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FILED JAN 21 1953

TRE DIVRIUN U FEALIR U MmianJuUR
STANDARD CERTIFICATE OF DEATH

Statr File Ne....

PRIMARY REG. DIST. NO. Mmmmr 't Noka .3_..................

777

- BIRTH KO.
7. PLACE OF DEATH 7 USUAL RESIDENCE (Woers decessed fived. I Lostitution; meiens before
. COUNT . STATE . . b COUNTY Jnselon.
- COUNTY Jackson M&b)u,)___ B Miss uri. Jackson "
b. C"';Y (11 outeide eorpurata lmits, writa RURAL sad give €. E{ENGTI: n‘?F ¢. CITY (11 outalde vorporsta ﬂm!tl.-'r{h. RURAL and give township)
toweehip) tIn chis plaes) . L |
TOWN  Kansas City o _|__Towx  Kansas City 3 e Bilug
d. FHéSLP?AME OF (I not in‘-hu-plu-l or Institatlon, give wtrest address or location} d'ASJ ggggs (IF rural, give lpeation) 7 pare ﬂ
INSHTOTION Residence, 1122 S. Glenwood 1122 8. Glenwood P
3. NAME OF s (First) b. (Middln) o (Last) COME (vt () _(Yen
(T¥pe or Print) ‘Leng.":.. Farber peaTH _ Jan. 2, 1953
5. SEX 6. COLDR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o yenie| v e 1 s | # oot 41y
. (Bpuoify), . op Surs .
female white W dowed 5o Mar. 29, 1870 82 | |

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

10a. USUAL OCCUPATION (Give kind of » ork
done during most of working lifs, aven If retired)

Housewife

ge

10b, KIND OF BUSINESS OR IN-
DUSTRY

1f employed

11. BIRTHPLACE (City and State or Foreign Cowntsy)

12, CITIZEN OF WHAT
GOUNTRY?
Eudora, Kansas

ils;. FATHER'S NAME

Randolph Heinriek

13b. MOTHER'S MAIDEN
Ernstine Hinnie _

NAME 14. NAME OF HUSBAND OR WIFE

Yo, io, 07 uoknown}

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(It yeu, give war or dates of sorvice)

,Iﬁ. SOCIAL SECURITY
NO,

7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

Mrs., Helen Moffatt, Kansas City 3, Mo

line for {a), (b}, and ()

*Thiz dots not metn
tAe mode of dying, #uch
o4 heart failure, axthenin,
ee. Jt mecns the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

M bid conditions, if
4 7’3.5323

rise to the abooe cause
the nuderiying cavae lost

DUE TO (c)

DUE 70, (1) QMMMﬁmAM

ne none. none
18. CAUSE OF DEATH DICAL cERTIFchTION INTERVAL BETWEEN
Enter only onecusoper | I. DISEASE OR CONDITION = - ﬂmn DEATH

cane, infury, or complica-
tiom which causcd death.

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to (he disears or condition ca ath

\ ; ; 0

20. AUTOPSY?

192, DATE OF OFERA. | 195. MAJ R 15 ) )
M"dﬁ‘) 2. an st pALAA v X i - vsl] wo
21a. Aocmm'r Bostly) | 2ib. PLACEOFINJURY texléasrabout | 2c. (CITY, TOWN, OR TOWNSHIP) COUNTY) * 5. . (STATE)
» bocas, farm. fastory, sirest, offiew bidy., ete.) . - . . T,
HOMICIDE , ot
2td. TIME (Meatd) 1Dwy) (Tmr) (een | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) aF ’ WHILEAT [~} NOTWHRE .
INJURY = AT WORK L e . .. aty g
i 22 7 hereby {fy that ] attended the deceased from Iﬂzﬁ_Lhr — , 10.5¥Fhai ] last saw the deceazed
chive on 19_.312, ‘and that death occurred at om the causes and on lhe dafe slated above.
. SIGNA :

23c. DATE SIGNED

MWM Mo

B RT 175,53

=

DATE REC'D BY

/~4=8

. d (Degres of title}
" LA hlon 2
24, BURIAL, CREMA- | 24b. DATE NAME OF ERY OR CREMATORY _ | 24d. LOCATION (Olty, :pwp,o:m&{:,) (Btate) .

Rﬂﬁm MO. . . as
N " ADDRESS "

35 4l 5, UNERAL DIRECIOR'S SIGNATURE -
é& /{ Independence, Mo, -




19}

STATEMENT BY 'LICENSED EMBALMER

I'hereby certify that the body whose name is recorded -on .the reverse side of this certificite was emibalmed by ‘me, 0r by iz

. Stusent Eavalmwr Se.

' . .
working under my personal sopervision,
StUARNE . ceicicsnrasarararnsasisntacssareos S N

Student Exbalmer ‘Licenised .Embilmer No.. q__gq k”

P.O.Aﬂdms..ml /V\A.Qp- Y“—D.
 Note: The: sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Fallure to comply ‘with
the above constitutes grounds fir revocation of Loenwe.) '
Ii-this body is not enibalmed. fact should be o stated “above.
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