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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, .~ 22 PRIMARY REG. DIST. Noé L/ Kegistrar's No 6[é

FILED JUL 141383

22061

State File No

- BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: residence befors
a. COUNTY a. STATE oL b. COUNTY adizislon).
Lafayette Missouri Jackson
b. CITY (I onteide Limi .wﬂ RURAL and . LENGTH OF "CITY (If cutatd LUmits, write RURAL and
(1 ontelda corpurase Uimlun, wilte l.n‘:';ship) Stay (n thin place) © “or Sunide sorporate limita cne mwwi 77 f
W Dover Zooh . gceidentfi YN Kansas City

d. FULL NAME OF (If net ia hocnhnf’nr inatitution, give street address or location} STREET 1 rursl, gve Ioenlon)
HOSPITAL OR . ADDRESS
insTituTion 2mi. east on 24 Hi 50 .
3 NAME OF a. (Firsy) b. (Middle) c. (Last) s. DATE (Menth) (Dsy)  (Yean)
(Typeor Pinty BeESSie May Heston DEATH July &,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ uwoER 1 TEAR [ i LheDER 24 HEs.
. WIDOWED, DIVORCED (Epacity) . last birthday} | Months ' Days | Hows | Min
Pemale | white Married / ) 4 |

10a. USUAL OCCUPATION (Qwie kind of wark
done during most of working Iifs, aven if retired)

gsewife

10b. KIND OF BUSINESS OR IN-.
*  DUSTRY

11. BIRTHPLACE {(City and Stute or Foreigs Country) lz‘cgm.IZ_ER';?FWHAT

Carrollton, Missouri, &£|U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Gostavy Suke

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

E M%&Fw‘
5 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. AL SECURITY ADDRESS
(Ywe. no. or unknowa) l (1§ yes, xive war or datea of sarvice) NO. ] ]
W,T, Heston, kxansas City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onscausoper | I DISEASE OR CONDITION _ F M . ONSET AND DEATH
ttae or (&), (by. and @ | P'RECTLY LEADINGTO DEATH® (3 /~ 21 - 2 2
+Th1s docs oot mean | ANTECEDENT CAUSES /Lx""” g "~ P
the mode of dying, such ﬁwgdumoﬂem i ans. givtng D! ﬁ
«|| as heart failure, asthenia, € e a canse (a) ol i o

B ' “the underlping czuae lost. - I A /

de. B means the dis- -

eaze, injury, or compiica- DUE TO )74"/‘ G—-— M o W >

tion twhich cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS/ W &“; ity 2y 52

Conditions contributing to the death but Hol -
related to the dlsease or,mdmon eau:iw } -
198 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: =" - e ) e /do 5/ 20, AUTOPSY?
. ~TION 0 v @
-+ LN, YE§ NO
21a. ACCIDENT (pacitly) 215, PLACEOF INJUIRY (o.g. ot aboct (CITY, TOWN, OR (STATE)
SUTGIDBE Inn..[nna luwr;%-t. Ndc..m.) %
HOMICIDE G AL LS s .C’}fv&[ 27
2. TIME ) (boast) (Yot (o | Ao MY OCCURKED | 21, HOW DI mJ’um’ Z
WHILE AT NOT WHILE|
INJURY 7 77}7 %m. " WORK AT WOR //IM 2 ﬂ‘-'. - LY,

*

2. T hébeby cefify thot-T-ottended thediconse
and that death occurred at

19222 inat I last saw the deceased
the causes and on the date slated above.

alive on , 19.
B (Degroe or titly)

2a. S TURE © P ’oa i

23c. DATE SIGNED

../515_;3

% BURLAL, CREMA- | 24b. DATE

"lguly 6,1953

;G

DATE RECD BY ].OCAL nimw\ns SJGNATURE / 5 sz C

6- /7.53

- {LMW-S&M«:RMS&)




.

STATEMENT BY LICENSED EMBALMER

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

- —
e eatteeetasansenseness somnesmm e sen : - . , Studont salner Ko,
+orking under my personal! supervision. ' 7/ ;
StUdent cervuircernarannnas Signed.....p XLt el ] A % g
Student Embalmer . yﬁf
' ' Licensed Embalmer ........Qrfq......... -

P. 0. Ad WY //: ecatthe. oo

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

H this body is not- embalmed, fact should be s0. stated above. T e

i T




