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Coroner cannot certify to o death due to naturcl couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo. C. Kealhofer

{iseasss in-Part | must be casuclly related.
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ALED APR 10 1957

STANDARD CERTIFI

Registration District No. ... /y - .. Primory Registration District Mo. /90_,7_-...,

10 VIVIAUVUN UF FAEAL 1A UF MiaaUUnt

CATE OF DEATH

R.,.,ga.,qgai »

1. PLACE OF DEATH

I institution: Residence befora

2. USUAL RESIDENCE (Where dececsad lived.
. b. COUNTY odmizsion)

STATE

a. COUNTY Jackson Missouri Jackson
b. CITY {lf outsida corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR ) :

Town Kansas City Yesiyg NoO ,ﬁcbﬂ,\rowu Kansas City YesR NoO
€. 53%&?&53’2 {1 ROT inhospital, givelocation)|Length of stay in Ihﬁ d STREET (f outside, give lscation) Reside en Farm
| institution 2015 Jefferson 15 Years aboress 2015 Jefferson Yest: NoB

3. MAME oy First Middle Laut 4. DATE Monih Day Year
DECEASED A
(T¥pe or pring) LLloyd Henry Heath oeATH March 21 1057
5. SEX 6. COLOR OR RACE {7 . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 KRS,
o marriEs (3 NEVER marrieo [ l e
Male White winowep () oworceo [ May 3 1895 61 I
-{10a. USWAL OCCUPATION Saiu kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) -~ ]
Electrician Bleo Wiraing Weldron Missourd 1ISA

13. FATHER'S NAME

Homer T. Heath

14. MOTHER'S MAIDEN NAME

Margaret Grey

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, na, or unknown) | (If yes, gite wr#daru of sereice)

16. SOCIAL SECURITY NO.

Yes . Weo 495_-03-5706

I7. INFORMANT Address

Evalg:_x Heath 2015 Jefferson Ka.

18. CAUSE OF DEATH [Enler only one caute per line for (8}, (b). and (¢}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
L 4
Conditiona. if any. | pue To (MW %{W
which gare rise to -
sbove causr {(0), - S, y’o
stating the under- .
z lying  cause loul. DUE TO (¢} u.
[~} PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{4) 19. :U‘\‘i sg;l:‘gg‘-;ﬂ
= E /
by ves {1 wno
E 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of ftem 18.} »
§ O 0 (|
— - — -
= [ ®c. TIME OF ~ Hour .Month, Dey, Yew
U INJURY,  a.m. .
5 p.m.
ad
Z | 20d_ (INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or ahoul kome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " 'NOT WHILE farm, jactory, atreet, office Bidg., etc.)
WOQRK AT WORK
2. | attended the d d from , to and last saw ;';;1 alive on
Death occurred at m on the date gtated above; and to thes hest of my knowledge. from the causes stated.
SIGNATU - 3 j, AaonEsS/ Z2c, DATE SIGRED
) @2y Ueprety | 562) ol S e  |7u<>)

23a. BURIAL, CREMATION,
REMOVAL (Specify}

2% /DaTE

23¢. NAKE OF CEMETERY Of CREMATORY

2M. LOCATION (City, town. ot county) (State)

Burial March 23,1957t Greenlawn Cemetery K n
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRA 16/ -
Mellody i'cGilley Eylar Kan City,Mo | J-L2 -85 7 4228 ' Prrcrake 2l

{Licensed Embolmet’s Statement on Revetae Side)
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' o “  "7..Y STATEMENT BY LICENSED EMBALMER : %
7 .\" N oG ' |
I hereby certﬁy that the body whose name is recorded on the reverse .51de of th15 certxflcate was en
|

by me, or by .......... ... et ra i tiaeraaierar e raanas e et ' Stud'e'nt Embalmer No........

g/;/M/A

Licensed Embalmer Noy\ﬁ

t
working under my-personal supervision..

Student ... ... .. Signe
Signature of Student Enbalmer

T ' . . o 7 P.o. Address,/f ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING 6
to. comply with the .above constxtutes grounds for, revocation “of - license). .. . -~ .
" "Ilf’emibalmed by a STUDENT, he also shall’ sign in his OWN handwriting. . . .'
If this body is not embalmed, fact should be so stated above. . N '



