v

-USE._ONLY' BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 30 1956

THE DIVISION OF REALTH OF MIS50UKI
STANDARD CERTIFICATE OF DEATH

9403

s*rd'rs FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 ingtitution: Rnirl-n;- before
. COUNTY _ o STATE ,,. . b. COUNTY . admission)
o Jackson Missouri dcKson |, .
b. CITY (If outside corparate limits, give TOWNSHIP only)| Inside Limits e. CITY g Inside Limits
OR OR |
TOWN Independence Yes NoO TOWN Independence ol A Yerx Moo
<. Eg%ﬁ?ﬁ:‘%gl‘: {If NOT inhospital, givelocation)|Length of stoy in ib 4 STREET (If autside, givefc]cminn) Reside on Farm ‘
INSTITUTION Sanitarium L yrs ADDRESS 1206 Beverly Rd. YesO MNow
3 ::c.tlnso:b First Middle Lant #. DATE Month Day Year [
. . OF
(Type or pring) William We Heffner oeatw Mar, 17, 1956
5. SEX ={ 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {In years | IF UNDER § YEAR LF UNDER 24 HRS.
\ MAanEo &) never marrieo J I Tast birthday) [Soniie | Bos T Home T e
male white wipoweo [ owercen ] Dec.e 6 s 1905 I

*]10a. USUAL OCCUPATION {Gipe kind of work done

during mosl of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE /iy atate or country}
Locx HAVEN,

12. CIMIZEN OF WHAT COUNTRY?

!

(Ves, no, or unknown!
no |

LIf yes. gise war or dotes of serice)

none

019 .05 5992

Supervisor Remington Arms Co Penna, USa
13. FATHEIITS NAME 14, MOTHER'S MAIDEN NAME
Edgar F. Heffner Clara Forster
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMARNT Addreas

Mrs agnes Hei i?ner iﬂdepend? /

INTERVAL BETWEEN

- MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

18. CAUSK OF DEATH [Enter only one cause per line jor (a), (b}, and {¢).)

QNSET AND DEATH

&M"gm 5; Cploc ‘o Vtriacos Serte laalascs

A F ey
[

Conditions, if any, DUE TO (&)
which pave rige to
obotée cause (8},
stating the under- .
lying caure laat. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART Hn) . :\H\i AFL‘JLOPfY
ERFORMED
/ 5 .3){ ves([) no
20a. ACCIDENT SWICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1T of item 18.)
-‘zD L-E] B L
20¢, TIME'QF  Hour _ Month, Day, Year
INJURY  -a. me™" s . R . N . T e e
p.om. EEE '
H'Jd'. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahott home, 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT D " 'NOT WHILE farm, factory, street, office bidg., elc.}
\ WORK AT WORK

21. } attended the deceasod from .5_//

. to

and last saw h

<o

alive on -gl/f/fa

REMOVAL {Specifi)

23d.°LOCATION (Ciry, town, or county)

2:108, 3/ 2 '?ma_ vandior raw
Daath occurred at L] L4 m on the date yiated above; and to the bast of my knowledge, from the causes stated.
i.| 2a. s1G ny. o o {Degree or title} Lt & ADDRESS - - . .o b it .| 22¢. DATE SIGRED
s . _ Ao Q/ W (4
23a. "BURIAL. CREMATION, 235, DATE 23¢. NAME OF CEMETERY OR CREMATO# (State)

Burial 3/20/56 Woodlawn Cem, Ifdepehdence, e
24. FUNERAL DIRECTQ ADDRESS 25, DATE RECD. BY LOCAL REG. \}26. "REAISTRAR'S SIGNA € ¥
Lo @e ééuo/lndependence,&!o. 3 <06 5§ \%M

jegnaed Embalmer's Statament on Reverse Side

|~

N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.
L3 < T % - NS , Student Embalmer No...

working under my personal supervision..

Student..... ettt aaeeaeaitteccestctiescasancsisiesases Slgnemﬁ ............ N\M

Signature of Student Embslmer

Licensed Embalmer No...

. P. O. Address . e I/'\&"

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

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

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

M 3



