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

FILFD JUL 26 1954
REG. DIST. uo.__’-l-g__p

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22144

State File No..iienirisiisscsssresissssesion

RIMARY REG. CIST. m._l_g_(&_. Kegirtrar's No 799

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lved. If Uutitution: residence befors
a. COUNTY a. STATE b. COUNTY wd:mingion).
Buchanan Missouri Gentry
b. CITY (f outsids cortwrate rmite, write RURAL and give ¢, LENGTH OF ¢, CITY (If cutside corporate Limits, write RURAL an.J give township)
townghip) | STAY (in this place)
Town  St.. Joseph 5 TOWN _ King City 2 ¢
d. FHt!SSLP#AMLE OF (If not ia hospltal or inatisution, Kive stewst sddress or location) d'AsI'JTI;RESS (1 rural, pive loatlon o /
INSTITUTION  Migsourl M Hosgl,
3.DNEACME OF 8. (First) b. (Middle) €. (Last) 4. DA;E {Montb) (Day) (Year)
{ Twpe or Print) John Franklin Heath DEATH _ July 17,1954
5. SEX 0 6. COLOR OR RACE | 7. #ARR(‘IIE% 'IQJIE\}’CE)ECEBREIEE! 8. DATE OF BIRTH 9. I:GE {Io :w;n ; w.::l | YERR | o owoER b owas.
. (Bpa t ont Hours | Min.
Male White ATTLE Dec, 31,1683 70 [ ]
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
domdurﬁmmol urun; (o.w'nl!nr.ll-d) ) DUSTRY (Brate or forelen countey) O IZCSLH%I;IIQFWHAT
Drygoods Polo, Missouri Y U.S4.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eppa Heath {Sara Jane McGlothan th
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ymu.w unknown} | {If yes, xive war or dates of sarvice) , NO.
o not given Carrie Heath King Clty, Missourl
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERvil;‘ngE\:ETE‘N
. Enter only onecaus: per | 1. DISEASE OR CONDITION . iabetic Acidosis
Jioe for (5), (&), and (¢ | CIRECTLY LEADING TO DEATH® ;) Diabe P 3“a:vs
*This doer not megn | ANTECEDENT CAUSES Diabetes Mellitus 109
fhe mode of dying, ruch |  Afortid conditions, if any, gising PUE TO (B)
as heert fallure, asthenta, | rive to the above cause (o) sating _ . ~ . i
ete. It meana the dis- the underlying cause last. - - T
cese, injury, or complicg- DUE TO (5)
tion which coured deazh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death busl 2ot
related to the disease or condition causing death.
19a. DATE OF OP_FI%JN 190, MAJOR FINDINGS OF OPERATION '+~ 1 * I o 20. AUTOPSY?
| | 62X | ] wfl
21a. ACCIDENT {Bpecily} 21b. PLACEOQOF INJURY (s.5..Inorabent | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory. screst. offios bldg., ee.) R . -
HOMICIDE
2id. TIME (Moath) (Dwy) (Year} (Hour) 21a. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
| wHILE AT} NOTWHILE
INSURY = | “worx AT WORK’ er e eas
2. I hereby :j’yt at I atlended the deceased from 7/15/ Sl 159 , lo 7/17/5L: , 19 . that I last saw the deceased
alive on L , 18_.__, and that death occurred a3-2 P _ m., from the causes and on the date stated above.
23, SIG RE - .. {Degros or th‘.leb 23b. ADDRESS 23¢c. DATE SIGNED
i ;; ,WMA .706 Francis, St,.-.Joseph, Mo. | 7/19/5L

z Blﬁlﬂlg\}. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY : Z‘d I.OC-ATION Oy, t.ow'n.m'm.nty) ~ (Stats)
NS A July 19,54 | King City King. city, Missouri
DATE REC'D BY LOCAL REG!SI' ‘S SlGNATURE L)LSI S -— wﬁﬂﬂ- DI RECTOI 316N ADDRESS
July 20,564, B (P eaons 4%
tr‘ ) E ool I. [
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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, or by ... R

Student Embalmer No.

working under my personal supervision.

Student ... veeseoa theserune crneene rranans Signed.....-/.._j..ﬁﬁmr&.._lﬁi:_...w

Student Eabalmor ) Licensed Embalmer No ?[4/7 7

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




