500 HLED A P R 1 THE DIVISION OF HEALTH OF MISSOURI .
3. )
o 11956  STANDARD CERTIFICATE OF DEATH Stae File No...
-4
BIRTH KO, aec. 0151, wo. 2 Y2 pawany ree. o1sv. w0/ 29— | kesictiars Na,:t*-'G1 ............. .
c I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, H instittion: residence before
8. CQUNTY - — a. STATE b. COURTY adsnimiony,
JACKSON MISSOURI Jaensor
b. CITY (1 outeld te limita, weite RURAL and gi ¢. LENGTH OF c. CITY
OR outstde corpurte fimite . w‘:r'nalhip) STAY (in this place) OR * ’.'c]"f,""'"l;io',‘.’;‘j’,‘,"‘,},mﬁ,‘;,‘fi
a TOWN KANSAS CITY _ OWN 3 CTIY TR
g d. Fll:i%lS-PN'l"AN[l_E OF (If not in hospital or institution, give streot address of location) ° As[;rlg%gﬁ ¢If rural, dve location) q} F
e NeriTuTiIGWETERANS ADMINISTRATION HOSPITAL " N
g 3DNE¢:’§ESOEFD a. (First) ,,,’_}, N b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yesr)
a {Type or Print) RALPH ' . JOSEPH HEFT peAnMarch 2, 1956
é 5. SEX &| 6. COLOR OR RACE | 7. #iARE‘\IIEDD H]E\\:‘SRCPESRRIED. ! | 8. DATE OF BIRTH 9. AGEhgln yasra| IF UNDER ) YEAR | OF UNDER u wes,
= {Bpecify) t day) |Monthe| Days | Hours | Min.
S | e White 2 ay 15, 1895 86" |

=4 10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. €IT
a donodurmx muloiwnrﬂumt.o:-an:f ;Jeur:rd) ) DYSTRY (City and State o Foreign Country} COUb:‘IZ’Eh\"OF WHAT
4 138. FATHER 5 NAME 14. NAME OF HUSBAND'OR "IFE
“ William Heft . Frances HEFT
= 15. WAS DECEASED EVER IN U.S ARMED FORCES’ 16. SOCIAL SECUR[TY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
P {Yes, 0o, orunknoewn) | (1§ yes, ive war or dates of service) Q.
= Yes WWI 9~ 03 6895 7A Hospital Official Records, K. C. Mo,

I 18. CAUSE OF DEATH . .. . MEDICAL CERT!FICATlON . lgﬁgé_}f-\l- BETWEEN
# U Enteronly onecauseper | 1. DISEASE OR CONDITION - i - AND DEATH
& line for (a), (b}, and (c} DIRECTLY LEADINGTO DEATH‘(“) Cachexia

- i" *
E *This doss not mean ANTECEDENT CJ\USE... 1 .
b the mode of dying, such | Morbid conditions, if any, gicing BUE TO (b)anc_:j;:Q_ —-Qf _L.E&r_._
— ot Keart faflure, asthenie, | rise to the abore canse (GJ stating
N ele. It means the dis- the underlying couse last - | - . LN
o case, infury, or complica- _DUE T0 (c)
e tion which oqugcd death, il. OTHER SIGHIFICANT CONDITIONS
=] Corditions contributing to the death but not - : . : / (g LX
5‘ related to the disease or condition causing death.
= 18a. DATE OF OPFI%N "19b. MAJOR FINDINGS OF OPERATION Dl e . 20. AUTOPSY?
5 YES NO D
o 21a. ACCIDENT " {Bpacify} + 21b. PLACE OF INJURY (o.s..inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE - Co home, [srm, fagtary, strect. office blde.. et0.)
é HOMICIDE . ..
g"; 21d. TIME (Month} (Day} (Yesr) {(Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. F WHILE AT [~} NOT WHILE

I INJURY ﬂ WORK AT WORK
b
2 |2 hcreby certify that iaumded the deceased from Mareh b 1 ,to March 21 1956_ XX
= Y YBOXX X and that death occurred at 3112_Am from the causes and on the dale stated above.

g | Be SIGNATURE Wor titie) O] 236, ADDRESS . 23. DATE SIGNED
e GUIDO PODREGCA, M.D,m €] YA Hospital, Kansas City, Mo, 3/21/56
‘_I": %‘.';BNBEERMI(‘;\}'KLCREMA. 24b, DATE 24;. NAME OF CEMETERY CR-GREMATORY 24d. LOCATION (Oity, town, or county) {State)
= . REN (Bpeolty) Cb .
2 MM_&&_MI_O_JJ&I_ QmeTery | Kansas Qiry  Nirssours
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE
3 a2 56 JWM-/ . ’

(Ticensed Embaimer's Staternent 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 emt

working under my personal supervision..

Student.....cooniiiiomniiiiiis it sz s insna s
Signature of Studmt Embalmer

Licensed Embalmer Noq)[d
N ' N o . p.od \Address /11! C? A.2.5

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F
to comply-with'the Zbove conastitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated above.




