2. I hereby certify thal I atlended the deceased from # 1972, t0 _FC =~ & 19# that I last saw the deceased
h¥ccurred at

alive on _,u_y__ 195;';{, and thai deat
L4
Dr

m., Jrom the causes and on the dale stated above,
Z3c. DATE SIGNED

ke {Degres or title)y, | 23b. AI}DRESS

24¢. NAME OF CEMEI'ERY OR REMATORY

v l
/f/é-ej Mt. Diivet Cemeter issonri

DATE REC'D BY LOCAL RE(:'ISTRARS SIGNATURE 2. FUNERAL DIRECTOR'S $I Gﬂl‘ﬂlﬂ! ' ADDRESS

/0 - 7.5 Yresa Frenahdd Mellody-McGilley-Eylar Kansas City, Mo

Y

No. 300 F":EB 0 CT THE DIVISION OF HEALTH OF MISSOURI 3 3
- Q.
0 20 1954 STANDARD CERTIFICATE OF DEATH S it ... SIIBO,
BIRTH NO. REG. DIST. NO, _Z,ZL PRIMARY REG. DIST. NO-__M_&—RIgufrar;Nn 46
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If Institution: resilence befors
Il a county a. STATE b, COUNTY admlmion?,
Jackson Migssourt——————Jackson..
b. CITY (1 outsid to Limits, write RURAL and giv c. LENGTH OF c. CITY . a
CuEES corper to-l:lhipj STAY (in thia place} OR * !:{?‘e;lgren u‘:w'réum:mn”:’oﬁf
5 TOWN Kansas City 26 yrs.. TOWN Kungas City ) No
d. FULL NAME OF (If oot in bospitsl or fnstitation, giv ddrems or | } . STREET I rural, locats
.0 HGSPITAL OR o o o sireet ‘*’ADDRF_‘B ) lve locationd 55_ 9.2
0 INSTITUTION 3323 Park [4 3323 Park
E 3 I'JHE%%ESQEFI:'J a. (First) b. (Middle) ¢. (Last) 4, D(AJII-:E (Month) (Doy) (Year)
B { Type or Print) MARGARET M. HETN DEATH 10 5 54
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yaars| IF UNDER ) YEAR | ¥ UNDER & .
B . WIDOWED, DIVORCED (Bpecify) last birthday) [Montha| Days | Hours | Bin.
§ Female White Married / ll-29-1888 | &5 . 19:‘:6: I
10a. USUALOCCUPATION (Givekind of work Iﬂb KIND OF BUSINESS OR IN— 11. BIRTHPLACE .. 3
5 dﬁ' mnﬂ.o orkinsll!e..:anﬂutir:d) DUSTRY - i {City and State t.rlFornn Country) | 1zcgﬂﬁ%5';’,?oFWHAT
i : " Home Wichita, Kansas ) USA
< {13.. FATHER'S NAME , 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M i
R ﬁm#'% , /}’)‘M@‘L lJohn R. Hein - e
“.ig || '$,/WAS DECEASED EVER IN U.S/MRMED FORCES? } 16. SOCIAY szcum-rv 17, INFOR TS5 SIGNATURE OR NAME ADDRESS
'os, no, or unknown) | (If yes, wive war or dltu of seivice} - .
§ No - 972.14 .,9[,[, o|John R. Hein-3323 Park-Kansas City, Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
B . Enter only onecause per 1, DISEASE OR CONDITION . BEATH
E line for (&), (b), and (c) DIRECTLY LEADING TO DEATH (2
5 *This does net metn ANTECEDENT- CAUSES
- || the mode of dying, such Merbid conditions, if any, giring. DUE TO ()
- d a8 heart folltire, asthenda, | Tite to the above couse (o) stating
= dte. It meoma the dis- the underiying cuuu‘lual.
T case, infury, or complica- DUE TO (") -
2 tion which cauaed death, ] 1. OTHER SIGNIFICANT CONDITIONS . e . (, D k
e . Conditiona contributing to the death butf not : ’ .
. a . related to the dizease.ar condition causing death. - .
[N 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - | 20. AUTCPSY?
= TION _ S .
- /P52 : : . vestT wo [ .
_ U 21a. ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (e.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
. SUICIDE - homa, larm. {astory, sireet. oMos bldg..et0.} .
Z. HOMICIDE - . ‘
g 21d. TIME (Month)  (Day}  (Year) , '(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT NOT WHILE
| ‘"JUR"' : o | woRK AT WORK
e
7
I
|
B
g

[ censed Embafmer’s Smumnr o1 Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Loy o oY o o o e , Student Embalmer No.............

working under my personal supervision..

Student.....cooviioriiviiiia oL, armeacenaneaas
Signature of Student Embalmer

Licensed Embalmer No. “/?

P, O. Address %Cr)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



