AME FIVIAWIN VT NI vl AT IVl IR - [ g
45

. Mo.300 - e
o | FILED SEP 30 1950  STANDARD CERTIFICATE OF DEATH Sote Fie Mo
TBIRTH NO. REG. 015T. Mo,/ 22 PRIMARY REG. DIST. W0. _Z @@ Registrars No 38)?0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1f inatitution: - resid befars
s COUNTY Toaekson ' & STATE Missourl b. COUNTY Jaclksonimion.
‘ b. Cl'll;l' (I outotda corporsty lmits, write RURAL and give <. |?ENGTH OF < ng (If outalde corporsta limits, write RURAL and glve township)
a toon Kansas Clty wreto) SHY gl Sy Kansas City -7 (/
[ d. FULL NAME OF '(If not in boapital or institution. gire streot address or losation} d. STREET (If rral, give Jocation) ; -~ v
HOSPITAL OR ) . ADDRESS
8 iNsTITUTION. 3317 Moulton =S 3317 Moulton O
a * 3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Da
DECEASED . : : 7)  (Year)
& || (tvpeorpiny  LILLIE S. HETER oA 9 10 50
é S, SEX /' €. COLOR OR RACE | 7. mrﬂ%ﬁg gﬁggchRHlED. 8. DATE OF BIRTH 9. AGE s .n;n ': vr | TEAR | o peoER u mns.
, (Bpacity) Y on Days | Hours | Min,

E Fe Wh Widowed -3 | 12-16-1863 BE | |

< lO:ﬁJgUAL SEEP-ANONH(]?,':::ﬁ::;:J 10b. KIND OF BUSINESSD%ETIRN\; 11. BIRTHPLACE (&itate or forelgn country) / 12, CITIZEP\I‘?FWHAT

G SUNBwITs" Own Home Iowa SV A.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

David E. Heifner Eliza Decker | Wm. Heter
E Ig’ WAS DES“_E‘ASEP EYER INﬂU.S. ARM‘ED b:?RCES? 16. SOCIAL SECURLTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ad N war 1 servios! .

g o -3 i None Migss Edith Burton,4406 Main KC Mo

M! 3. CAUSE OF DEATH 1. DISEASE OR CONDITION 'g;gg‘tl;m DEATH
. Enter only onecausper | I-

E lnefor (a), (b}, and (c) DIRECTLY LEADING TO DEATH'“)

8 *Thir docy not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (B)

j ‘It as heart faflure, esthenta, rise Lo the above cause (o) stating _

=) de. It meons the dis- the underlying cauae last, -

o ease, infury, or complica- DUE TO (c) ) \l

iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . 3 ' '\

= Conditions contributing to the death but ot . ’5

ﬁ related to the diseass or condition eousing death.

= 13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?

Z TION , _

= ves [ X0 H

o 21n. ACCIDENT (Bpecify) 210, PLACEOF INJURY (sx..lnorabons | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [sstory. street, offics bldg.,ete.)

z HOMICIDE

g 21d. TIME (Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T | it o [mmea) rerns

E 22. ] hereby certify thot I attended the deceased from . 195% to " wmm I last saw ihe deceased

alive on 9@, and that death“occurddd at _I_l.ip ., fromMhe causes and on the date staled above.

E itle) | 23b. ADDRESS . a I 23c. DATE SIGNED

E 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coutity) (Blate)

3 9-12- Mt.Hope Cemetery Kansas. Clty, sas
DATE REC'D BY L%%AGLJ;E?IAR‘S SIGNATURE 75. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
/. : t Y017 Veomiry T & 7720

{Licensed *s Stat o Reverse )




STATEMENT BY LICENSED EMBALMER

__________ vt cosoes 10 FS L
%W K s

- Llcenaed Embalmer No 4‘/ n-l7 z

t the body whose nam ¢ is recorded on the reverse side of this certificate was embalmed by me, or by.-—.....__

P. 0. Address ﬁ/ f Z%

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

If this body is not embalmed, fact should be 50 stated above. :




