No . 300

10.48

o

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLA.CK INE--MAKE A

FILED JAN 19 1958

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

res. oisr. wo. 5°F

State File Nasg? ...... -
PRIMARY REG. 0157, NO.MR:Q:’:INP': No. é

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decesssd lived, If lossitution: residence before
a. COUNTY . STATE . . b. COUNTY dinkmion).
Cass * ST Missouri Cass e
b. CITY (I cutnlds corpurnte timits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limits of
OR . . tawnship)| STAY (In this place) OR 3 i a city qp in 1
TOWN  Harrisonville T dayvs toun Harrisonville TR
d. FHOLIG.P#MEO%F (1 not in hospital or Institetion, give strent sddress or | Asr')rgREEEsrs (1! rual, give location) 0 17 )
- INsTITUTION. Harrisonville lemorial Hosp . R.F.D.3 Grand River Twp.
3. NAME OF a. (First) b. (Middie) c. {Last) 4. DATE (Mantn)  (Dey)  (Yean)
(Typeor Pringy  OEOTEE Otis Heid DEAH  dJan. 5,

7. MARRIED, NEVER MARRIED, :!

8. DATE OF BIRTH 9, AGE (In yesrs| r meoER 1 YEAR | I UNDER M HE3,

Iine for {a), (b}, and (c)

*Thia does not mean
the mode of dying, such
o2 heart fallure, asthenia,
de. It means the dis.
case, infure, or complica-
tion which crused demth,

ANTECEDENT CAUSES

:.mdcrlyiﬂa cgune last.

Mordid conditions, if any, giring DUE TO (b)
rfu to the abore cause (a) staling

5. SEX 5. COLOR OR RACE JARRIED. NEVER MARR JAGE dayan| v wog
. ' . (Bpe 1] Days | Hours | Min,
M v W dowed Dec.20, 1879 75 | |
10a. USUAL OCCUPATION (Givekisd ot werk | 10D, KIND OF BUSINESS OR [N | 1. BIRTHPLACE  (¢;,, .4 State or Fareign Country) & 12 SITIZEN OF WHAT
farmer agricultyure Cass County Kissouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Konrad Heid | Nancv _fwalt Lydia Ann Heid (deceased)
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yas. 0o, or unknown} | (If yem, give war or dates of service) No. | . ) .
no — Walter Heid Harrisonville,¥p.
18. CAUSE OF DEATH. ) : & ﬁAL CERTIFICATION ’ INTSS}IAAI;‘ B%E'whsm
et I._DESEASE OR CONDITION ) T TH
porer anly opacsiPe | "DIRECTLY LEADING TO DEATH®(5) e A /‘

DUE TO (c)

A/@/V AL /Qze zeklio¥Fele Zof;s

H4 b x

1I. OTHER SIGNIFICANT CONDITIONS

" - Conditions contributing to the death but not
related to the disease or condition equsing de

19a., DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N . \ )
yes L] wo &
2ia. ACCIDENT Vém 216, PLACEOF INJURY (o lnorabout | 21c. (CITYy JOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm ‘atrpet, offioe bldg.,ev0.) . Coe
HOMICIDE : '
21d. TIME (Momth) (Day} war} otee) 2ie. |NJUR1 WCURRED 2if. HOW DB JIURY OCCUR?
OF WHILE AT [~ "HOT WHILE
INJURY WORK AT WORK . .
2. I hereby ceftify that 1 ¢ deceased fr #, 19& that I last saw the deceased
alive , 193 M and that h occurred ’ 41 /'f/o L uses and on the dole stated above.
Za. SIGHA m@t 23b, RESS R : . | 8. DATE SIGNED
, STV Y Y XA
MaONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or covnty) (Btate)
) N c / ' ) ] .
% ial Jafi, 734956 Pleasant Hill CPAM/ Pleasant Hill, Vo
DATE RECD BY LOCAL | R 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
) Brownfield-Stanley Pleasant Hill,Mo.

(Licensed Embalmer’s Ststemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ... _....ciiiiiiinninnn-. e rerateeereetanaetareeennaaraereearanaannanns rtarenn, , Student Embalmer No.............

working under my personal supervision..

Signature of Student Enbelaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this'-body is not embalmed, fact should be so stated above,




