THE DIVISION OF HEALTH OF MISSOURI AL M S TY )

No. 300
e | FULNOY 101054  STANDARD CERTIFICATE OF DEATH Sate Fie No
. ! y
'BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. No. S OO R,,,-,,m-,em.”“__“._4_"9“_3_3__4_"_,_“
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f institution: residence before
8. COUNTY a. STATE b. COUNTY sdiwission.
Jaclksen Mp . Jackson

b. CITY (I outcida corpurste limits, write RURAL aad give ¢. LENGTH OF c. CITY d. s Residence within lmits of

OR ' townahip) STAY (ia this place’ OR . | a gity or i.n:wrp;r-t:d town?
TOWN }\/an545 City B2 yrs. TOWN /ran.SaJ Crty ) @

d. FULL NAME OF {if not in hoapital or ins:.lmtw‘. glve streot nddrmc‘loulion) STREET {If runal, give Ickation} {T
HOSPITAL OR \ADDRESS - 3 o 3
INSTITUTION Cnorak AS 4P Jroo s

3DNE‘%:'EES%FD a. {First) . b. (Middle) €. (Last) 4. 03;5 (Month) (Day) (Year)
o i) HogrY FerMps cAm  fo 23 j944
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a( B. DATE OF BIRTH 9, AGE (In yeurs| IF UNDER 1 TEAR | & UMD 1 was. |
DOWED., DIVORCED (qucu:r)o iast birthday} Mnnl.h.l Days | Hours l Mia,
/7 W . ever r A;PPV XS 7
10a. LSUAL OCCUPATICON (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
gumdu:inxggﬂu! working Hgi.b::::ni}!::ﬁrzt DUSTRY {City aad State o Foreign Countcn) I lzcgb.il.‘tl’%ﬁv{?oFWHAT
ap malter — Ao \WUniform +Cap (d. Russ ita | LS. A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jack Hefman Unknown | one
i5. WAS DECEASED EVER IN U.5S_ARMED FORCES? | 16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ?DRESS
Yea, a0, o5 utknown} | {If yes, xive war or dates of servics) N N
Ao CUnfrowalMrs Gerfrude Lifwin ToP€ " %ans.

USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDI
. Enter cnly onecatise per

line for (g}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b}
rize {o the above cause (a) stating
the underlying cause last.

*This does nol mean
the mode of dyfing, such
as heart fatlure, asthenia,
etc. It means Lhe dis-
ease, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the direase or condition causing death.

L CERTIFICATIO

2)%uq ‘mﬂﬁ*;
Eoislotitn

yad |

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
wo [J
21a. RCCTDENT " (Bpecify) 215, PLACE OF INJURY {e.5..dnarabeur | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE .. R |bome, farm, factory. street, office bldg..ate.) .
. Houicme' S . DA : .
2id. ngE {Month) {(Day) (Year)s ('ll'-luur) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
B e nSuRY T om | "Work L "NTwork _
b
_h\—; ez I hereby cegify tended cceased fromq / M!Sﬂ'{that I last saw the deceased
ﬁ “alive_pn ,aqid that degth oceurred gt . from the causes and on the dale staled above.
£ |2 SI&)W Norr 15 G?berg (Degroa o%ile) wnnnass ( 2‘ 9 ﬁ& ﬁ DATE SIG l,zE:S_
=
:l:" 24a. BUERMI(S\\}KLCREMA 24b, DATE 24z, NAME CEM Y OR CREMATOH.Y .| 24d. LOCATIW (City, town, or (ﬁuuty} - (Biale)
£ |70 VAL (Epecity) - )
S yria 10 -2A4-5Y Llue /?'0(98 HKapnsas City Mo,
., DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25  FUNERAL DIRECTOR' S S)GNATURE 7 nooRESS
! REG. . '
/o"}-g'-‘_f(} Ly M-M Aou.-'.f /:“’f / /e me K-C.Mf)-

(Licensed Embalnier's Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER
5 " “

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

S
]

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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

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

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




