVOREE = Feb. 23, 1304 , “"'
102. USUAL OCCUPATION (Givekind ot werk | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreism sountryd 12, CITIZEN OF WHAT
oo during most of working life, wven i retired) DUSTRY ti it Kansas A UNTRY?
__Proof reader Newspaper Junction Ccity, Ransas.
{138- FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Heintz ] unknovm none
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCTAL sscumrov 17. INFORMANT'S5S SIGNATURE OR NAME ADDRESS
(Yoa, a0, or unknown) {If yus, xive dates of service}
no hone 513 09 L68Y Foster N. Brown, Independence, Mo.

. Enter only onecsuse per

18. CAUSE OF DEATH

lLine for (a), (b), and (¢}

*This does not wieon
the mode of dying, tuch
as heart fallure, asthenia,
ete. It means the dis-
ease, Infurs, or comaiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Afortid conditions, if ang, gidua DUE TO (&)
rize to the above cause (a) stating
the underi lasz.

ying canse

MEDICAL CERTIFICATION

weralogel [ Tonillf o Shoct

INTERVAL

ONSE‘I'AHEDEA‘I’H
30 ﬁa

@7})1 ) //J_/M _

—

DUE TO (o)

tion which consred death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death

S X

19a. DATE OF OP'IE'IROAPi 15h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— ’
9-ZFf-So M > Mt@ vl w
21a, ACCIDENT 216, PLACEOFlNJUR{M in oyabout . {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, {setory, strest, ofies bidg., exa.) -
HOMICIDE — i ] N
21d. TIME (Mounth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHRE
INJURY @ | “woRK AT WORK .
2. I hereby certify that I ottended the deceased from 3= &8 1980 1o S= 29  195% that I last saw the deceased

_alive on 3= &

19379, and that death occurred ot

m., from the causes cnd on thc dale stated above,

WRITE PLAI'NLY-—"USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

2. S|GHATUR - y (Degroe or title) | 23b. ADDRES Bc. DATE SIGNED
A r) AS- 5@% Mo 16 27-0v

%1.0" ggul IOA"I’.ALC.R A- 245, DATE y 24. NAME OF CEMETERY OR CREM 24¢. LOCATION (City, town, or county) (Btate)

- Burial 77 I@BI 1950 Hawier Hill Ccem, Kansas City, Kansas.

DATE REC'D BY Loc,u, 'S SIGNA FUMERAL DIRECTOR'S SISNATURE ADDRESS

oy 30 /95 Clet fanrs ndepencence, Yo

(Licensed_Embalrder’s Statenant on Reverse Side)




JUN 3 RECD

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 Embalasr No.

working under my personal supervision,

Student ..... hmstessseerssassstaastianansas Signed..‘.......
Studont Enbahur i

T Licensed Embalmer No /6/, T s
P. O Address_cgt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the gbove constltu_m grounc!.; for revocation of license.)

If this body is not e:{:ba!med. fact should be so stated, above. -

L pm amie




