THE DiVISION OF HEALTH OF MISSOURI

$. No, 300
% | YIEDAUG 8- 1956  STANDARD CERTIFICATE OF DEATH L
BIRTH NO. res. pist. wo. Y7 eriuary rec. o151, Mo, £C P2 eiser's No J140
- 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers 4 A lived. If loati idence belore
. COUNTY T ' ~-8.STATE b, COUNTY aderinaion?.
ol * Jackson : : Missouri - — UL Jacks e
b. CITY (If outelds corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY 2. It Resldence within llmtts of
_ township)| STAY (in (ks placet OR u chy necorperated fown?
oW Kansas City 0 vrs. Town Kansas City A -
a d. FULL NAME OF (It a0t in bospital or institution, give street address or loration) . STREET (If rursl, give location) ;
o HOSPITAL OR - ADDRESS 3% _j’ s q
0 INSTITUTION The Menorah Medlical Center (4N L9 Paseo
E 36“EACBEESOE|E a. (First) b. (Middle) €. (Last) 4. DSEE (Month) {Day) (Year)
- { Type or Print) John R, Herron DEATH i 20 g
ﬁ 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | IF UNOER 1 bEy.
& WIDOWED, DIVORCED (Bpecify?| last birthday) Monw-, Days | Hours { Mia.
5 |_tae White Widowed 31973 83 _ |
a 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZENQF
-} domdurinxmmtolvwk]ulﬂo.l:unni! rutl:d) - B . DUSTRY . {City aad Stats or Foreign Country) COUNTRY?O WHAT
A Prop, Printing Shop Boone, Jowa U. S, A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
@ |l Richard Herron { Sabina_Pevto Mary Herron
k2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« {Yes, 00, or unkoown) {If yoe, xive war or dates of service} 0.
= No 488-36-5534 Mary Busenbark 2218 E _38th
I 18. CAUSE OF.DEATH. MEDICAL CERTIFICATION Iglggl?:%la%i"
B || Enteronly cnecauseper 1 1. DISEASE OR CONDITION /‘ Z J
7 |/ imotor o), 5. andl ( | PIRECTLYLEADINGTODEATH'y [ 9\ gnn AN a-fg

*This does nol tnean ANTECEDENT CAUSE"’ A E! . /' - .@ >
the mode of dying, such | Mortid conditions, if any, gicing DUE TO ()
as keari faflure, asthenia, | Tise to the above cause (a) stating \

ete. It means the dig. | the underlying couse last.

[
4
by
I3 .
© cese, Injury, or complica- DUE TO (¢}
>, tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ | . Conditions contributing to the death but nof
E | _related to the disease or condition causing death. \ﬂ/ O/e-li‘-ﬂ h\w&ﬂ 2 @/"0
;; 192, DATE OF OPERA. | 19b. MAJOR FINDINGS GF OPERATION 2. Al’fOPSY?
4 i | w0 el
= - YES HO
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
,c SUICIDE _ homs, fsrm. faotory, strset, office bldg. e10.)
7z HKOMICIDE ) :
g 214. TIME (Monts) (Day) (Yms) {(Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [T NOT WHILE
! INJURY WORK AT WORK
by
2 \lzz I hereby ceﬂag that 1 aucnded the deceased from , 1986, to __7_,[2%_, 1964, that I last saw the deceased
_f‘: alwe on , and that death occurred @ ., from the causes and on the date stated above.
2 [=st Je Haf iman {Degree or title) | 23b. ADDR? Z%. DATE SIGNED
. P it a D 3200 e P | 1/20/56
é El}ﬂ[OA‘;\LCREMA- . DATE 24:. NAME OF CEMETERY OR CREMATORY/ 244, LOCATION (Ofty, town, orfoonty) (State)
(Bpedity), ' . . N . .
§ ( al / -23-56 Mt. Olivet Cemetery Hickman Mille, Missgouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS

Mellody-McGilley-Eylar 1800 E. Linwoo

7-20 ,.sb

{Licensed Embslmer’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 embal

by me, or by ........... esemssanmiesevasnuseatacasannramcnctreatatstetdtarersennannnnn temrerns , Student Embalmer No...c-.........

working under my personal supervision..

Student ......cociiiauemriniionasenocenaazecaineresonnaa
Signature of Student Embslser

Licensed Embalmer No...ﬁf M4
‘ l P. O. Address ... / / ..... ‘./

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

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

™ this body is not embalmed, fact should be s0 stated above.




