alth,
eifare
blic

= 4

$3

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo. C. Kealhofer

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED NOV 15 1956

Registration Distriet No.

Primary Registration Distriet Na, .

34024

STATE FI LE NUMBER

Regiamar's No. 4&33

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

admission)

o COUNTY Jackson o STATE Mj ggourl " “OTY Tackson
b. C(LLY {l{ cutside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limirs
OR
Town Kansas City Yes®g NoD n TOWN Kansas City Yos& MNoO
¢. FULL NAME OF (I NOT in haspital, givelacation)|Length of stay in ]b, i
HOSPITAL OR d TS’TREET f oytside, give location) Reside on Farm
msTituTioh DeOsAs St . Mary!'j yrs aobress 11312 f‘airmount Yeso N
kN :::‘IA :I'D Firat Middze Laat 4, DATE Month Day Year
OF
(Type or pring) FRARK Je HEILING DEATH 10 25 5é
3. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (] IF UKDER 1 YEAR 3
B Ll e e R [
winowep X Divorcep [ 2~ 26-1 89 T
-] 10a. USUAL OCCUPATION salne kind ofwor.t done | 105 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd atats or country) 12. CINIZEN OF WHAT COUNTRYT
ring most of working life, even if retired)
z Construction | Kansas City, Mo. UsSA

13. FATHER'S NAME

Frank J. Heiling

14, MOTHER'S MAIDEN NAME

Mary Kohler

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes. no. or unknawn) | (If yes, dive war or dates of asrvice}

No XX

16. SOCIAL SECURITY NO,

561-07-0999

17. INFORMANT Addresa

Condition, if anv,
which gove risg fo
above couze {ah
slating the under-

lying  cause last. DUE TO (¢}

18. CAUSK OF DEATH [Enter only one cauge per line for {a), (b}, and (c).] /
PART ), DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)
© 4
bue To () _mmw%ﬂ

Francis Miller, ;312 Fairmount

INTERVAL BETWEEN
ONSET AND DEATH

L 3ar®

=
Qo PART il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IM PART I{a) 13 &;is:;gﬁ‘r
= |
g ves K3 wo 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18) .
& O O a
%}
2¢. TIME OF  Hour  Month, Day, Year
* INJURY a.m. ) .
E pom.
X § 20d. :NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abouf home 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
2. I attended the deceaged from , to and last saw ':::;. alive on

P.M.

Death occurred at : m on the date

stated above; and to the best of my knowledge. from the causes srated.

(Depreg, or titie)

.wM" Cratnsi

22b. ADDRESS 22¢, DATE SIGNED.
P rdoS Pocey

2.

230. BURIAL, CREMATION, g 7 56

ME OF CEMETERY OR CREMATORY

Mt, St. Mary's

GEs) L2
234. LOCATION (Cily, towcn, or county) -

(State)
Kansas €ity,

REIO%CL (ipccih‘n
ADDRESS

24. FUNERAL DIRECTQ
orls A 4 Do

77&7«” émma.l 7

25, DATE RECD. BY LOCAL REG.

10-2 boslo “Hrtom r Phornellell

Mo.
26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cez;tify that the body whose name is recorded on the reverse s’ e of this certificate was e

Lo 2 2 L= o 3 i < . St.dent Embtalmer No. ....

L4

working under my personal supervision..

Student ... .o icianaas Signed-fLrar T # &/ Ml// ...........

Signeture of Student Embalmer

v’
Licensed Embalme No.f(..!

P, O. Address 7. /77 .. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 thig body is not embalmed, fact should be sco_ stated above.




