tth, THE DIYISION OF HEALTH OF MISSOURI "%—“5_8—:0-9—5-5 69 _________

N;l"uu F“-ED MAR 1 0 1958 STANDARD CER""CAT! 0! DEATH STATE FILE NUMBER.? 8
iblic '
vice R.gismnioq District No. /&f’ Primary Ragisrmfion District Ne. / OO - R.gi,m-g'; No._____ % @ ______
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldan;?{eioro
. COUNTY . STATE b. COUNTY admi sglon)
® . Jackson ° Kansas John
-57 b CgRY ({If eutside corporate limits, give TOWNSHIP onty) Inside Limirs c. CIOTRY P Inside lel1l
Y N
o Kansas City o™l ||y vom Overland Park 4 fs’ Yorld Nl
c. }'-:Igls-l!-‘-l NAI.‘_AEOOF {If Wcl gaw_ L Length of stay in 1b d. SB%%EEES {1f outside, give location) Reside on Farm
TA R Al
INSTITUTION 622 Benton 1 week 6710 W, 65th Ter, | Y=Lt
. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
LULA MARY HEFFLEMAN PEATH Feb,11,1958
5. SEX ' 5. COLOR OR RACE| 7. MARRIED[ NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE’ E‘,:':;:;; ::‘I:’I‘J‘ER;::AR I:J::DER 2:“:Rs.
| Female White wioowen(3f 2-ovorceol]pug,11,1878 78 "yr
T0a. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} P, 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
homemaker own home McDonald Co, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF H’U'SBAND_ OR WIFE
" James Caldwell Lucy Margeson William A. Heffleman
E&' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
b {Yes, no, or unkngwn)| (IT yes, give war or dotes of service}
2o no Mrs. Mary A. Payne 6710W
a 18. CAUSE OF DEATHAEMM only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
u PART |. DEATH wAS CAUSED BY: l ONSER AND DEATH
w IMMEDIATE CAUSE (a)
®
& @ansrt- l
& Condltians, if any, DUE TO (b}
> which gave rise 1o
- above covse {a), \ +
z stating the under- M 3 M ﬁ(‘\\
g g lying couse lost. DUE TO (c)
o] = FART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl disease conditien given in PART 1 (o) 19. WAS AUTOPSY
4 PERFORMED? &
U
% g YES[§ No[]
x 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART |l of itam 18.)
= w
«l° O O ]
1 K
WG| 20¢. TIMEOF .Hour Month, Day, Yeor
o o INJURY  am.
el & p.m.
- 20d. INJURY OCCURRED 29e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, fecrory, street, office bldyg., etc.)
b3 WORK AT WORK . . LY .,
w 21. | attended the deceased from t q qo .o l, and lost saw :.’; alive on , -
I Death occurred at . m on the date stated cbave; and to the bast of my knewledge, from the covses stated.
D1 | 220. signatuRE {Dagres or title) 2| Z2b. ADDRESS QJ < 22c. DATE SIGNED
"
= __GMM m oy, M. | (6AS ol G%\ (3 'bSs
ﬁ: 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) {Srare}
REMOVY AL (Specify)
+ | Ramoval 2/1 L /c8 Grove Cemeatery rove, Qklahoma
- @ [§ 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
I el -
9 F, Porter & Sons K.C.Ks. A s S Tl

. | {Licansed Embalmer’s Stoteament on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 0T by .o e er e e e as b e e et aer e

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer No.. .3.751 .........

P. 0, Address... L 9kh&. . Minnes

Kansas City
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal{u

to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

LS



