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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIYSOUKI
?ILED UCT 2 7 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQE PRIMARY REG. D1sT. wo. /OO chmranNa......f%.?.!).a ..... .

BIRTH NO.

33929

State File No...

1. PLACE OF_DEATH

’COUNTYQ/}G/\/‘Q‘a,{/

2. USUAL RESIDENCE (Where d lived. 1f ‘tmeti

a. STATE A /V£ /4_ < b. counwuo/'/# P

c. LENGTH OF

STAY Eln thia p:ﬁg)

b. CITY (I sutside corpurate Umits, wﬂl- RURAL and give

o A g pvSAS C) T 5T

c. ClTY (1f ouralds ta limits, write BURAL sod give townahip)
TOWN ﬁ C Ul //

d. FU'IJ.IS.P:‘#ANL‘-E %F (I{ not in hoapital or inauml.io ve oo Asérl:';REEETSS (It rura}, give . mdnn) g ' 4 g
WSHTORION.S I+ L ;4/@ e N %j:#): J!\ / 7
3 NAME OF a. (an) { b,(mame) c. (Last) lﬁ. DATE  (Mouth) (Day) (Yes)
Py, 2 Fhank) K AYS DERTH —/Z5¢/
6. cOLOR,OR R MARRlEJf NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE uyen “F UnDER | rm ¥ e 1w,

W ahel ok,

TJ WED, DIVORCED eu:)
ie
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN-

done during mowt of working life, even if retired)
r '-Hnrﬂair Co

Months , Hours I Mia,

\&-3/- ?‘/|

11. BIRTHPLACE (Btate of forelgn mnw)

Stilwe 11, Kansag /

12. CITIZEN OF WHAT

A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Williem Sidney Heys

Penelope Burke Hopkins The

NAM 14. NAME OF SBAND gR 'éFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknown}

aa
a8 w »
19, CAUSE OF DEATIE 241 39

_ Enter only onecauseper | 1. PISEASE OR CONDITION

line far {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y C “Lve

' 1ED FORCES? 16. SOCIAL 554’:"“}}0"' 7. INFORMANT" 5 Z @F\TURE OR NAME ADDRE
1 10-01-1281 " | Ao sp T L e gands  fr-2 4 0.
MEDICAL CERTIFICATION INTERVAL BETWEEN

“This does not mean ANTECEDENT CAUSES

DUE TO (b) Ceve la\“é.l

byal ddag's

s

< or\NeLda 2,

the mode of dying, such
as heart failtire, asthenia,
ele. Jt means the dis-
eque, infury, of complica-

Morbid conditiona, if any, giving
rise to the abope cause {a) stuting
the underiying cause lost.

* DUE TO {c)

II OTHER SIGNIFICANT CONDITIONS '

- Conditions contribuding fo the death tnst stof
related 2o the disease or condition causing death.

tion which caused death,

2|

I—I;l !36\’+6H SsIrgwv

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN :
. - ves [ wo R
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (te.x.. fnorabouws | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homs, farm, factory, sueet, offios bldg., ev0.) )
HOMICIDE . .
21d. TIME (Month) {Day) (Year) (Hour 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
. WHILEAT [} NOT WHILE[ 7
INJURY * . WORK ATWoRK |-}

2. I hereby certify that I attended the deceased from _Qc‘i_ﬁ_ 1985 Y 10 .O_Qi—L 195 that I last saw » the deceased
alive on _Q_L_'LL 4;30P  m

IQﬂ and that death occurred at4

., Jrom the causes and on the date stated above.

23, SIGNATURE R, Slentz (Dmé)rti_tla) 23b. ADDRESS - 23c. DATESIGNED
i d. 2509 W ZCth SF., Kons Coy M .OcL. 3493
%adﬂsu R MlgL. CREMA- | 24b. GATE ; 2% NAME OF CEMETERY OR CREMATORY m LDCA’fION (City, town,or mnnty) (sma)
Bariey o | — 11 S¥ | M. Moriah .._..p riam- | o Kepses Gity, Mo A I T TY

DATE REC'D BY LOCAL | REGISTRAR'S snsrﬁrrum—:

Jo—~7 - S

(Licensed Embalmer’s Ststement on Reverse Side)




- '7‘“"”?*‘“»2(, Y el

YA

STATEMENT BY LICENSED EMBALMER

1 hereby%aat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

S5tudent Embaimer Wo.

working under my personal supervision.

Student ..... trbasesenaarernaerrea Genravans Signcd.....g\%

Student Embalmer - = - 4 -
. Licensed Embalmer Nojé/“s ................

P. O Addrele%aaﬂ.Mu

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,) -

- . L

If*this body is nor embalmed, fact should be so stated abave.. O




