THE DIVISION OF HEALTH OF MISSOURI ' 165}?8

:::::o ’ FILED "AY 19 1951 STANDARD CERTIFICATE OF DEATH State File No...... ——
! 5iRTH wO. REG. DiST. NO. _LZL priuary REG. 015T. W0. /OO L - poiniper's No 1935
1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where decessed lived. I instiwgtion: reskdunce bufors

a, COUNTY a. STATE

.®_

b. COUNTY ldmblnn)
Missouri Jack so -
¢. LENGTH OF c. Cg;{ {lf cutslds corporats limits, write RURAL and give township)

Jackson
b. CITY (If outelds corpurate Umits, writs RURAL and give

OR woehip) | STAY (in this place)|
rown Kansas City i s A T TOWN Kansas Cit z
d. FHéSLPvTAABI‘.EOOF (If not La hoepital or Institution, give sireet addrem or locstion) Asl;rD ‘
OSPITAL O S1dewalk-4030 Fremont R 5011 Bellefontaine
3. NAME OF a. (Flrst) b. (Middk) . (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
Tvpeor vy J OHN G. HEINZELMAN, Sr DEATH 5 4 51
; 5. SEX 0 6. COLOR OR RACE | 7. M&,Fgwé:g. rgls‘\fgﬂ MARRIED.) 8. DATE OF BIRTH 9. AGE do yen| v Gon .D'.m:_ ¥ thox 1
| . lours Min,
| Ma Wh Brried o | 2-13-1886 [ |
10a. USUAL OCCUPATION“(S'hnngdwu:- 10b. KIND OF BUSINESSDOEI_HJY- 11, BIRTHPLACE (Btats or forelan cowntry) ’ 12, CITIZEP#OFWHAT
ERBEEE Y el maiinind |G reenhouse Rosedale, Kansas P8R,
!lsa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WiFE
John Heinzelman Magadalena Welker Loulse C.Helngelman
IS, WAS DECEASED EVER mmu.s.mmdsn FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘s 0, o unknaown) war or detes of )
L) I TEE = | 495-05-1515| Loulse C.Heinzelman,5011 BellEgagtaive,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecensoper | . DISEASE OR CONDITION : . ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADINGTO "EATH'(.) . =
«This docs ot ouean | ANTECEDENT CAUSES
the mode of dying, such Morbid eonditlons, if any, pizing DUE TO (b) _MM

rise (o the above cause (a
as heart follure, asthenia, the underlying cottae lcm.,

elc. It means the dis- | M . _ .
case, infury, or complica- DUE TO () . ‘_M__ __+_

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ?’D

Conditions contributing to the death but not LI
e miseuse ot comditivn eouatng death. P2 L"é%_
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19a. DATE OF OPERA.
TION

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ves (] wo [
21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (e.q..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, {agtory, streat, offios bidg., eta.)
* HOMICIDE
21d. TIME  (Moath) (Dan) {¥ear) (Heuw | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY w. | WORK AT WORK .
2. I hereby certify that I atiended the deceased from #u?’_folg _9%1_‘: 19.5/, that I last saw the deceased
alive on _ (Rl Z, 1951, and that death occurred at? Y, from the causes and on the date stated above. !
22, SIGNATURE Harcld A. PalleTT [/ (Degreeoruitle) | 0. ADDRESS - 2. DATE SIGNED
.Zééﬁ&:zzzégﬁ 2 Pz 22 57y
Zia. BURTAL, CREMA- | 245 DATE 3¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATI ? town, or ) (Btats)
3 . . .
BAFTELL™Y | 5-7-51. Memorial Park Kansas City Mo.
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - . ‘ADORESS
" -2 YrCorpa : X £

{Licensed Embalmer’s Stay, t on Reverse Side




S RSN . : B

r—— ——

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, of by,

Student Embalmer No.

working under my personal supervision. /( //

Student coouuen Ciesesenasannsenane Signed %w a“'"z‘ﬂ;ézé
Licensed Embalmt%l it
P. O. Address. L. 4

Student Embalmer
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 [




