v

.. 300 THE DIVISION OF HEALTH OF MISSOURI '11821
%" | fLED 0CT g- 1953  STANDARD CERTIFICATE OF DEATH N s
' BIRTH NO. . - REG. DIST. NO. _[_ZL eriuary REG. 01T, K0/ D02 Regirivars No
3 T. pg&iﬁﬁﬁ“ 2. USUAL RESIDENCE (Whare deteassd lived. I lostitsticn: rwidence befo.e
. T ’ . 3 admimton:.
: Jaogkson o STATE Miggourl b CONTY  Jaokson
b. CITY (If cutelds corpurate imits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If cutalde corporsta limits, write RURAL and tive township®
OR ) township) | ST thin plare) OR
TOWN Kanges City Yrae. TOWN Kansag City w L 9
d. FULL NAME OF (If not in howpltal or Institution, sive street address or lovetion) || . STREET - CUf rumal, eive kocxelon) e
HOSPITAL OR . ADDRESS
INSTITUTION Piokwick Hotel rin L Montgall
3D’JEA(:NE‘ES%FD o. (First) b. {Mlddle) ~ = ¢ (Last) 4. DSF (Month) (Day) (Year)
{ T¥pe o7 Print) James Francls HEYSER AT Sept. 12, 1953
5, SEX | & COLOR OR RACE | 7. #‘ARRIED rss\\’fgn MARRIED, . 8. DATE OF BIRTH s.hAfE Qe reer| v ooen | TR | @ SGN 0 .
Male White Never married & | 11-25-1901 By | | =
102. USUAL OCCUPATION (Civekindol work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((54) wud State or Foraiga Cowntry) 12, CITIZEN OF WHAT
done dyrisg moat of working Yfe, even if retired} RY?
Produotion Manager |KMBC Redio Station| St. Joseph, Missouri &
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Williem H. Heyser - { Mary C. Cealnan none .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17. T INFORMANT 5 SIGNATURE OR NANE  ADDREGSS

(Yos. no,or unknown) | (If yes, cive war or dates of service)

h86-09-182h Mrs, Mary C. Heyser,33L0 Montgall, KC, Mo.

18. CAUSE OF DEATH MEDI1 RTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION _ _ ONSET AND DEATH
line for (s), (b}, and {c} DIRECTLY LEADING TO DEATH (@) =) A
*This docs ot meam | ANTECEDENT CAUSES Wé %W Ao s '
the mode of dying, ruch %‘W‘Hdmmg. if mg' (b) " )
(] & ooure B
uMﬂfaﬂwe,uﬂmh. the underiping canee lost. z‘,( zz"fd JW/W M

ete. It means the dis-

case, infury, or complicg. (':) Sy e Y,
tion which caused death, | 11. OTHER SIGNIFICANT connmous T~k @A/ W‘- 1K)
Cunditions contributing to the death but 7ot _ : :
related to the disease or condition cxusing death. -
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
: TION
ves A o O]

21a. ACCH DENT

Bpwsity) 21b. FLACEOF INJUBY (o0 o orsbout | 2le. (cw TOWN, OR TO P . (szTE)
SUICID Do, bldg..one) N
HONICIDE Z%_uaadé ,Qﬂ

21d. T‘IJI;_‘E (Memth) (Duy) (Yemr) ? 210. INJURY OCCURRED | 211. HOW DID occ; a
N A WA AL MZA@%% M
22, T hereby certify that I atiended the deceased from T 19 ! saw the deceased

. alive on , 18 , and that death occurred at —______ m., from the couses and on the date slated above.
D § (Degres or thie) | Z3b. ADDR Bx. DATE SIGNED
6 <D vty X Ciecy | 9-/2r3 3

2a. BURIAL

. . CREMA-~ . NAME OF CEMETERY OR CREMATORY 24d. %TION {City, town, ¢r count; (Btale)
TION, REMOVAL (Bpeatty) 3 ¥)

Burial Yo 5 Floral Hills Kenses City, Misgouri

DATE REC'D BY m REG, RAR‘SS]GNATURE 25- FUNERAL DIRECTOR"S SIGMATURE ADDRESS

9. (5‘-5;3 M M Mellody-MoGilley-Eylar, Kensas City, Mo.
- 3 Embalmer’s S o Reverss Side) -

r““

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

3. m, oL




STATEMENT BY LICENSED EMBALMER

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

4

Studont Embalme

working under my persona! supervision,

Student suceisaarnananans vesaanasas cassanne Signed £ L.
Student Enbalnor

Licensed Embalmer Ng 7 d 5

P. O. Address /%/5%

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

I this body is not embalsied, fact should be so. stated above. o ";-;UQ" o




