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10.48

THE DIVISION OF HEALTH OF MISSOURI - 35901 “

7 g €5~ STANDARD CERTIFICATE OF DEATH State Fite No..
ILED NOV 2- 195 B (2157 A
- ]
gt:n'ru . REG. DIST. NO. __/_V_memv REG. DISY. MOLLO D . Registrar's No
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institution: tesidencs befors
a. COUNTY a, STATE . b. COUNT adenision).
Jackson Missouri Jackson Fgvo
. CITY mits, .. . : %
b, 2R (1 outeide corperats limits, write RURAL lndmd'v:.uw csrAE(El:ff;rhl;‘. nl?::) c Cg’g a4 ?Sg?ﬁﬂ_’ﬁ'm'r;o‘hﬁ."m“%‘.'vﬁ
TOWN Kansas City 3 day TOWN  Kansas City /&" ;’1 BT
. FULL,_NAME OF (If oot in hoapitat or § 1on, Eive strent nddrem or location) «- STREET (1 raral, give location) 3
HOSPITAL OR ADDRESS
INSTITUTION. 3%, Joseph Hodpital ~L 10106 E. 79th, St.
3:’)‘E¢:NE1ES%FD a. (First) b (Middle) ¥ % ¢ (Last) 4. DS-II_-E {Month) (Day} (Year)
{ Tvpe or Print) David Maxwell Heady peath  Oct, 16, 1953
5 SEX - D [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In yearu| IF UNDER 1 YEAR | IF OWoER 14 1A,
: WIDOWED, DIVORCED (Bweif.vlo tast birthday} Mnnthl’ D Hours | Mia,
_Male |White _Never Narried®] Oct. 14, 1953 p 7
mﬁﬁt gﬁfg’:}“ﬂﬂ Qe Kind of work 10b, KIND OF Busmssnzagr ':{‘f 1. B[R‘-['HPLACE (City wad State of Foreiga Country) "26:8{1“%%@?}-“"”
Infant - Kengas City, Misscuri?| U, S,
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Wayne M, Heady Laura Gree None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" s SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of sarvice) NO. .
No - None HWayne M. Heady 10106 E. 79%th.
\8. CAUSE OF DEATH : MEDICAL CERTIFICATION L lg:gg‘;ﬁgmﬁ
| Bnter an! I. DISEASE QR CONDITION - T
frpsh (ai"('l’s.‘“a'f:‘(’:; DIRECTLY LEADING TO DEATH® (5) PrenaTupt o

*This dots wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failtire, asthenia, | rise to the chove cause (a) stating

de. Jt means the dis- the underlying cause last. i . -

cate, infury, or complica- DUE TO (c) - .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . i . X r, 7 tp

Conditions contributing to the death but not - -
related to ihe disease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
- ves () wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e4..Inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, farm, Isgtory . sireat, office bldg..mo.)
HOMICIDE _ - .
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT{—} NOT WHILE
INJURY = | WORK AT WORK

1 22 I hereby certify that I attended the deceased Jrom _Lm.LL\f_ 1993, to _lé_lq,__ 19473, that T last saw the deceased

alive on , 18, and that death occurred at __32& m., from the causes and on the date stated above.

Zia, SIGHATURE Gera%a E. jHughe (Dmortiﬂa)ﬂ;!b ADDRESS Zic. DATE SIGNED
lto7 Beyant B1

24a”BURIAL, CREMA- . DATE 4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (Btate)
TION, REMOVAL (Bpedity) . . . ' . .
Burial 10/17/53 loral Hil Ceme. Kansas City, Missouri

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25..FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
‘ /a-/é,f_; MM Earp & Sons 4139 Truman Rd. K.C.No.

d Embal 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 embal

. 3 PR
working under my personal supervision..

STUARNE .o iiiiis aieiirana e eere e eenanaenns Si.gned ...... W};f%

Signature of Student Embalmer

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

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

¥4 this body is not embalmed, fact should be so stated above.




