‘0. 360 THE DIVISION OF HEALTH OF MISSOUR! j Jdi

ol IR STANDARD CERTIFICATE OF DEATH Sate File No..
BIRTH IIO.LH_‘EPJ FFR d 1OEA REG. DIST. NO. ._IZZ PRIMARY REG. DIST. m.&ﬁ&,{emmmhm 240
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconssd llved. If Inatitution: residence before
a. COUNTY a. STATE b. COUNTY. nhinisston).
r  Jackson : Mo, Jackson
b. CITY (Hf outaide corpurate imits, writs RURAL and giv . LENGTH OF || e CITY .
OR outich corpurate Hml, write mmhi. p) EPAY (o is plare) OR o e et
WN Kanses City ‘ < TOW Kangas City = ETRET
d. F;ilé_sLPNANII—EOOF {If not in boapital or institution, give street ndd lor location) ADDRESS (If rural, give location) 3 s_[é % :
INSTITUTION. ( nes
3 NAME OF a. (First) b. (Middle) . (Lust) 4.DATE  (Mouth) (Day) (Yean)
(Typeor Pint) Williem J, Heilman Sr, pAH 1 16 ' 9,
5. SEX O 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF tnoim 1 YEAR | I UnDER u umy,
WIDOWED, DIVORCED (Specify) hﬂgln.hdu) Munlu, Days | Hours | Min.
_Male iHhite _Married / Sept,, 188i o . |
i0a. USUAL OCCUPATION (awekiadot ok | 100, KIND OF BUSINESS OR IN | 11 BIRTHPLACE (city 1ag Stace o foresen Gountry) | 12, SITIZENOF WHAT
BNV Marshall Mo.
I!IS:. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W[FE
' Margart Zens Bessie Heilmen
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥Yas. no, or unknown) | (If yea, xive war or dates of service) NO. '
Na L,86=09-9251 | Williem J. Heilmen Jr. 5}4147 Bwope way , KCHO
N 18. CAUSE OF DEATH ’ I EDICAL RTIFICATION _ | INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION : . o/~ ONSET AND DEATH

line for (), (b), and {(0) DIRECTLY LEADING TO DEATH'(a)

*This docs mot ANTECEDENT CAUSES ({l ( a E} >
; g DUE TO (b .

the mode of dying, such | Morbid conditions, if any, gird
as heart follure, asthenia, | rise to the above cause (a) slating

e, R memns the dis. | the underiying cause last. : ( ! &ga_w ‘ a “Q

case, infury, or J§ i DUE TO (¢)

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not PN 7 ' j«o‘ '
related o the disease or condition causing death. WJ L.,

WRITE PLAINLY_—USI-NG TINFADING BLA:CK INK—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
TION ) T o . o
N N . YES @ NDD
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (e.a..lnczabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory. sroet. office bidg., at0.)
HOMICIDE ) . . ;
21d. TIME (Month) (Day) (Year) (Hoon | 2ie. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
v L ) WHILE AT NOT WHILE
INJURY ¢ - = | “work AT WORK.
2. I hereby certify that I atiended the deceased from _ f N ! . 16, that 1 last sato the deceased
alive on , 19 and thal death o m., fro the causes and on the date stated above.
Za. SIGNATURE Rug8ell W. Kerr. (Degres or uue)Z! 23b. mnm-:ss . Izac. DATE SIGNED
s /A <' o
24a, BURIAL, CREMA- | 248, DATE - *"' L 24c. NAME OF CEMETERY OR CREMATORY 24d. Locxhou (City, town.otoounr.y) 0 (Btate
TION, REMOVAL (Bpeaty} T
ial 1-18-5) Mt. Olivet , KCMO )
'S SIGNATURE 2. FUMERAL DIRECTOR" S 5| GNATURE ADDRESS

DATE REC'D BY LOCAL | REG
REG

lar KomB. .




STATEMENT BY LICENSED EMBALMER
a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L o o U = T o , Student Embalmer No..........

working under my personal supervision..

Student....oooerniiiiiriir i
Signature of Student Fmbalmer

Licensed Embalmer No..! 5 .. &

o - P. O. Address _// _:’_._&_.z_;

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

»




