B L4
THE DIVISION OF HEALTH OF MISSOUR! SUDh

. 300 " =
o WED DEC 28 4955 ~ STANDARD CERTIFICATE OF DEATH Y80 FHle Noormrermmsesmeron
"BIRTH NO. REG. DIST. NO. ZEZ PRIMARY REG. DIST. no. /O © 2 Kegisirar's No.m.......ﬁlﬁi
o 1 PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. UNTY a. STATE b. COURTY dunisslon).
Jackson Missouri Jackson
b. CITY (It outcide corpurato limita, write RURAL and giv . LENGTH OF ¢. CITY — o
el porais h * - t:‘l'n.lhip) E.;T Y {in this place OR & lllgf;i::,:::ﬂ“r::‘?hdmwl:vg
TowN  Kansges City Yrse ToWN  Kansas City g Moo
d. FIE-{%IS-PNAME OF (It not in hoapital ar institution, elve streot address or loeation) ASDTI?REEESI-S (if rumal, give location) 2 4({- %}
INSTITUTION Research Hospital Utc 3707 Madison Avenue
a.gs%héﬁs%li‘: 8. (First) b. (Middle) v ¢ (Lasty 3. DSEE (Month)  (Day) (Yean
(Typeor Prine)  Admes Grage HEINERIKSON DEATH 11 26 55
5. SEX /] 6. COLOR OR RACE | 7. vh&iAl‘guE[D) IEZ’IE\\lIggCI\éISRRIED, { | 8, DATE OF BIRTH 9.!‘A‘GE1'&= years| IF UNDER ) YEAR | IF unDER 1 mms,
{Bpecity) t day) |Monthe| Days | Hoyre | Min.
Femalo | White B od Oot. 10, 1892 65 | |
10a. USUAL QCCUPATION (Givekindof work | 100, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE T . ;
doned Inlmultofvotklnl lifa |:.ni!ratlnd) - DUSTRY [City and State or Foreiga Co;nl.rv) ' 12CSLT|ZEP¢?FWHAT
ousewi Home Hastings, Nebraska i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Farrell , Elizaebeth J, Jogeph J, Heinerikson
15. WAS DECEASED EVER !N 4.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S 5| GNATURE OR NAME ADDRESS
(Yos.no,oruoknown) | (If yea, give war or dates of service) NO.
0 ———— Nonse Mrs. Dorothy Heinerikson, 5036 Park .

18. CAUSE OF DEATH o
. Enter only oneause per 1. DISEASE CR NDITION
line for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH* (3

ME| cyl CERTII—;ICATIQ

«This does nat mean | ANTECEDENT CAUSES
the mode of dying, suck |  Morbid conditions, if any, giving DUE TO (B)

as heart failure, asthenia, TC to the above cause (a) stating
ele. It means the dig- | . ¢ underlying cause last, 7
" DUE To () o/

cate, infury, or co ica-
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol N
related to the direase or condition causing death. @m‘ [4 "l ' l ’(g [m
19a. DATE OF OPERA- igbyﬂ FINDING,’:LQLJPERAT N 2, AUTOPSY?

. ¢ .
//"G?V-ng’ Mvéﬂ"g(g M’—Md WW ves (A wo [
21a. ACCIDENT (Specity) / 216, PLACEQF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fsctory, strest. office bldg., ete.)

HOMICIDE
2ld, TIME tMonts) {(Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DD INJURY CCCUR?
oF ) WHILEAT ™} NOT WHILE
INJURY - = | " WoRK AT WORK

— §
- —
2, ereby cartify tha) I attended ’thg_deceased from _l/:l?_L, I , 0 [ it y 19_.\§_§, that I last saw the deceased
alive on M — _, 19% 3, and that death occyrred at ' m., Jrom the causes and on the dale siated above.

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

IGWURE (JW JR, Ferris (Degroa¥r title) & 23b. ADDRESS S3 8¢ ?&/S[ 2%. DATE SIGNED
‘ . o N . tng [ | 17-28-55
2ta, BURIAL, CREMA- | 24, DATE "] 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
Burfal 11-20-55 - Mount Olivet Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GMATURE \ - ADDRESS
/- ATt e | Mellody=-MoGilley-Eylar, 1800 E. Linwood

(Licensed Eembalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... N , Student Embalmer No.....

working under my personal supervision..

— | %Wf/ﬁ;/,%m

Signeture of Student Embalmer

Licensed Embalmer No

P. O. Add'ress,/}f. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FE
to comply with the above constitutes grounds for revacation 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.

.-




