salth STANDARD CERTIFICATE OF DEATH " 1708:’
TATE FILE NUMEE

:vl:llir:" Iﬂuﬂ JUN 1 : ﬁazmnm District No. ... ,5‘7__ .Primary Registrotion District N/..Q_D_.Z?::.‘. ............. Ragistrar’ :é 86

Service
1." PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institurion: Rolidcﬂ;e _bef_or-]
;. COUNTY 0 a. STATE b. COUNTY admissien
) Jackson -~ Missouri Jackson
'?0506 b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits cITY Inside Limits =
- OR . 4) ) .
TOWN Kansas City Yesggr Noll :;b ToWN Kansas City Yestyr NoD
_ t e, Egkl:l;l"lg:r%lgj: (1§ NOT inhospital, give location)|Length of stay in 147 L d STREET {IF outside, give focation) Resida on Farm
33 INsTITUTIoN 1528 Lister 34 yrs, aporess 1528 Lister YesO NoO
L)
- 3 3. NAME OF First Middle Loyt 4, DATE Month Day Year
&3 DECEASED OF
25 (Type or print) James H. Heler oAt May 21, 1957
e 3 5 SEX 6. COLOR OR'RACE 7. 8. DATE QF BIRTH . 9. AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS,
2% 0 MaRRIED [] NEa\ER marrico [ | fowt Brchias) [Fgomihs | D | Hrre T s
=, Male White wivoweo F ovorceo  July 31, 1871 85
Ed : 10a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and miato or country) 12. CITIZEN OF WHAT COUNTRY?
E 5 w during most of workiag life, ccem if retired) -]
5° 4 | Ground keeper --.ElmWood Cemetery Austin, Missouri U. S. A,
2% 5 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
> 0 vy .
#% 8 Unknown Unimown
z 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
o W
- - (Yer, no, or unknown) {If yrs. 0ive war or dates of service) 1528
2.2 W No - 493-12-9888 Avndrey G, Biesemever L
E E @« 8. CAUSE OF DEATH [Enler ondff one caude per line for (a), (b), and (c).] INTERVAL BETWEEN
20 = PART 1. DEATH WAS CAUSED 8Y: : NSET AHD DEATH
Ty b MEDWTE cause (o _Cardiac decompensation : 25 aays
—_ e b=
£h . . .
2Y z Conditions, ifany, | pue 1o vy _Arteriosclerotic heart disease years
' L & g wbluch gare ris, )to
9 aboze cause (0)
Ee o stating the under- ;
| E S = = lying cquse lont. DUE TO (¢) - '1! M
- c g o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) -2 F\.\&SF Sg;ggf\f
s T -
58 x hi Bronchitis ves £ no K
} i ; ."—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
.U E hd . D E] - D
»>= 1= - Y
.5 3. c_nl- 2|0 TIMESOF Hour  Month; Day, Year
T U Py] INJURY  a.m -7 I
80 5 o p.m.
5 a .
=8 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g.. in or abouf home, | 20f. CITY, TOWK, OR LOCATION COUNTY STATE
ER WHILE AT [J NOT WHILE 0 farm, factory, sireet, office bldg., etc.} :
E % W WORK AT WORK
v E 2 - - .
. - 2l. J artended the decaa fr ‘#ii%_, to 5 2 | 57 and Iast saw 'ﬁ alive on 5 2 I 57
e -‘é Death occur .30 m on the datu stated above; and to the best of my knowledge, from the causes stated.
o
gn. 20. SIGNA (DW 22b. ADDRESS 22c, DATE SIGNED
e c
gt g & 4800 E. 24th Street 5-22-57
5 5 ,3 234. BURIAL, cngung?u]. 235, mmz - : " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of county) (State}
- REwOVAL {Specify
u .
83 4 Burial 5 /03 /en Elmwood Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR M 4 ADDRESS 25. DATE RECT BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
< m '
o |Earp & Sons 4139 Truman Rd. S a3 > —Pera/ %M._ZO

{Ltcensed Embalmer's Statement on Reverse Side)
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ayt. STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, Or by ... it aaiceiieaescaiaene e eeieeae ., Student Embalmer No..........

working under my personal -supervision..

. Studen_t...r_._.... ......................................... Slgnedmwﬁ(f%

Signeture of Student. Enbalmer

S = Do N : . - P. Q. Address, .2./,6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F

. to comply with the above;constitutes_grounds for revocatlon of lm’ense) N ‘,-,\

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

I this body is not embalmed fact should be 50 stated above.. At - . e .
- el . . . TN . LA




