No . 300
10.48

THE DIVIRION OF HEALIR OF MISSUURI

HIED Ay ¢ 5 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._/Zmev rec. 0157, W0, L DO D Regictrar's No 3703

41638

State File No.......5

Jahkson

8IRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institatlon: residence befors
a. COUNTY

* ¥¥ssouri

> F8hhson Ja) 'M'hfw’)

(-

b. C‘_‘l)};{ (M gutside sorpurate Hmits, writs RURAL and glve c. ALYENlEm OF) c. ClT;{ {1f cutside oorporate limits, write RURAL snd give township)
. ) {
5w Kansas City | S Honth | tow  Kingsville .
d. FULL NAME OF (If not in hoapltal ar {nstitution, give sirest addrems or locatlon) d.ASDT[?REEETSS {I! rursl, give location) - ‘
TRSTITOTION St. Mary's Hospital ngsville, Missouri. i\\
3. NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (Month)  (Day)__ (Year)
DECEASED - .
(Tyoeor iy Kathryn A. Heiling pawDec 31, 1951
5. SEX . | 5. COLOR OR RACE | 7. M%%RIEI[)). rsﬁ{ggcgénmsz.) 8. DATE- or-' BIRTH 9, nfffuﬁ?:f,'?" 7 oo 1Dm v WO o i,
s . {Bpeciiy ] Hours | Min.
female /| white widowed ./, Narch;S. 1872 79 9—4—%% |
10a. USUAL OCCHPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eougtra) fc) - 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTR R RY
at home own home Linn, Osage County, Mo. .5 . A.

Y138, FATHER'S NamE

13b. MOTHER'S MAIDEN

Hazel Clary

NG UNFADING BLACK INKE—MARE A PERMANENT RECORD

16. SOCIAL SECURITY
{Yon, no. or unknowa} | (If yes, xive war or dates of servies)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

Elizabeth Jane Davis

NAME 14, NAME OF HUSBAND OR WIFE
Frank Heilin Dec'd
17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘

_{| line for (8), (b), and ()

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
ease, infury, or complica-

no XXXX none Fred Clary, Council Grove, Kansas |
18. CAUSE OF DEATH MEDICAL CERTIFICA/'nzﬁ 'ommmﬁnmmm‘m
Boorlyomemye | I OSESE B CONOON D - W R i

WZ oy

tion which coused death,

o
Morbid conditions, if any, pioing DUE TO (b)
rise to the above cause {a) stating P |
the underlying cause last. % /M

DUE TO () Qfé 225 dz’{'&:-
1. OTHER SIGNIFICANT CONDITIONS

aiveon /2~ 30 195/

, and that dgath occurred af 3. ' Am

Condilions contributing to the death but not " D
related to the diseare It::-,mdiﬂon causing death. W g ety .. u 'Jf
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
TION
YES D NO B
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farts, factory, strest, office bldg.. et0)
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE

INJURY WORK AT WORK

2. 1 hereby certzfy that I atlended !he deceased from £ = 2 19'5/ lo M IQ.QL that I last saw the deceased

., Jrom the causes and on the date siated above.

%ﬁ%ﬁ@ s

Zic. DATE SIGNED

Py )

WRITE PLAINLY—TUSI

F i - -d"'___
TION L. CREMA— m DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad” LOCATION (Ofty, mwnT»G county) (State)
Holden Cemetery Holden, Migsourdi,
DATE REC'D BY |.0CJ\L RAR’S SIGNATURE . FUNERAL DIRECTOR" S8 31 GNA\"UII - QDDIE“
o ¢ MaCoses | Canaday & Ropp Funeral Homg
(Licensed Embalmer's Statemnent on Reverse Side)




4

MAY12 1959

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, or by.....

Student EMBatmer Noueesriveceosers.

working .under my persona! supervision.
Signed // / % @VL‘:&;&K

Licensed Embalmer No 31{'3}4’

Signed.cavarsnnans

Student Embaimer . .
' - . P.-0. Address_Holden,. M.Ls“spy__xz.i_ﬁq .........

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

. ’

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact ‘should be so statgd above.




