No . 300

'BIRTH KRO.

NLEDDCT 7 1954

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If lostitution: residence before

a. COUNTY a. STATE b. COUNTY adiniston).
.. Jackson Migsouri Jaockson
b. CITY (If outslds corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence withén Lmits of
OR townahip) SI'?: {1y this place) OR a ;l!:r or_incorporated town?
TOWN Kangas City | ife TOWN Kangas City =k ™D
d. FH](SIS.P?IBAT.EO%F {If not in hoapital or institution, give sirest address or location) A%rgl"\l'zEE;S (If rural, give location) a q o (J
WSTHORSh_ St. Joseph Hospital 0 7925 Euclid Avemme 5
3. NAME OF a. (First b. (Middle ¥ ¢ (Last)
DECEASED (First) ¢ ) ¢ 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print} Harry C. HEATH pEATH  Sept. lh, 19514
5. SEX o | 6 COLOR OR RACE | 7. &IIAR%EE IS’E\}IEECI‘EISRRIED. 8. DATE OF BIRTH 9, AGbE (In .v-;n nl; u::.m 1YEAR | F UNDER u WS,
3 {Bpecity) ¥ oo Days | Hours | Mia.
Male White rie 77 | 1-1-87 B l

i0a. USUAL OCCUPATIO!

dops during most of worldns lifs, aven if reticad)

hipping

Ret,

N (Givebindofwork [ 10b. KIND OF BUSINESS %R iRNY

1. BIRTHPLACE (C:ty snd State or Fn:ugn Cnun:n) I 12. CITIZE"“”OFWHAT

Dept.Mgr., Siberling Tire (

o, Kansag City, Missouri ,

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME COF HUSBAND OR ¥iFE

. Enter only onecause per

Wm. Heath . . | Mattie E, Summerfield _.Edna J. Heath
:3 WAS D‘I;ZanENSE? E\‘III;:R |Ndu SARMdED ?R&E‘q’i 16. SOCIAL SECURITJ 7. INFORMANT" S Si1GNATURE OR NAME ADDRESS
no _ ” 501-05-8157 IMrs, Helen Willia 822 E. 72d St., K.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN |

Hine for {8}, {b), and (c)

*Thiz doer mot mean
the mode of dying, such
as heard follure, asthendo,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® oy

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if eny, gleing DUE TO (b)
rise fo the abave cause {a) stating
the underlying cause last.

case, injury, or complics- N ' DUE TO (¢) -»‘L
tion which cauved death. } 11. OTHER SIGNIFICANT CONDITIONS g [T
Conditions contributing lo the death bl 20! I
related to the direase or condition causing death. ‘
19a. DATE OF OPERA-. | 19%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] o X1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. Incrabout | 21¢. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE - home, farm, Iantory, atraet, offioe bldg. w18}
< HOMIGIDE, . |
2id. TIME {Moptk) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? ‘
oF WHILEAT ] NOT WHILE
INJURY =} WORK AT WORK

2z. I hereby

cerlyfy thai I ailended the deceased from %
alive on MLB_, I&‘g)f, and that death occurredft 72394,

_Aftlf‘ 19& that I last saw the deceased
fra'm the tauses and on the dale sialed above.

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

23, NATURE ~

24a. BURIAL , CREMA-
TION, REMOVAL (Bpecity)

R, W. Butcher

(De%lr titleb

23b. ADP

HI/WW/‘(C’ m |23c/)‘j/lGNED

24b, DATE . |
9-17-54 -

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Su;te)

DATE REC'D BY LOCAL
Q_rs.

OCAL | REGISTRAR'S SIGNATURE l

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

Mellody=-McGilley=Eylar, Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)



K. K, FHectelics

Bo2lh ~ Jaizo

Y7 20 A+ "‘"’3 T ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo T+ S - e , Student Embalmer No.....-.' ......

working under my personal supervision..

Student......ocovsiiiiiii e
Signature of Student Embalmer

P. O. Address KC ......

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 handwrltmg

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

.




