FILED JAN. 5 1850 THE DIVISION OF HEALTH OF MISSOURI 40990

. No,L300
" roran STANDARD CERTIFICATE OF DEATH Seate Fite Mo T ITIY
! BIRTH KO. REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST. m/d" __ Registrar’'s No. _5..2:)1.........
1. PLACE OF DEATH I USUAL RESIDENCE (Whare decssssd lUved. If inet idencs befoie
ol * county  Jackson : s, STATE Migsouri b. COUNTY Jackson"‘"‘"“"“‘

¢. LENGTH OF c. CITY (If outside norporats limits, write RURAL and give townahip*

TBYT'”"’""" toun Kansas City

b, CITY (11 outside corpurate lmits, write RURAL and give
wasbip)
104n  Kansas City rommele

d. Fh:éstl;:T.a.ﬂ_EOOF {If oot La boapisal of 1 Jon, give rirest addrem or locatd M' STEI‘aF;zEE'Srs : (If rural, ghvs locatton)
INsTITUTIoON St. Marys Hospital ,,'/{ ?D 3506 Roberts
S.EI;IAME OEIE 8. (First) -b (Middle) - e, (Last) a, De:-t (Month) (Day} (Year)
(Type or paned Carl Willjiam Heydorn oeay  Dec. 16 1954
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| 7 VHGCK 1 TAR | 7 OER 4 #ES,
Male White Mﬂ%\figgfé\&mcm (ap-;uv) Har d’l :2‘, 11391 Ingg:mdu) Months [ Days | Hours I Min,
e ] e e
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . . Unknown ILouise N, Heydorn o
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY J 7. INFORMANT' S 5IGNATURE OR NAME ADDRESS
S | T 702-16-75%8 Louise N. Heydorn 3506 Roberts, K; C. Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
|| Bater only cnecouseper | 1. DISEASE OR CONDITION _ : m p ONSET AND DEATH
Jine for (a), (k). and () | DIRECTLY LEADING TO DEATH® 5 L AN W .

oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (0}

rise to the abooe cause (o) dating
o8 heart faflure, asthenic, the undeviying eutuc!aﬁt. - e -0
ee. It means the dis- 2
care, infury, or complica- )

tion which caused deats. | 11, OTHER SIGNIFICANT CONDITIONS™ . ¢ N . . R ,}, )
omimmmmmmmdmmw . 5
related to the dizease or conditien cousing deafh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | - C o e ot L ey I 2. AUT
. TION o oot - : oo D
2la. ACCIDENT Gipecdty) | 21b. PLACEOF INJURY te.g..lncrabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE bome, farm, fastory, strest, offios bldg. ee) . . -
HOMICIDE . - . S T
21d. TIME (Meoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
’ mm.n‘r NOT WHILE
INJURY - - m. AT WORK - - - 3, + "
= - 4
22 I hereby certify that I atiended the deceased from , 18 , lo , 16—, that I last saw the deceased
alive on , 18 , and that death occurred at M ,from the causes and on thc dafc slated above.

elo Lapl (D r title) &| 23b. ADDRESS 2. DATE SIGNED

?—SIGNATURE A . .
2 AL CREMA- . DATE ) F CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county)
b St Y. tom o ot

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

Day18:1954 | Floral Hills Kanss -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S S1GNATURE™ " ADDRESS -
-2 7T, . |Floral Hills Memorial Chapels Inc. K.C.Mo
(Licensed Einb s Sts oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e eamteseeeasenrenansemtessassmessastiesensesseansass oen S et e et es oo ot ee e o e S e et eom 48 oSSR 44 o104 e 4e s s aar s sond s . Student Embalmer Ho.
working under my persona! supervision, -

bt W e A

Student Embalmer 4

Licensed Embalmer No., 22 A5
P. 0. Address /7‘:/ C Wﬁ—

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

If this body is not embalmed, fact should be s0. stated above. ©




