THE DIVISION OF HEALTH OF MISS0OURI

. Mo, 300
5] HIEDJUL 12957 STANDARD CERTIFICATE OF DEATH  LH2.0 ) 14
GIRTH NO. REG, DIST, NO. _ﬂL PRIMARY REG. DIST. W0. FOOF—= Kegistrars No, __2979
1. PLACE OF DEATH Z USUAL RESIDENCE (Whre decoased lived, If lastiten idener befa =/
pll *COUNTY  Taalkaon _ o STATE M agouri b, COUNTY JaCK S
. b. CITY (If outalde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY ’ 0 a0 d. Is Residense within llmits ot
| owmKansas City w8V pgnnl iShGrandview | o | Y CES
d. FHEIS;P'I('PANE.EO%F {If pot in hospital or jnstitution, give strect address or loeation) . A%rgF!EEESI; (1f roral, give locatlon)
wsrirution ot Lukes Hospital N 114th St.& Grandview Road
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dsy) (Y oar}
DECEASED
(Typeor Printy ~ NGOCY Josephine Heslip DEATH 6-24-57
5. SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years] IF UNDIR | YEAR | & ONOER it WAD,
Femﬂ 13 . White WT&M\I&RCEDﬁmdM 1_5_91 6.61:;.-&:1.,) Manﬂu, Day» | Houns I Min.
10a, USUAL OCCUPATION (Give kind of worh | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, \0s Seece o Foraigs Comntrys | | V2 CITIZENOF WHAT
dong guring mowt of wpr| lifs, sven if retirad} DUSTRY 4 orals Y f COUNTRY?
Housewite At Home Johnson County,Kansas

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
" .
W. 0., Starr | Lillie E, Farmer Car 2. %é
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yﬁnaorunknown) {11 oo, give war o dutes of service) N

[a
jilid Y o N 3.0, W, Fisher, Shawnee, Kansas
18. CAUSE OF DEATH - EDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . A :

: ONSET AN TH
Jimo for (s, (b, andl (@) | DIRECTLY LEADING TO DEATH* () { ) A Ma_j:z‘;._

' ' L)

*This does not mean ANTECEDENT CAUSES . U ku "
the mode of dying, such | Morbid conditions, if any, gising PUE TO () A e g
as hear! faflure, asthenia, | ride to the above couse (a} slating
ele. It means the dis- the underiying cause laat. E
case, injury, or complica- DUE TO {2)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death bul not ' / 7 :x

related to the dizeare or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY? 22

>0Tvne )98 —~ ywalgaila ., cppeerniwp, ves [ o B4

glferfl’%‘éim‘"LY—US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2ia. ACCIDENT, @peciA} 21b. PLACE OF INJURY to.slinora 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i E T 4. . homs, farm, Iastory. streat. office bidg.. o3}
; HOMICIDE . e -, -
21d. TIME (Month) (Day) ' (Year) (Houn 210, INJURY QCCURRED | 21f. HOW DID (NJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased fromdd.ba&_l_ﬁ, 19..5-_7, loﬁm_z_‘i. 19.5°% that I last sato the deceased
alive on M 19877, and that deati\deccurred at L?-__‘gg.m frovh the causes and on the date staled above
23a. SIGNATYRE o _ (Degree ot title) | 23b. ADDRESS DATESIGNED
. " o %20l 6_ 23/57
24a. BURMIAl;\LCREM - 24¢, NAME OF CEMEI'ERY OR CREMATORY 2449. LOCATI {City, town, o l.y) (Stato)
{Bpeci!y)
£ . |Burisd Gorinth Cemetery Johnson County, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EZS FUN&&AL DIRECTOR' BS S| HATLi; G Abdl.hﬂiisew Mo
3 e ong c,Grandv .
w2757 M i e

{Licensed Embalmer’s State t on ide)




STATEMENT BY LICENSED EMBALMER

., w
LTS R

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

+

by me, or by ....cccoeoent e aveae e iaeeneaaan e eaeas e taranrerna———- , Student Embalmer NO....cuovvunn..

working under my personal supervision..

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OW

" to comply with the abové constitutes grounds for revocation of license)., ]
.. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

€ this body is not embalmed, fact skould be so stated above. _

o .

' LI
2 . ) - LR . - o 2




