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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 9

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jackson

Kensag:r

], PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. If inatication: residence before
a. COUNTY a. STATE b. COUNTY adwinaion),

Pawnes o 157,

b. CHE;Y (If vatelde corpurate Uimita, write RURAL and give ¢. LENGTH OF

€. CITY (If ousalde corporate limits, write RURAL aad give townahin)

-

. Enter only cnecatise per

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (53

“This doct not mean | ANTECEDENT CAUSES

o T

uﬁ'zz%u

woship!{ STAY (ln his place’ OR —
TOWN Kansas City e 5| Town Larned Kansas L&
d. FULL NRME OF {11 ot in hoapital or institation, cive sirect addrem or locatlon) d. STREET (1f rural, give location)
HOSPITAL ADDRESS
msnrunon 4838 Park
3 NAME OF o (Fimst) b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  AGNES S HESCHMEYER DEATH Nov 24 1950
5, SEX 8 COLOR OR RACE | 7. M’[‘)%%B gﬁggclélBRRIED 8. DATE OF BIRTH ' 9.¢GE {In n)un ; n:.n g‘g ¥ UNOER 4 RRS.
- (Specliy) . t birthday, onf Hours | Min.
Female /| White Single ) Aug 6 1898 52 I
10a. USUAL OCC‘E'PATIONJIGMHndo!w«I; 10b. KIND OF BUSINESS ?JRSI'II{‘Y. 11, BIRTHPLACE (Btate or foregn oountry) 12. CITIZEN OF WHAT
" If retired; .
MARM Yoo wortise e even Mullins Furn 86" | illepo Kansas / e
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Heschmeyer Elizabeth Schmidt @ | ;e
!5. WAS DECkEA.SE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKTJ INFORMANT SIW*TURE OR NAME ADDRESS
Do, or enknown, (Il yes, Kive war or datea of service) .
i) | | 512-03-6499 Q%.L_ 4838 Park
18. CAUSE OF DEATH MEDICA RTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION & ONSET AND DEATH

the mode of dying, such
o heart faflure, asthends,
ete. It ‘means the dis-
care, infury, or lica-

Morbld conditions, if any, gising DUE TO (b)
riae to the above cause (a) stating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing (o the death b'ul not

tion which ocaused death,

/“‘1%74*’24

f-«m QW

|5L”!\

related to the disease o7 condition ca - 17, 124 Y-B

19a. DATE OF OP"FI%AN. 198, MMOR?DINGS OF OPERATION . 2. AUTOPSY?

$e12 50 AT ns 0 o 0]
21!. ACC]DENT {Bpecity) 2ib. PLACEOF INJURY (sx..lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE b bhome, (srm, {agtory, streat, affice bldg., ete.}
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify lhat I attended the deceased from h ‘M‘

1050, 1, N

alive on , 1958, and that death occurred af

"L.‘LL, 19'5_-0, that 1 last saw the deceased

m., from the causes and on the dale siated above.

23b, ADDRm

V.
23, s:euxru& Georﬁ 0., Miles mﬁmm;
¢£4, #

UXT] 41@4/& ,@/ /\/" /}70

Zxk. DATE SIGNED
Rl P

24:.J NBESJ AJ.ALCREMA 24b. DATE &ﬁc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpeciiy) .r v,
Hemovel £-111/26/50 outh Mound Cemetery South Mound Ransas -

DATE REC'D BY LOCAL

REGISPRAR'S SIGNATURE
REG. J ;Z . Zéé

/4 2 e
7

25. FUNERAL DIRECTIQR'S 31GNATURE ADDRESS -
. ~°
M 20~ Linvood

{Licensed Embalmer’s Staterment on Reverse Side)

r




STATEMENT BY LICENSED EMBALMER

A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme,orby ..
- . ‘ LELEL BURC I BN I N I I B R R R
working under tmny persona! supervision. Student tmbalmer Mo
3IgNedesuacacranvrneransrsrnrasonacannnens . ﬁ/?/
Student Embalmer i Licensed Embzalmer No F

P. O. Address /)/ C )720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 5o stated above,




