g

No. $00 THE DIVISION OF HEALTH OF MISSOUR! 2 0 1‘?
- 0.
o2 FILEB JUN 23 1951 STANDARD CERTIFICATE OF DEATH State Fil No.. 2
' BIRTH NO. REG. DIST. ‘ NO. __/ i 2 PRIMARY REG. DIST. wo.{ ﬂ_&_.l Regisirar's Na........g.4
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbare decensed lived. If institution: residence before
a. COUNTY : a. STATE \ . b. COUNT admislont.
) Jackson Missouri Jackson
b. CITY (1 outolde corpurate limits. writs RURAL and give c. LENGTH OF ¢. CITY (If cussdde porporate limits, write BURAL and cive townahin)
K rownship) SiAY in this place) TR X
Town Kansas City, Mo ear Kansas City
d. FIEJJCIJ-‘I.S'P:"IBAT.E OF (11 not in heapital or institution. give atrect address or locaticn) d'AsDr&EETss @ ranl. gve location) lg‘ l
instiroTion Ds O«As CGEN: Hospital 101 East LO th. 3
3.DNE’?:'EJE\S%% a. (First) . b. (Middle) c- (Last) 4. DATE (Manth} (Dey) (Year)
{ Type or Print) ENOCH LEE HEDDEN DRATH 6-5-51
5. SEX @ 6, COLOR OR RACE § 7. #ARRIEB E.IE\\’ISECBE!ARRIED 8. DATE OF BIRTH E 9. :'?E (ln:n)u' l: ln;:'u 1YEAR | O UNDER M MR
N cily) birthday, on Days | Hours | Min.
Male - White R iored 2" | April 20, 1873 | 78 l |
lﬂ;;]gi&OCCU'PATloN (Ghaﬂnifolmg 10b. KIND OF BUSINESS OR INY. 11. BIRTHPLACE (State or foreign country) |2.CSL1;}_%§P;OFWHAT
st ar! avan if re . . . . ) T
Retired rarmer SelfeEmployed. Rich Hill, Missouri 0 USA.
13a. FATHER'S NAME | ) 130 MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. C. Hedden - Mary E.. Yeats Harriet E. Hedden (Deceased ).
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYr.nn .or unknown) | (If rquiu war or dates of service) NO.
orie SoNL Carl L. Hedden, 2L, Bast Linwood, K.C.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecausper | I DISEASE OR CONDITION
Line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH* (5

« Thia does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE
- || s keart failure, asthenia, | rite to the above cause (o) stating
elc. It means the diy. | Ui uaderlying cavae lagt.

case, injury, or complica- i _DUE TO (e
tion which eqused death. 1 11, QOTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition cousing death.

-~

{8a. DATE OF OPERA- ]} 19b. MAJOR FINDINGS OF OPERATION ' . ’ ¢ 20. AUTOPSY?
TION Lok .
. , . YES ND D

2la. ACCIDENT - (Bpacily) 21b, PLACEQF INJURY to.x..dnoraboat | 2fc. (CITY, TOWHN, OR TOWNSHIP) U, (STATE)

SUICIDE - . homae, farm, ictoryFutreat, office bidg., e14.)

HOMICIDE neas A 1y 0 .
214, TCI’IFE (Month} (Dey) {Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

y Ay WHILE AT NOT WHILE *
INJURY [ §~- 5"/ - WORK_[_| AT WORK

2] héreby certify that I aitended the deceased from , 19 o , that I lazt saw the deceased

and that death oceurred al ___...__ m., from lhe causes cnd on the date stated above.

23, Sl NAT;? (Degroo or title) | 23b, ADDRESS ? DATE SIGNED
d A st W&%ﬂ K45/
7 CREMA- { 24b. PATE 242, NAME OF CEMETERY REMATOR 24d.

, OF county) : (5thte)
TIO% tﬂmdz‘)‘_ 2 E 5../ Fairvieg Cemetery Rich Hill ssouri -

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRERS
j REG.
L. J;ﬁ; 7% Booth Funeral Home, Rich Hill, Mo.

WRITE . PLAINLY—USING :UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(l':anu‘d Embalinet's Statement on Reverse Side)




th
Lage
—

SR
- W o
STATEMENT BY LICENSED EMBALMER
I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

....... . ORI eeeeeerereeneenrenssentennig Student Embeimer Wo.

working under my persona! supervision.

Student ...vuceronns iebeanvaessnnsnasnanas
Student Embaimer

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

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




