FLED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI

No . 300
o STANDARD CERTIFICATE OF DEATH Stare File No
BIRTH NO. _ wee. oist. No. _ 4 22’_ PRIMARY REG. DIST. N0. 20 O T povivirars No..q.ﬁ‘i......
1. PIa;CE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residence befora
. COUNTY . STATE . aiinica
o * Jackson : Missouri 0. COUNTY 14 cksofl ™™ "
b. CITY . LENGTH OF ]
R (I outelde corpursts lmits, write RURAL andmzi'v;.hl " %T fl-)'?ﬂn T [ Cg’g am W Ww_;omri::mumlwt:m of
TowN Fangasg Clity vra, TOW  Kangas City 12 o
d. F#%P?‘&T.EO%F (If not in hoapltal or Institution, give strect address or loeation) ° gggs (I rural, give location}
INSTITUTION.  §t, Joseph's Hospital r\\X‘ ~_ 31 Eagst 52nd Streset
3Dh‘EA(:ME %FIE) a. (First) b. (Mlddle) '/)_ ‘B, (Last) ' 4. DS.FI':E {Month) {Day) (Year)
(Typeor Printy  JAMES D. HEYBURN DEATH 1 31 55
5. SEX D | 5 COLOR OR RACE { 7. MIARRIEDD. gﬁgscsémmso.) 8. DATE OF BIRTH S. AGE (n vesn| w Ve 1 v [ o waen u wes.
. £ (Bpecify, L, ¥ on Days | Houm | Min.
Male White Lt d) L %7 K54 | |
0a. U?Juo&;i?:ﬂ (Ol kind of work 100, KIND OF BUSINESS OR IN. | . BIRTHPLACE ~ (¢, "E: Seate “d,."“‘_ Conntry) 1ztgiﬂ?§ﬁ?rwmr
3 5}, aneds e \

13b

“13.. THER™S NAME . MOTHER'S MAIDEN 14, NAME OF HUSBAND'OR WIFE

Q
:
E
P
4
ﬁ i5. WAS DECEASED EVER IK]U.S. ARMED FORCES? | 16. SOCIAL SECURITY
; {Yes, no, gr unkmown) | (If yessve war or dates of service) NO. -1
(4]
1. Il 1. cause of bEATH - «», MEDQICAL CERTIF 'ONSET AND D
i || Enter only onscanseper § 1, DISEASE OR CONDITION ; 3 - ) e __f o
Z |l lins for (o), (&), end () DIRECTLY LEADING TO DEATH @ LNt = 7P, g ‘Cj— ',,.g,,,— ) i._‘?@
g *This doer not mean ANTECEDENT CAUSES
e the mode of dying, such gorgdmmdﬁm. if ?m); &dhnlg DUE TO (b} .
- as heart faflure, asthenia, e abope cause (a
[ de. - It means the dig. | 3 the underiping cause last. . . . o . q@*
ease, infury, or complica- DUE TO (¢)
g tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
(=3 . *Conditions contributing to the death but not Q-Z:;\-A-:a ge z ’ %’M
3 related o the disease o condition cousing death.
[ 13a, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION Lo .| 20. AUTOPSY?
= TION : : 5
= YES D NO
oy 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofics bldg., et0.}
& HOMICIDE o
g 2id. TIME (Month) {Day) (Year) (Hour e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
E WHILE AT[—] NOTWHILE
J( TNJURY ) = | “work AT WORK
E 22. [ hereby cerm‘y tha! I atiended the deceased from .ﬁ____‘}’_g__ 19 rrto __Ll?_.__ 19_:1 that T last saw the deceased
= alive on -4 1 9‘5(- and thal death occurred at _ig:_ from the causes and on the dale stated above.
. é 2. SIG ‘?) Y. Ketcham (Degree or title) #| 23b, ADDRESS o . / } Z3c. DATE SIGNED
. 2 )M T AC TPMo EV/IL
E 24s. BURIAL. CREMA- | 24b, DATE ‘uﬁﬁ.\a\s OF CEMETERY OR CREMATORY | 24d. LOCATION (OHty, town, or county) =~/ (sme)
TION, REMOVAL (Specity) ) T - [ \
£ | memoval 2/2/55 - - Springfieid, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATL‘IRE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1/ .ﬁ?ﬁ MM Mellody-McGjlley-Fylar-K,/8, Mo
(i F balrer's S on Reverse Side)
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