No. 300
10.42

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD </

THE DIVISION OF HEALTH OF MISSOURI

33624

' EHED NOv 19 195; STANDARD CERTIFICATE OF DEATH SH0t0 File No.oow g
BiaTH wo. _ REG. DIST. MO 4 ¥P _ ranuny aec. 0131, w._ /032 Registear's No...... th §§_.0

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceassd lived. If institation: rexidencs before
a. STATE M] gssouri 5. COUNTY ° Jag e Kgotimios:

b. CI"l‘Y (I outekde corpurate limits, write ntrm:..nddn

toww Kaneasg City.

|

SR, neas

d. FULL NAME OF (If not in bespital or &

afre street add,

c. Cg‘( ¢4} ﬁ;ﬂﬂ.mwwf ?
JJ O

e N Osteopathic Hospital “abores 33117 Fors st _
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) {Day) (Year)
DECEASED WILLIAM T, HEYER o 10 30 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & theen 1 YAR | # owomm = =,
0 Wh VRS IR0 v | 17291879 B |uese] o | e | 2

10a. USUAL OCCUPATION (Give kind of work:

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Biata or forelgn 12, CITIZEN OF WHAT

sowntxy) -
finemitreind | Milk CompaBy™ | Kansas City, Mo. ) VEL A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE :
John G. Heyer Margaret Reinhardt Mrs.lulu Heyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNMATURE OR NAME ADDRESS

(Y-.-Nrmkmwl) l {11 yes. give war or dates of eervies)
O XX

Y é,o_;".wg; Mre.Lulu Hever,3311 Forest,KC Mo.

18, CAUSE OF DEATH

. Enter only onecamse per

line for (a), (b), and (c)

*This docs not mean
I8¢ mode of dying, such
o# heart faflure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"@)

ANTECEDENT CAUSES

Morbid conditions, I[mymDUEm(b)
rhctnthccbuum {a} stating
the underlying couse last.

MEDICAL CERTIFICATION

deeam' _Pm'lﬂng ‘IMV'T: — ‘:A

INTERVAL BETWEEN

HYPeSTR Y C OMSET AND DEATH

de¢. It meons the dis-
case, infury, or compl DUE TO () . ?YHMI'I_S E R
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS ?*
Conditions contributing o the death but 'm#
relaied to the discase o conditlon cousing 0}7@”1//?/34 4‘}’6}1 #ﬂl’&l& D 3"
19a. DATE OF OPERA- | 19b. MAJOR FINDI OF OPERATION 2. AUTOPSY?
TIiON NG ~ B/
- : ves 1 w0 O3
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY ts.g- fnorabous [ 21c. (CITY, 'l'OWN.OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE Boow, [arm, fastory. strest. offics bidg. . e}
HOMICIDE _ .
21d. TIME (Meonth) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJLUIRY OCCUR?

INJURY

I’}'ﬂl.EAT ROT WHILE

AT WORK

2. T hereby certi ythdlﬁmdcd
{7~ alive on 18

the deceased from M

_45-/ and that death occurred at /4,

Sto __ D7 30, 19 5/, that I last saw the deceased

.; Jrom the causes and on the dale siated above.

A

Vole TODK

23b, ADDRESS l Zi. DATE SIGNED

05 Indehopdenee \Orf 30, 54

24p, Dz

24a. BURIAL CREMA- 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btate}
m Yo | 11-1-51 Forest Hill : Kansas City . Mo
REGISTRAR SSIGNATURE DIRECTOR S S)IGMATURE

DATEREC’DBYL%‘JEAGL

* | 77/ ag

A L e,




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, 0or by ceeceenreneems

Student Embalimer No,

working under my persona! supervision,

SEUGENE oerenerennes Signed %" W@Ww

Student Embalmer —
e Licensed Embalmer No 7 /é /‘

- R ﬁ/ '

' P. 0. Address.—/4..4 &, %

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

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




