.00 FILED APR 5 - 1958
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WRITT

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9134

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
os hearl follure, asthenia,
cte. It means the dis-
ease, infury, or comp

tion which caused death,

rise {0 the above couse (a) stating
the underiying cause last,

DUE TO {¢)
1. OTHER SIGNIFICART CONDITIONS e

Chnditions contributing to the death but not
releted to the disease or condition causing deaih.

Mortid eonditions, if any, giring DUE TO (b} o LASRS

State File No,ueeerener
BIRTH NO. nes. o151, o, /¥ L priuary rec. 0157, %0. L0022~ Registrors No....21..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY adunbmion},
Jackson -—— ~ Missouri. . Jackson
b. CITY (1 outeid te limits, write RURAL and o ¢, LENGTH OF ¢, CITY
putctde corpurte fimits, write O omosbis| STAY (in this place) OR iy %L'r;n"}'fud“”i‘;ﬂ
TOWN  Kapsesg City Q yrs TowN Kensag City o ..
d. FHéls-PvT"AﬂEOORF (If not in boepital or institution, give streat address or loeation) AsérDRIEEE;rS (it rural, give location} : 5
instiruTioN  Home'+ 8100 Walnut ‘\ 8100 Walnut 2 449 )
3 NAME OF 5. (First) . b. (Middle) <. (Lext) 4 DATE (Month)  (Day)  (Yea)
{ Twpe or Print) ANNA . C. HEUN DEATH zZ 18 56
5. SEX i 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a_] 8 DATE QF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | OF UNDER u Mas.
WIDOWED, DIVORCED (Spacily) laat birthday) Month-] Days | Hours | Min.
Yemale ite 11-28 ]5_@5 90 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN
dons during sooat of 'nrklullh.o:ln'lf :etl-r:tri) B DUSTRY (City and State or l’oru.-‘ &““” COUNTRY?OFWHAT
Housewife Hom Sheboygan, Wisconsin U.Sehe
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Ya 1 Margaret Wag, G W, Heun
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, b, or ynkoown) | (I7 yes, give war or dates of servica) NQ.
_No No Ann P, Cox 8100 Walnut
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH
| Enteronly cnecsuseper { 1. DISEASE OR CONDITION
line fer (a), {b), and () DIRECTLY LEADING TO DEATH'(a) - Mﬁs‘

£ - 56t

T

13a, DATE OF OP_F‘FE’AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOFSY?
. | 420) ves [ o (X

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - boma, srm, fastory, strest, offics bldg..ete.)

HOMICIDE
21d. TIME {Montk) (Dsy) (Year) (Hour) Z1a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—} KOT WHILE

INJURY WORK AT WORK

PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

21 hereby certify that I atiended the deceased from

toManch 1§, 19‘0?'1,
€

that I last saw the deceased

alive on , 19 0%, and that death occurred al ~m., from the causes and on Lhe date siated above,
2. SIGNATURE Lesl:l.e Hardy (Degres or title) p | 230l ADDRESS l Z3c. DATE SIGNED
. L0620 /a IvL-gb

24b. DATE

-15-20'5

24a. BURJAL, CREMA-
TION, REMOVAL (Bpeetty)

4. NAME OF CEMETERY OR CREMATORY
S5t. John's Cemetery

24d. LOCATION (Clty, town, or county)
Howells, Nebraska

(Btato}

DATE REC'D BY L%Céﬁéi. REGISTRAR'S SIGRATURE

__Jr/?-j'é -‘M

75 FUNERAL DIRECTOR'S SIGHATURE

Mollody-McGilley-Eylar 1800 B, Linwood

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)



¢l

STATEMENT BY LICENSED EMBALMER

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

1
BY M, OF DY ..ottt iirir e rtrccrcctcieitiaiiiasaa e essastannsassteans Ceaeenes , Student Embalmer No........--.

working under my personal supervision..

Student ....ooveruinrrr et iiiaaiia e Signed..... .0 T T

Signature of Student Embalmer
Licensed Embalmer No..?../.ié

) P. O. Address../{C...m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not emmbalmed, fact should be so stated above. -

- ) . -




