THE DIVISION OF HEALTH OF MISSOURI 2 486'7“

V.S. No.300

oS e FILE 5 AUG 13 STANDARD CERTIFICATE OF DEATH - g rie e
. ° ' e
BIRT 1953 REG. DIST. NO. _LZL PRIMARY REG. DIST. m__/.% Repistrar's No 3 ?66
(DIRTH NO. —_—
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institaticn: reskience before
8. COUNTY  Taelreon 2 STATE w4 saourl b. COUNTY ggalegap *d@twioe:
b. CITY (If outeids corpurate limite, write RURAL and give | ¢. LENGTH OF || c. CITY 4 11 Renldenes within tintts ot
OR woshi STAY OR
TOWN Kansas City ad ‘8"‘;‘;.";" Town  Kansas City R 1 e
d. FULL NAME OF (1f pot ia hospita! or Lnstitution, give strect address or location) o- STREET (If raral, give location) P /
HCOSPITAL OR ADDRESS
insritution 1041 West 71st Terrace A\ 104} West 71lst Terrace g4 jg
3-DNEAC%F\5%F6 8. (First) b. (Middle) "i ¢ (Last) | 4. DATE (Month) (Dag) (Year)
{ Type or Print) - Ee LEW1S HESS DEATH » 29 1953
5. s{iﬁl ) t 6. COLOR OR RACE ) 7. ‘I\‘l.lIADHéRlED NEVER MARRIED, 8. DATE OF BIRTH B.Ifl.GE {Ia w’-n n: nu:g:n 1 YEAR | o UwDER w0 mas,
(Bpacity) t birthday o Dars | 1 Mia,
o White rried 7 11/3/1882 ) | |
SO ot | D O SN S | T SWAE o o | o
n Gore, Ohilo / cg.!.rg.i.
13a. FATHER™S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benry P. Hess Frances {rady May E. Hess
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,n0,orunkoowa) | (If yes, elve war or dates of yervice}
Wi, X _None Mrs, May E, Heas, 1041 W, 7lst Terrace

18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
 Enter only cnecsuseper | I DISEASE OR CONDITION 7 . { ONSET AND DEATH
litie for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® ) _3_‘_2a‘*

«This dors 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart foilure, asthenia, | rise to the above caude (0} sating

cte. It meana the dia- | e underlying cause lax. : \'

caze, infury, or complica- DUE TO {¢) Y

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A ‘b r’i\
" Conditions contributing to the death but not

relnted to the direase or condition ceuzing death.

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

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION :
ves [ no K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.,tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, fastory, strest, offios bldg., eto.) i
HOMICIDE . )
21d. TIME (Moath) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
INJURY m | Vere L
22, [ hereby certify that I attended the deceased from 1D g 23 1951, to , 19_53 that I last sow the deceased
alive on 19__3_-, and that death occurred at ) A - m., from’t uses and on the dale slated above.
2. SIGNATURE a JHob TS0n (Degroo or title) | 23b. ADDRESS el , 2. DATE stsu;o
f
00 14b35 Wonudedls Ko Y090l 29 5
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA‘I‘ORU 24d. LOCATION (Qity, town, or county) (Btate}
TION REMO;T. (Speatly) : . .
Buri 7{31/53 Mt, Mord Kan .
DATE REC'D BY L%CE% STRAR'S SIGNATURE . 5. FUNERAL DIRECTOR' 8 81 GNATURE Yaopeess
([7-3e0-53 . i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student .. ... re e e Signed
Signature of Student Embslmer

Licensed Embalmer No./.. .25

P. O. Addressz_,_/é;_mr _____

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




