THE DIVISION OF BeALIH QF MISSOURI 3 18 19"

V.S. Mo.300 .
e s HLED OCT 15 1959 STANDARD CERTIFICATE OF DEATH State Fle Mo,
BIRTH NO. nec. orst. wo. __/ 4T eriwmy nec. oist. wo. /22 2. Reymm.-AL 4659
.},_{ ] 1. :’LCSI?NE‘I'Y OF DEATH i z.auss_rl.;%l. RESIDENCE (Whare duu;né Ot;J'P.gllYn fortitation: rekdenes oetore
Jackson ' Missouri ' Jackson '
b. CO"I;Y {If outelde corpurata limita, write RURAL and‘:iv;um gT LENﬂI; DE::’ c. ng d, :,gg‘m "M..a““’w':n"f
town Kansas City ‘E’j TOWN  Kansas City D sl s
. FULL NAME OF (If nps in boapitsl or inatitution, give strest sddress or lonuen) o- STREET (If rural. gve location) E ',
" 5810 st T0th Street GO 112" iy 3199,
3’:')“5@&5 s?zr'l.: 8. (First) - b. (Middle} T ¢, (Last) 4._703}! (Menth)  (Day)  (Year)
(Twpe or Prin) HARRY Ee HEFLIN beatH  Septe 27, 1953
5. SEX {) | 5 COLOR OR RACE ) 7. ‘I\JARRIEB. EWEECIESRRIED. 8. DATE OF BIRTH 5, AGE (o yeuns| @ woen Tn | v woe
(Bpacil; it birt ontha | D H
Male White Widowed | Dee. 27, 1870 82 ey el
10a. USUAL OGCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done E;tdw%ouﬂ&i.:‘vzn;ﬁﬂr:g ) v DUSTRY {City ead State or Foreign C“."v'/ ‘ztgﬂg'lz'sr"ﬂorw“xr
tont Building Fairfield Iowa,. USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Elijah Heflin | Sargh ——=—meecee—o Heflin (Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yll.nNOIunknown) {31 you, l_intar ot dates of servics) NO.
o n Jog-12-4/83 Charles Ho, Heflin 1112 Oaklex KCMo,
18. CAUSE OF DEATH EDICAL. CERTJ}FICATION INTERVAL BETWEEN
| Enter anly onecauseyer | 1. DISEASE OR CONDITION 3 / ONSET AND DEATH

\ine far {a), (b), and () | D'RECTLY LEADING TO DEATH®*(;

*This does not wnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) e &7

-, : . /
rise to the above cauae (o) wat ) ;
s heart fallure, asthenia, Hudidrnd oo Ay ing

dc. It means the dis-

case, infury, or complica- : DUE TO ()
tioa which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ° \L
Conditions contributing to the death but not : "5]
related to the diseate or condition couring death. i
19a. DATE OF OP'IE'I%‘I‘Q 19b. MAJOR FINDINGS OF OPERATION 7 0. AUTOPSY?
YES D NO/E
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.g.. 12 or sbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm., factory, strest, offios bldg., e10.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year)} (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK S .

2. I hereby certify thap I attended the deceased from % 1927, o %&Z 1927, that I lost 0w the deceased
alive on , 19.4" % and that death occurred af _32Ae_m., fromthe causes and on the date stated above.

. Nelson (Degres o title) | 23b. Aponss/s 23c. DATE SIGNED

b. DATE 24¢. NAME OF CEMETERY OR CREMATORY
9= 29-/953| Mt. Moriah Cemetery
DATE RECD BY LOCAL | R R'S SIGNATURE . 25, FUMERAL DIRECTOR™ S 8)GMATURE ADDRESS

?-4¢- REG. . g ag ¥rs, Co L. Forster Fun. Home KCMo.

]

. LOCATION (Oity, town, or county) ‘(State)

Kang

24a, BURIAL, CREMA-
TIOWE&M

-

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

(3 ] d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY MM, OF DY ittt it e ara e v rir it et ireesensasssraaen s s e m b aranaaaaas , Student Embalmer No,...oeeveeeao.ooe..

working under my personal supervision,.

Licensed Embalmer No.%/7é
P. O. Address ... é/’cm

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.

"¢ this body is not embalmed, fact should be so stated above. -

Student......cooniuuimi e
Signeture of Student Embalmer

- *




