ivh THE DIVISION OF HEALTH OF MISSOURI
alth, . —{MIINKELES -
wor  FILED MAR 153 1958 STANDARD CERTIFICATE OF DEATH 58005568
962
vice Registration District No. IU f Primary Regulrallon Dulrlct No., /04 P S Roglsfrnr s No. No...... Liv.._ S
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resédencn before
o . COUNTY Jackson o STATEMY ssouri b. COUNTY Jacksort M7° n)
CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. ClTY Inside Limits
CR . N
town  Kansas City Yos figNo [ |) fs\ﬁ‘ towv  Kansas City Yes{] No[]
FULL NAME OF {If NOT in hospiral, give location) | Length of sty in 1b S'Il')REET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
wsTiTUTIon @ent 1 Hosp . #l 35 yrs. 3931 nghland Ves [ No T
| n
3. NAME OF DECEASED . First Ce Middle Last 4. DATE Month Day Year
(Type or print) ‘ . . . OF
“  Minnie Belle Heavner: DEATH 2 19 1958
5. SEX 1 & COLOI‘Q OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE‘ (bl::';::,; ‘E:’I.‘.f’,“é;’,f“‘ I::::DER 2:“11125.
Female White wooweokk pivorcen[ ]| Jan. 3,1877 g1 ’ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if refired) INDUSTRY
i Domestic Oklahoma Usa
13a. FATHER'S NAME 12b. MCTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Sam Smith Unknown George Heavner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, gi r or dotes of servica) .
g Y T Hone T e none Louie Heavner,8420 E,55thSt,Raytown, Mo,
18, CAVUSE OF DEATH (Enter only ons cause per kine for (a, (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUS_ED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Myvocardial infaprction

which gove rise to
above cause ({a),
stating the wnder-

o)

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO (¢)
B - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal diseass condition given in PART 1(a) 19. WAS AUTOPSY
2 g PERFORMED? 2
2 e YES[] NO
- E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I} of item 18.}
- w
2 | ==
5 é 20c. TIME OF .Hour Month, Day, Year
8 a INJURY  am.
§ B p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.) ]
5 WORK AT WORK
¢ 21, | attendsd the docoased from Efgba 11,1958 1o Feby, 19, 1958 andlast sawfaliveon _Feb, 19, 1958
- Death occurred of 2 : l B & - m on the date stated above; and to the best of my knowledge, from the causes stated.
E 22a. SIGN {Degree or title) 9 6| 22b. ADDRESS 22¢. DATE SIGNED
o
: B . Wl 2lth & Cherry 2-20-58
g 2%“»110& 23b. DATE ] abiE oP-CEMFTERY'OR CREMATORY "] 234. LOCATION (City, town, or county} (Stare)
ecify) . . .
Al Feb,22,1958 Mound Grove- Cemetery Independence, Missouri
24. FUNERAL DIRECTOR ADDRESS W 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

George C. Carson, Independence, Mo.pt - L2 ~5 8~ ’WW

{Licensed Eﬂhnl‘m.f'l Statement on Reverse Sids) - .

B. 1,

‘¥
.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF DY ittt ettt et et e eeete e e et e e e retrara e r et et aaenaenaaann «» Student Embalmer No. ..................
working under my personal supervision.

Student .....oovvvveiiiiiiii i Signed....&m.w

Signature of Student Embalmer

. ] . . . . .Licensed Embalmer Noy?//
P. O. AddressXZ /714

nin]o

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




