THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 251855

o. 300
o s STANDARD CERTIFICATE OF DEATH 54828 File Noooovmeeerosrmesressene
{BIRTH NO. REE. DIST. NO. /2 2 PRIMARY REG. DIST. NO.Z0O2s  Ropistrar's No
;|| - PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased llved. If lnstitotion: resideces befors
8. COUNTY Jackson = STATE  Misgouri b COUNTY  Jackson "=
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF [{ . CiTY 4. s Residence within fimits of

OR . i this pla OR . néorpora ot
Towy _ Kansas City =] L yree| 16 Kansas City Rl
d. F#(!J-IS-P';"PT.EO%F (If not in hoepital or Institution, mive sirect address or location) \9 ADDR& (If raral, give loestion} % h Ug
INSTITUTION 636 East 69th Terr. ) 636 East 69th Terr. 0
3. NAME OF a. (First) b. (Miadlc) ¢. {Last) 4, DATE {Month) (Day)  (Year)
DECEASED - oF g’
A HERMAN Js HEUSER oy OCt. 1958
5. SEX 6. COLOR CR RACE | 7. Vh}lpl‘)ROﬁfl'EB gﬁy&gchRRlED. ¥ | 8. DATE OF BIRTH 9. AGEu&?i:‘;" ;; ugn len I UNDER 4 HEs.
:Ma] Whj . . (Bpecify) \ i ¥ on ays | Hours [ Min,
e 1 te ried A“g- 293 1886 ﬁ_s_p_ L l l
10a. USUAL OCCUPATION ¢ - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
:onadurm{mantofworklnx llfa;:::::nl?:ﬁr::ig DUSTRY ’ R [F’“ .-nd State o FD"",“ Country) I lzCCITIZ‘IE?"‘f?F WHAT
Printer Heuser Printing Co Philadelphia, Pa.

13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Heuser | Philomena Faber Theresa M, Heuser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURE‘J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkbowa) (Il youm, xive war or dat ] ) ‘
NO Yo o e e |L,87-38-8243 | Mrs. Theresa M. Heuser-636 E. 69th Terr

. INTERVAL BETWEEN

ONSET AND DEAi E

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b}, and (c}

CERTIFICATION

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

ME?L

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

bert Jansen

*This does not meen
the mode of dying, such
s heart failtre, asthenia,
de. It means the dia-
case, injury, or complica-

ANTECEDENT CAUSES

Motbid conditions, if ang, gising DUE TO () g

2 aeo

rite Lo the above cause (a) :!ctma ‘7

the underlying cause last:

DUE TO (¢}

tion which caused death, -

1f. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nok
related Lo the dizears or condition cauring death.

Yaol

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
I " -
. 7 . ves [ wo
21a. gECéDEENT (Bpecily) 21b. PLACEOF INJURY {e.g.. inerabous | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
1ICID

home, farm. featory, atrest, office bldg., eta.}

HOMICIDE —
21d. TIME (Montk) {(Dsy) (Year) ¢ 2le. INJURY OCCURRED- | 21t. HOW DID INJURY OCCUR?
OF o /M WHILE AT NOT WHILE
INJURY . WORK AT WORK

attended the deceased from
and that death occurred at

to 619-‘- that I last saw the deceased
., from the causes and on the dale stated above.

70,543

{ Degroe or titlc)o | 23b. ADI?R ) . 23c. DATE SIGNED
rﬁ_ﬁcﬁ*” Arden, 07 43 | r0-7/-5
'[:" 242, BURITAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) (8tate)

g VI, RN QUL hone 10/13/55 Mt. Olivet Cemetery Kansas City, Missouri

DATE RECD BY LOCAL
SO r A - &S 4

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™S 51GNATURE ADDRESS

QUIRK & TOBIN-20 W. Linwood, K, C. Mo.




STATEMENT BY LICENSED EMBALMER

R

I hereby certify t the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... A £ TE ﬂv.ﬂ /(/ -’M ........... , Student Embalmer No...ﬁ.

workxng under my personal supervision.

Y

Signature of Student Embalmer

».4.vv Note: The above MUST”BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (F
to comply ‘with the above constitutes grounds forrevoéatidn of hcense) g L

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.

-




