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STANDARD CERTIFICATE OF DEATH
REG. DEST, NO. _LZLPRIMARY REG. IST. NO. 2 OO X Reistrar's No. .....‘-1&31.5 —

i Wi F S PEeiF F Sy BT TS

State File No....

RIS C

nvrrsprinserae

(Yee. no, or unknown) | (XS rou, :lunﬁrdn-ﬂwﬂu)
O

495-10-5816"

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whern decotssd lived. If institution: sesklence befors
a. COUNTY a. STATE b. COUNTY ad:cimlon).
Jackson Missouri Jackson
b. CITY (If outeide corpurata limits, writs RURAL snd cive ¢. LENGTH OF ¢. CITY (i cuwdde sorporats limits, write BURAL aznd cive township)
OR townahip} | STAYA(la thjs place) OR
Town Kansas City 2 E-Zg TOWN Kansas City v O
d. FI{-{JOLIS-PII“‘I"\A%EO%F (If not in bospita! or Institution, give strect address ofioeatlon) d.ASE)r[I’%FEEE'SI'S (I rural, ghve location} 0 P )
HOSPITALSY General Hospital No. 1 2520 Guinotte “1 o
3. g&h&ﬁ s?aFn a. (Firsty b. (Middte) c. (Last) ) DSP: (Month)  (Dey) |(Year)
{ Twpe or Print) Frank 5. Heiman DEATH 12 31 52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years| 7 DIDER § TER | FF GAOER & mti
WIDOWED, DIVORCED (8pecity} : tast bisthdy) unm:n, Dars Hml M
Male White Divorced Mar &5 1899 | 53
10a. USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . 12,
doned et of w l!‘.lo.mnﬂ '"") c.‘ 38 FOUSTRY {City snd Stase or Foreigs Couwstry) cnglZ'E‘NOFWHAT
_ Mechanic W. E, Tsle Mfg, Co Kansag City, Missouri o Mo
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stephen Heiman. . 4 Julia Perseik a Heiman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFDRMANT' 5 51GNATURE OR NAME ADDRESS

130 S. Kensington

- l|. Enter only onescatse per

18. CAUSE. OF DEATH

lne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
os heari fallure, exthenda, |
ec. It means” the dh-
case, infury, or compilca-
tion which cansed denth.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (o)

ANTECEDENT CAUSES

Morbid conditions, if oﬂy dg:lnp DUE TO (b)

rise {0 the above cause {a)
. the underlying cause last.

MEDICAL CERTIFICA N

Emaciation

INTERVAL BETWEEN
ONSET AND DEATH

Seminoma of testes with metastasés

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ~ v Lot

Conditions contributing o the death but not
reluted lo the dizease or condition causing denth.

ik

19a. DATE OF OPERA- | 120..MAJOR FINDINGS OF OPERATION R A < i 2. AUTOPSY?
. TION - @ D
. . . . Tes . NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabént | 2lc. (CITY, TOWN, OR TOWNSHIP) - " {COUNTY) (STATE) -
SUICIDE bome, farm, lactory, strwst, offics bldy..ete.) . T L
HOMICIDE _ : ‘ . .
21d. TIME (Month) (Day) (Year) (Heur) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF i WHILEAT[™] NOTWHILE
INJURY - - - WORK . AT WORK
Dec. 20

22. T hereby certify that.1.attended the deceased from

alive on

, 1952 | and that

death occurred at

1952 1o _Dece 31 1952, that T last saw the deceased

m,, from the causes and on the date stated above.

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

TION, REMOVAL
Buyriai

[an 2 i3 t

23b. ADDRESS

23. DATE SIGNED

12-31-52

'

Ba. SIGNATURE, B, 1., Burns 3 // Degree o titlg . '
o Pl . 2hth& Cherry .
24a, BURIAL, CREMA- | 24b. DATE ¥ NAME OF CEMETERY OR CREMATORY 240, LOCATION (Clty, town, of county)
(?a,/ ;

souri

DATEREC‘DBYI.DCEAGL

L -

REGISTRAR'S SIGNATURE

P

% FURERAL DIRECYOR'S STGMATURE -

sed Ermbalmer’s S on Reverse Side)

(Btate)
5 .

ADDRESS'



e

STATEMENT BY LICENSED EMBALMER

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

............................. , Studont Embaimer No.

working under my personal supervision.

SEUBENE 1ereernrrraaesrtessessinceesaaane | .VSigltei.mé@.m,méM*"

Student Embaloer
. Licensed Embalmer No._.. 2.7 /.4

) " P. 0. Address /1{ e o

E Nm "l'he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocation of license.)

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




