. No.300
. 10.48

tlsn. FATHER'S NAME

Aloysiug Heller . 4 No Record

THE DIVISION OF HEALTH OF MISSOURI [
TSR Yo
¢ A%g ti Y STANDARD CERTIFICATE OF DEATH State File Novm 8 GSO
652,
' BIRTH NO. 5 REG. DIST. NO. __Z_ZL PRIMARY REG, DIST. NO __..‘;OA. Regittrar's No._..guls..a.a..m.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f institution: m;deneu before
a, COUNTY Jackson j a. STATE Ml ssouri b COUNTY Jack °0n 3 ¢!$,4{
b. CA};Y {If cutnide eorpurats limits, write RURAL und give ETAL\"ENGTH 'OF‘ [ chY {Ff outdde corporate limits, write RURAL and give township)
own Kensas City toweable) @;;g“ towy Kansas City l)f7 2
d. P;_liJIO.SLPII‘I_IBAMEO%F ¢I{ not in hospiial os inatitytion, glve strees address or location) ASI;rD s (if rural, ghve location)
oSO 417 W.34th Terrace RES 417 West 34th Terrace
3. NAME OF a. (First) b. (Middle) . e, (Last) 4. DATE (Month) {Dey) (Year)
DECEASED
A, LOUIs HELLER, Sr | oAy 8 10 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’OEEC%BREIED 8, DATE CF BIRTH Qﬁ?sh&mn Ll{r H:.l:n ID!r.l.l ; UNDER 4 MRS.
{ 3 o aya ourk Min.
Ma O Wh Mrrrted - 12-11-1883 68 | |
10a. USUAL OCCIJPATION (e kiad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c.\. as State or Foreigs Gosncry} 12, CITIZEN OF WHAT
lils,aven if ratired DUSTRY n Ropery COUNTRY?
B LY TE LABETEY ™™ |Who. Brewery Bavaria, Germany & eD. A
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Roge Heller

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY
Yeu. r uok: ! you, xi datea of service}
. wa Bowa) | (I yea, wive war o dates of & 490-16-676%

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Louis Heller, Jr.417 W.34th Terrace

18. CAUSE OF DEATH
. Enter only onecanse per
line for (), (b), and (c)

*This does nol mean
ihe mode of dging, such
a4 Beart fallure, asthenia,
de. It means the dis-
care, infury, or complica-

MEDICAL CERTIFICATION INTERVAL

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TO ()

BETWEEN
. ONSET $nn DEATH

tise to the above cause (o) daling
the underlying cause lest.

DUE 70 (c)

tion which caused decih,

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death buk oot
related to the disease or condition causing death.

‘15%

190. MAJOR FINDINGS OF OFERATION MW m yCcldime Lo TEe | 20. AUTOPSY?
W - ~ Pl P

ves L. wo B

218 Aa:lﬁsm" (Bpeelfs) 21b. PLACE OF INJURY (e.g..In oraboat
hocas, farm, Ingtory. street. offioe bidy, eto)
BOMICIDE

1c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

21d. TIIéE {Moath)
INJURY

(Day} (Year) (Hour) 21e. INJURY OCCURRED

wnn.: AT NOT WHILE
- AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certif) that I gitended the deceased from 1552, o 4%@ 1822, that I last saw the deceased
alive on _M 1952 | and thai death occurred atg_;AQ_.An., from thé causes and on the date slated above.

BURIAL, CREMA-

TIO%‘SEI{HEVA&Ml

3. SIGNATURE A . Carrfer (Degreo or title) | 23b. ADDRESS Zc. DATE SIGNED
__%eﬂ_} PP R 3 D O | 2yt Bl Blly | piyia.
m DATE 24c. NAME OF CEMETERY OR CREMATORY ” | 24d. LOCATION (Olty, town, or county) T csme) ‘

-13-52 Mt. Olivet Cem. Kaneas City,

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL

£t S,

RS SIGNATURE

REG 25 FUNEAAL DIRECTOR'S 5)GNATURE Z}IES
% A3 1l ;729
et A s%‘%




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... . Student Embalmer Mo.
vorking under my personal supervision.

SEUTBNE wuurnnsansaorerrncossassssnrosanans Signed %Wb W%WM
Student Embalmer

Licensed Embalmer No 4/ 95—?
P. 0. Address /K & 2y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
t‘he above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above. ’




