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CK .INK—MAKE A PERMANENT RECORD U%
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WRITE PLAINLY—USING UNFADING BLA

! BIRTH NO.

< FLeD JUL &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . State File No

'3 1954

18331

S0

REG. DIST, No. __ X PRIMAAY REG. DIsT. m._’Z/Ai,é Registrar's No

2a. QUAIA EMA-
TION, REMOVAL camur:

24c. NAME OF CEMETERY OR CREMATORY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inatitation: residence befors
a. COUNTY \ a. STATE b, COUNTY sdmimion),
Clay Missouri Clay
b. CITY (I outside corpurata Limits, writs BURAL and give ¢. LENGTH OF ¢. CITY (If cutxids corpocate tenits, write BURAL and give townahip)
OR townahip) ﬁAYW this Eul
TOWN Smithville ee TowN SBmithville YAV YY)
d. FULL NAME OF (if nos in hanpltal or institution, give street sddrem of losatiom || . STREET, (11 runal, give location) o
HOSPITAL OR ADDRESS O
INsTTUTIONSmithville Community Hosplh None
3. NAME OF 8. (Firt) b. (Middle) <. {Last) - I « DATE (Mcath) (Day) (Yesn
(Typeor Print)  Eg Mae Heckenlively ! oceam July - 4 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR DATE OF BIRTH 9, AGE (In yenrs| & UNDIR | YEAR | I TNDER w0 RS
WED D VORCED (sp.oud Last birthday} | Moatha ’21:»81- Hours | Min,
__Fe Wh Lg.y 6, 1916 38 i I
10a. USUAL OCCUPATION (Giveldad of work | 10b, KIND OF BUSINES OR IN- | 1. BIR’I'I-!PLACE (Btai ? 2. WHA'
dona during most of working life, sven Uf ntl::rd) b DUSTRY ‘_"" orelen counter) O ! Cé:lll-ﬂTzE’4?F T ,
_At Home Missouri
N13&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Henry F, Clark Eupha Leabo ________| W, W, Heckenlively
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.or unknown} | {If yes, aive war or dates of serview)
No None W, Wo H Mo.
IB. CAUSE OF PEATH MEDICA RTIFiCATION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION /2’ ONSET AND DEATH
lime for (8), (4, 8ad (© DIRECTLY LEADING TO DEATH® o ,.,,,,(‘
T
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gining DUE TO (b)
a2 heartfailure, asthenio, | Fide to the ebove caute (a) stating
de. It means the dis- the underlying couasr last.
case, infury, or complicg- DIJE_TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not
related Lo the disease or condition causing death. N
19a. DATE OF OPTE‘E)AI‘; IQ%NDINGS OF OPERATION -~ / . ) 20. AUTOPSY?
Coiige (] Baifbasy) 17/ % | Em
21, ACCIDENT [r, 2ib. PLACEOF INJURY (s tnorabows | 2lc. (CITY:TOWN, OR fownstuf) (COUNTY} _ - . (STATB)
SUICIDE : boma, farm, {aotory, sireet, offics bildg.. ex0.}
HOMICIDE
Zid. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [INJUBY OCCURY
oF WHILEAT ] NOT WHI
INJURY m. WORK ATW
2, I hereby Q z[y that I altended the deceased from 4, 19 19.5:2/ that I last saw the deceased
1 4 ’ <~Y, and that dedlh occurred at m., frp;n the causes cmd an the dale slated above.
, (Degree or title) o}, b, DATE SIGNED

) —~3Z: -
24d. LOCATION (City, town, or county) “A(Bate)

Burial 7-6 54 Gogs Cemetery . Clay County, Missour
DATE REC'D BY LCK&;L REGISTRAR'S SIGNATURE 7 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
-4 -5H" omas Funeral Home Smithville, Mo.

's Statemment 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 me, of byame—oeee...

working under my personal supervision.

31gned. s e ecanasacsncrnsnnsnrsononnonnsros : Licensed Embalmer No }"f-z.f

P. Q. Address&mM;

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

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




