THE DIVISION OF HEALTH OF MISSOURI

No.3C0 . - L .
wu | TIED AUG 28 7gs3  STANDARD CERTIFICATE OF DEATH sree rie o 23989

“ .
BIRTH NO, REG. DIST. NO. lﬁé PRIMARY REG. DIST. NOa j :) é ER,,,-,,,,,', NO-----E---S—-B-—.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. I inatitation: residence befors
| | o cour Jackson q | @0 B STATE My ggoupl b COUNTY  Jacksotyeee:
b. %1';‘1’ (f outcide corpurate limlts, writs RURAL and give c. LYENGTH OF || . cITY ) .13 Betdence witn s of
o  Kansas Cityrp, .3 8" $¥g*"| S Kansas City 1 ﬁw’?f’:
a d. FH!‘SLP;"I‘B;{EO%F (If uot in hoapital ar institution, ¢rn strost addrems or location) ADDRESS I rursl, give location)
bg/ INSTITUTION 115 North Cedar mg! J 115 North Cedar {m ) l
g 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mfonth)  (Day)
DECEASED . ' OF 7} (Year)
g || crveeor Py “LEWIS _ EDWARD HEATH e A @« 19 53
E 5. SEX (.: 6. COLOR OR RACE | 7. M»})%JEE%. Ilgll-:‘\fsgcrélgnmso, / 8. DATE OF BIRTH 9. AGE (in ren|{} o Dﬂ ¥ UNDER u wms,
. (Specify t o Houm | Min.
¢ Ma Wh Herried 1-1-1875 i l l
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
- (City and State or Foreign Countryl
DUSTRY
& | RETTTPUHILSHEF™ | Newspaper Kahoka, Mo, VA
[
138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< | Joserh H. Heath Mary A, Baldwin Edna Viola Heath
ﬁ R WAS DECEASEP EVER IN 1.5, ARMED FORCIE; 16. SOCIAL sscun:;rg 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS ‘
. L {J . dates of .
g | RETer | S gy o ou tuerr None Gaylord T. Heath,133 S.Willow,KC Mo
| [ 18. cause oF peaTH DICAL CERTIFICA o : WIERYALSEWEE
i || Enterenly cnaceussper | 1. DISEASE OR CONDITION .
E line for (a), (b), &nd (¢) DIRECTLY LEADING TO DEATH (a) . .
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, ¥f any, gising DUE TO (B) \/
3 s heart failure, asthenia, rise to the abore catise (a) xta.lim
8 | cte. 1 means the dis- | the underiping cause last. - .
) care, infury, or complico- i DUE TO {c)
. [} tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
=3 o | conditions contriduting to the death but net '
3 related to the diseare or condition cauring death.
[ 19a. DATE OF OP_FIF:)I;‘- 19b. MAJOR FINDINGS OF OPERATION . ] ] | @ auTOPSY?
IR | 5! ves [ w
o [|212 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.z..In erabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, cﬂwhldc..
7z HOMICIDE o
21d. TIME (Moath} (Day) (Year) (Hows | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ‘ WHILE AT NOTWHILE .
INSJURY SY - . e | .WORK Dn‘rwonx _
2. T hereby certify t

I attende-d the deceased fro s 19-_53, that I last saw the deceased
, and thal becurred ot L1 300 1 11:00 from thd causes and on the daie staled above.
I T ik

etx-BURJ AL, CREMA- % 24c, NAME OF csmzrmv OR CREMATORY (yafnou (Gia, tosm, m-mnntyf /Btate)
-2. - 5 3 T

n%umiovni (Bpecity) de Moe

 alive on

WRITE PLAINLY—USI

“ 11 Q«rﬂ?l::s ge eirsﬁrv S
DATE REC'D BY LOCAL EG 'S SIGNA 5. ERAL DI RECTQ. 3 slﬂﬂml!
553 : E% EXA s Wam / A 730,

(Dicensed Eml:@s&- cr; Reverse Side}  *




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o+ T B - , Student Embalmer No.............

working under my personal supervision..

{ Student Signed %VD / /%/ W

Signature of Student Embslmer

P. O. Address %C& %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be s0 stated above.

-




