. Mo, 300
. 10.48

FADING BLACK INK—MAKE A PERMANENT RECORD

GJIi.N

L

LAY

WRITE
Don

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' FILED AUG 8 - 1956
"BIRTH MO, [ ’ é7 %_

REG. ots'r NO.

Wisan

23‘?56

State Filc No

PRIMARY REG. DIST. W0/ DOZ— . Kegistrar's No

3040

1, PLACE OF DEATH
o COUNTY  Tackson

2. USUAL RESIDENCE (Where deconsed lived. If lnstitotion: residence befors

. .a. STATE Kansas _b. COUNTY Wyando t ﬂ] iraion).

b. CIEY (It outride corpurnte lin:iu.. write RURAL mdm::v;hip) cs.rAIfI:E;TH pSrF_‘ | e Clng Cit d. ?&n‘?umm;u;fum&g
Town Kansas City 17 dd7 ShHansas City Ly |
d. FULL NAME OF (1f aot ia boupital or Inslsution. eive streot addrems or locatlon) . STREET. (11 rural. give location) ;{"@
wstitutioN Re search Hospital N 3215 Coronado Hd. ﬂ g
e Ratp oY b. (Middle) ¢ (Last) ‘ 4.DATE  (Month) (Day) (Year)
(Typeor Print) ~ IMfant Pamela Jean Heermann peath  7-12-56
5. SEX ]| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢ | 8. DATE OF BIRTH 5. AGE (Iu years] ¥ UHOR 1 TEAR | @ OWOMR 5 w3,
F'e mal’ th te W[DOfE[:fDIVO%CED tapcu:) 7-11 —56 R last birthdsy) Mon\.h,fln Hours ] Min,
108 USUAL OCCUPATION (Gve kind of work 1. BIRTHPLACE (51 wag State or Foreiqs Countryl )

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Infant

done during most of working 1ifs, sven if retired)

Infant

W
Kansas City, Mo. °

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Kenneth W. Heermann

Loretta Meyer

NAME 14, NAME OF HUSBAND OR WIFE

e deceased from

2. T hereby certify Shatyl auended
alive on , and thal death occurred g

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y oe. 0o, or unknown) {1f yoa, give war or dates of sorvics) NO, .
no no no ather,Kenneth W. Heermann, Home
- E AL. ERTI TION INTERYAL BETWEEN
18. CAUSE OF DEATH M biC ONSET AND DCATH
| Enteronly onesausper | 1. DISEASE OR CO&?ITI%%AW. \UQ " II!I AL
linc for {a), (b}, snd (¢) DIRECTLY LEf‘\D! TO ATH® ().
*This docs not mean | ANTECEDENT CAUSES QMWM d.u.uM-L
the mode of dyinp, auch | Morbid conditions, if any, giving DUE TO (b) . T—
a3 heard failure, esthenta, | rise fo the abose cause (a) stating _ \ w C(LAdJLa-D 1‘0 S\ ¢
ete. It means the dis. | the underiying cause lost. ~
case, infury, or complica- DUE TO (¢)- +1
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS - I'l-‘ ‘1
Chnditions m!ribmina to the death but nol u Q A W : S
related Lo the dizease or condition causing death.
19a. DATE OF OP_FIROJ}“- IQB. MAJOR FINDINGS OF OPERATION . \ , LI 3 i 2. AUTOPSY?
_ ves s O

21a, ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, sireet, office bldg.,eza.) ]

HOMICIDE ’ -
21d. TIME (Moath) (Day) (Yesar) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY = | woRK AT WQRK
4
K

o T
59 %L e, 1956., that 1 last saw the deceased
@4—'— m., from the causesland on the date stated above.

oy Mo dusaz ] TS

Zx. DATE SIGZED

Y gﬁﬁi{uev%d- 71351

TIONBURIAL CREMA- | 24b. DATE ﬁc NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Oity, town, or county) (State)
Wehotnd | 7-13-56 Sweet Springs C‘emetery,Sweet Sprz‘nqs, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREs FUNERAL DI RECTOR'S SIGMATURE DRESS
773 ?!EG. 2 Vs Q( ®Ral Iph A. Ful ton KansasCi ty, Kansas
- ’ 4WJ

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ot cciiciissiamannemteaaaein e omtaeam st ars e n et a . Student Embalmer No....... et

working under my perscnal supervision..

Student....oocoon oo iieiiiiieiesearemnacsaeaan Signed PR AU /o geprtosties- o ne- A
Signature of Student Embalwer
Licensed Embalmer No.s3$.03....
P. O. Address..{‘.’.:..d'..‘../. Aeeeann
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failv

to comply with the above constitutes grounds for revocation of license}.-
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
17 this body is not embalmed; fact should be so stated above.




