WRITE PLAINLY—USING UNFADING BLACK INE—MAKE' A PERMANEN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18069

FILED MAY 27 1953 State File No ‘) s
BIRTH.NO.. REG. DIST. NO. _LZL PRINARY REG. D1ST. wof 29 X Registrar's No *‘-'44\)
L. PLACE OF DEATH 2 USUAL RESIDENCE (Where d A lived. If icstlrati et bafoie
a. COUNTY a. STATE |, b. COUNTY admisgion).
Jackson Xansas Vyandotte .
b. CITY (U octoide eorpurate Lmite, write RURAL and give ¢. LENGTH OF c. CITY (U outside oorporsta Lieits, wrise RURAL sud cive townahiy®
. township}| STAY (In thia place) . ﬁ
TOWN Kaonsas City 4 Fls.| TOW Kansas City y 4
d. FULL NAME OF (If not ia hospital or fuatd tivs streut sddrum o1 location) d. STREET (If rural, give location)
HOSPITAL OR . N} ADDRESS
INSTITUTION 8¢ Marys Hos |\ 2561 T e St
3 saE%ME O'E s. (First) b. (Middle) ¢ (Last) 4 osTE {Munth)  (Day) (Year)
{Type or Print) Charles 0. Hettinger DEATH Moy 11 1953
s, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (It ywars| T UNDER ¥ YEAR | IF ONORN & wxs.
. wg} IVOJCED (Bhedity} . Ilast birthday) Moal.hl Days | Hourn | Min.
Male White arrie Sept. 17,1881 | 71 l
10a. USUAL OCCUPATION (v . 10h, KI NESS OR IN- | 11. BIRTHPLACE ., . ;
5, USUAL CCCUPATION oetet et o | 109, KING OF BUSIES o8 Y (P —— R
Carpenter Products oTp Kan sas s
132, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel D.Hettinger Nettie Bruce Mari
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT' S SiIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yem, give war or dates of scrvics} NO. .
No 10=-07-44124 1 A

- || Enter only onscattse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 14y

Iine for (a), (b}, and (¢)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

Aforbid conditions, Uf eny,
a8 heart folure, axthenia, : g i

rise (0 the gbove couse (a)
the underiping cause lodt.

w
DUE TO (b)

ete, It means the dh- / R
cant, infurt, or compli DUE TO (¢) (o) Urd
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7“ /
Cynditions contributing to the death dut not u \
velated to the discaae or condition cauring death. g'o
19a. DATE OF OP'FIROAPE 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ‘ ves L) wo
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, streat, offies bldg.. st} . .
HOMICIDE ) - ,
21d. TIME (Moath) (Day) (Year) (Houar} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: ) WHILEAT ] NOT WHILE|
INJURY & | “woRk AT WORK

2 [ hereby

that 1 atiended the deceased from /7Lg Jg-l a o &%L, 1683, that I last saw the deceased
alwc on L 1072, and that death occurred al L> = @ m., from thé causes and on the date stated above.

FJ. 0'Connell or title) | 23b. ADDRESS 23c TE SIGNED
5@/1/\‘«4% E;;.SOJJZ @MQK&% re 3
e CREMA | 24b. DATE 745, NAME OF CEMETERY OR CREMAT 24d. LOCATRON (Olty, town, of county) (tate)
Piriad 5/13/1953 Woodland Cem.. Pomona, _Kansas

(Licensed

%5- FUMERAL DIRECTOR'S SIGNATURE ADDRE S8

DATE REC'D BY LOCAL R RAR'S SIGNATURE
P I B M 1 _Gates Funeral Home, K. C. Kansos
*s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer Ro.

working under my personal supervision,

WF2T2

Student ..csneressansrsccesssrrsennansinnns

Student Embalmer

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

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




