e listed,

. o symptoms wi
dissases in Part | must be casually related. Coronar cannot coartify to a death due to natural causes.

Doctor, coronoar, otc, must use only standard nomenclaoture in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G, H. Maser

i

HLED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 7934~

Rugistration District Na. .._.._....._.._,./.._fz.. Primary Registration Distriet No./._a_.g.#_-.sr ..........

v

1. PLACE OF DEATH
COUNTY

Jackson

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residencs
] dmi
o STATE Miggouri b. COUNTYJackson

ore
ion)

b. CITY (If cutside corporate limits, give TOWNSHIP only)| !nside Limits c. CITY Inside Limits
OR +
TOWN Kansas City Yeso Neo |l |, Ry Kansas City YesO NoD
- - " " - vy
c. Eg]s.'!’.l.p:l).dng (4 NDTmhospnnl,-glvclocchon) L ength of stay in 1bt¢ d. STREET {If outside, give lpcotion) Reside on Farm
insTiTuTion Florence Crittentor] Home S'J£ ADDRESS oL 2.854¢) < L/ 3 - { Yeso NeD
3. mamt oF First Middle 4 Loyt 4. DATE ) Month Day Year “
DECEASED OF |
(Twpe or print) Ronald Heckman - bATH  January hl 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 34 KRS,
i marrieD (] NEVER MATIED tast birthday) M.....;.I Dow | B l Min.
Male white winowen [] oivorceo [} January L, 1958 1'6(. TL

-[10a. USUAL OCCUPATION (Gice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state ar country}

Kansas City, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?
[

United States

during most of working Ijfe, even if retired)
13, FATHER'S NEME

A ————————

14, MOTHER'S MAIDEN NAME

Mary louise Heckman

15. WAS DECEASED EVER
{Ves, ma, or unknswn}

No

IN U, 5. ARMED FORCES?

LIf weo. gise war ov dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Addreas

PART 1. DEATH

WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one catae per Line for {a), (b), end {£).]

mmeniate cavse (o) __atelectasis of newborn due to prematurity. 1

Prematurity.

MARY.. - LOUISE.: HECKMAN .. 225 W. h3.St..
{

INTERVAL BETWEEN
ONSET AND DEATH

hrs.

Conditionia, if any, OUE TO (b
which gave ris {o ° ®
above couge (8), Lr
stating the under- ") [Q
z lying couse losl. OUE TO (¢)
[=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () tE2 ;%SF 33;2:5;“'
=
g As K w0l
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter aature of infury in Part I or Part 1f of item 18.)
H o (] a
o
o j2c. TIME OF  Four  Month, Day, Year
u INJURY a.m.
o P-m.
()
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT (] NOT WHILE Jarm, factory, street, office dldg., eic.)
WORK AT WORK

21. J attended the deceassd from.j.ﬂjlﬂnm .
11

Death occyyred at

. O

hes,

and fast saw alive on

m on the date stated above; and to the beat of my know‘l"d‘e. from the causes stared.

11:37 p.n.

2a SIGNAT

{Degree or title)

&

A

225, ADiEESS ~ : Z

2. Bumu.ﬁ‘gunpn‘. 230, DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (CUy, fown. or county) . ¢ A&tate)
REMOY;
Burial "™ |Jan 7 , 1958 | Memorisl Perk Cemetery | Kansas City, Missouri

24 FUNERAL DIRECTOR

ADDRESS

Btine & McClure Kangas City, Mo,

/

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

-6 -5 e

-




L STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... i et Cienns eeeann et

working under my personal supervision..

Student .. ..o iiiiiiiiaraeeaaraanan

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




