No. 300
10.48

¥

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

. THE DIVISION OF RtALITHR Ur MIJUURI
FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH s rn.. 3845

¥
REG. DIST. NO. __/ﬁ PRIMARY REG. DIST. NO.&J'_‘. Kegistrar's No 8'34

"BIRTH NO.
L. FPLACE OF DEATH 2. USUAL RESIDEMCE (Where decotsed lved. If lnstitution: reshlsvee before
. COUNT . . ) . imaipa),
o COUNY  JACKSON {| = STATE KANSAS b. COUNTY | YA NDOTTR o
b. Cé'i’;Y (If outcide corpurate limita, writs RURAL snd give c. I:;ENGTH EF ¢. Cg’&r ' 4 1 Resldonee withds Gt of
townghip) (in tiga plaee)| & &ty ted town?
TOWN KANSAS CITY argy, Town KANSAS CITY | TERCTRD
+ FULL NAME OF af ot ia howoltal o7 instisation, eive strst 33dres of locad .I\ﬁ $DI’[I)%§EE;'S {1t rural, give location) §F /50 7
INSTITUTION  VETRRANS ADMINISTRATION HOSPITA 381 SOUTH 11lth. STREET
3 NAME OF a. (Flrst) b. (Midale) ¢ (Last) LDATE  Gtoam) (D _(Yew |
(Typeor Print)  DAVID E, HEIFNER pea February 21, 1955 i
5, SEX [/] 6. COLOR CR RACE | 7. M‘?J%R\’!f%g EE\YOEECIESRRIED. 8, DATE OF BIRTH 9. AGE (llzin}n- B:!' UNDER 1 YEAR | [F UNDER u was.
f (Bpecliy) 32 ontha| Days | Hours | Min.
hite Yarried 7 |March 9, 1883 A u [ o
w%ﬂgi %gupﬂiﬁf st 105, KIND OF BUSINESS OR IN- | 1. BIRT]‘-HEPLAC; (City and Stave <z Foreign Coustrs) | iz_CITIZEN XFWHAT
Swireumin (Roei Istand Temple, Texas / « e A
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN" NAME .[14. NAME OF HUSBANG=0OR WIFE .
Milton B. Heifner Almira Nichols Carolyn AlEiemer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown} | (Il yes, give war or dates of service) - .
Yos - 708=1,-1457 | Official VA Hospital Records, K. C. Mo..
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg;’gav?‘lﬁgq.gEEN .
 Fnter only oneeauseper | 1. DISEASE OR CONDITION o T
1ae for (3, (by. and (¢ | DVRECTLY LEADING TO DEATH" (g Ga.str:l.c ulcer R bleed:l.ng Tnknown
) ANTECEDENT CAUSES M
o e of dping, seen capbnio—opberies
the mode of dying, such | Morbid conditions, if any, gising PUE TO (B) Arteriosclerosis
aa heart failure, asthenia, | ride to the above cause (o} stating
. It means the dig- the underlying cause laat. .
case, injury, or complica- DUE TC (&) )
tion which caused death, | 1). OTHER SIGNIFICANT CCNDITIONS @
Conditions contributing to the death but not . . Sq
related to the direase arﬂcondmon causing death, Stenosis sotric valve, severe
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : |
ves &8 wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x.. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .homa, farm, factory, strest, office bidg ., s10.}
HOMICIBE., - . - )
2id. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

21 herea {ﬁ that ttended the deceased from 1€ February 175955, F Lm_arulw_ié fYAEENNCENE0L0 080

and that degth occurred at 9:20 Pm. , from the causes and on the date stated above. |

Degree or thtle) | 23b. ADDRESS VA Hospltal 23. DATE SIGNED
Q. HINGFIEI.D, o 801 Limvood Blvd. Kansas City, Mo. 2-22-55
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMEFERY¥-OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TEH.REMOW\L(’B?dlyJ &Bs /ff.f W”f WGOMERI ..Potvd'

A NSAS /n/ 1.ssoum

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

(Tivensed Emba[mer » S

. 25. FUNERA}, DIRECTOR'S sl ATURE ADQRESS
REG. Q Z /33/. Rzg ch
M L m‘d‘-ﬂ__l{ol

taterment off 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
by me, or by .. et e g » Student Embalmer No............

working under my personal supervision..

Student ... .. iiiiieiiiiiiiiieiiiraiaaraaraaas

Signeture of Student Embalmer

Licensed Embalmer No. # .?.,

. P. O. Address /(-é ..... 2

- v .
.. ..Note: The above MUST BE SIGNED BY THE LICENSED EMBA]J.WBR in his OWN HANDWRITING. (Fa
L - . . » t .
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.

LY




