. THE DIVISION OF HEALTH OF MISSOURI v
oo | FILED JAN 18 1956 STANDARD CERTIFICATE OF DEATH s, FOS
BIRTH KO. REG. DIST. NO, _Lzz___ PRIMARY REG. DIST. NO. __40_0-1._= Rtﬂl:l’rﬂr:Nﬂ.§.§.‘.‘.!.’§ .............

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If [ostitytion: residence before
O a. COUNTY J&Ckson . a, STATE Mo . b. COUNTY Tankson adimirton).
b. CITY (4 outefd limits, write RURAL snd o . LENGTH OF c. CITY
DR o oot corpamte” mia, wrle S mwnsbip)| STAY iz this place OR o m'réo‘?'i’u“‘“m’o‘:-'a’f
Town Kansas City 5 yrs TOWN Kangag City Tf
d. Fl'l.f]éIS-PPTIAAMLEOORF (If pot in hoapital of inatitution, give strevt addrees or location) . AsDrgllEEE‘irS (If rural, give location) 5 f‘/\ %
wstirorion ~ Trinity Lutheran % 4422 WHnser 40 conclaor
3. NAME QF a. (First b. (Middle c. (Last)
piaME O ( G: ) . ¢ ) Heid 4, Dé}E (Month)  (Day) (Year)
( Type or Print) orge eldorn DEATH 12/26/55
5, SEX 6. COLOR OR RACE | 7. \'h:?D%%VE[D) NIE#CE)E(%SRRIED’ 8. DATE OF BIRTH 9-[:\‘55*’&::"“)" L]i' Ur tnrhl F UKDLR L WIS
{Bpeacily) t of sys | Bours | Min.
male white married 7/9/1882 el l |

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; s
domdmmmwlof-nrklngl{( -:Innil :etr::;) ’ DUSTRY {City and State or Foraign Country)

Elevator Op, (Retired) Montgomery Ward &[Co Higgingville, Mo,

12, CITI%EN OF WHAT

13a. FA R'S N ‘30_. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'QR ¥I FE,
) 2 Ceovd A //Z; ccard Y. es0b
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{1f yoa, glvs war or dutes of sarvieo)

{Yes, no, ot unknown}

[
18. CAUSE OF DEATH

_Enter only onecauseper | I. DISEASE OR CONDITION
\ine for (), (b), and (e) DIRECTLY LEADING TO DEATH*

« 7% does vt mean | ANTECEDENT CAUSES WM\,
the mode of dying, ruch r‘n‘:n,b{a;hwnﬁg”iom, if 71,;;_ Fil‘gflﬂ DUE TO (b .
as heart faflure, asthenie, ¢ to the above cause (a) stating .
cde. It means the dig. | Eh€ underiying causc laat. . MM W;LL/ tﬂ .

DUE TO (¢) .

case, injury, or complica-

86-10-8ULy | HRL Flovense e Fem,g/ Ko The ) Xo9al

EDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ’ Vo “\
Conditions contributing to the death but not : 4 '
related fo the disease or condition causing dexth. '
192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
TION . . . D @
YES KO
21a. ACCIDENT * - (Bpeelty) 21b. PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, CR TOWNSHIF) © {COUNTY) . © (STATE)
SULCIDE .| bome, farm, fastory, strest. offion bldg., et0) .
. HOMICIDE - : ] .
21d. TIME. (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, T hereby cert that 1 atiended the deceased from 1&_‘.‘2-_3 lo ._LQAE._@ 19:.5.? that I last saw the deceased
alive on l9.~.2.i and that death occurred at .

., Jrom the causes and on the daie sloled above.

(Degres or title) ] 23b. ADDRESS . 2%. DATE SIGNED

me /oS

Mﬁp‘y cm;\- 24b. DATE [ 24c. NAME OF CEMETERY.OR CREMATORY . | 24d. LOCATION (Oity, tows, oz connty)
uri

12/26/8¢ oi1.-Memorial .Park Kansas City, Mo
DATE REC'D BY Loau_ REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S $)GNATURE ADORESS

1o ,My,h% Sheil Funeral Home, K. C. Mo,
(Licensed *s Staterent on Reverse Side)

T

arnswor

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recgrded on the reverse side of this certificate was emb

BY IMIE, OF BY Lottt airre e niearaa syt

working under my personal supervision..

Student...c..cveiairiamiiiaiiciarceerateanns caeean
Sighature of Student Eabaloer

Licensed Embalmer No.. /f&

P. O. Address-.K.Q:.z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



