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Coroner cannot certify to a death due to natural couses.

Daoctor, coronor, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Owens

dixaases in Part | must be cosually related.
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FILED MAY 2 1958

Registration District No. ..o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Vf .. Primary Registratior District No. /aaP

STATE FILE NUMBER

- ;192_30._____

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whare dececsed Jivad.

TF institution: Residence belor
a. COUNTY Ja‘CKSOH a. STATEMiSSOUIi b. COUNTYJackso adm;?ﬁ.’)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
o Kansas City Yes X mmr&ﬁg rom Kansas City Yol NoQ
c. Iflgls-il’-l _PI‘:IAAE\ESF (I NOT inhospitel, give location)[Length of stay in 10]f ‘Ud, STREET (If quiside, give locetion) Reside on Farm
wsTirution 1115 Grand Ave. 66 yrs aopress 3525 Olive YesO Nod
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED _ . - OF .
{Twpe or print) CLEMENT ERANCIS HEYLCON DEATH April 14, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED nEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
b R = tqsf Dirthday) [Monthe | Dowe | Howrs | Min.
Male Whlte WIDOWEDD nwoncng Sept 19, 1891 66
1102, USUAL OCCUPATION ((Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . . .
Osteopathic Phy, Medicine Kansas City, Mo. U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Josep h Heydon Delia Lynch
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|1T. INFORMANT Address

(Yes, na. or unkngion)

No

l {If pes, pive war or dates of service)

487-44-2989

Mrs. Clara }\mmatelll Heydon{Wife)

1B, CAUSE OF DEATHM {Enler only one cause per line for (a), (b)), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE {a} }
Condmmu. if any, DUE TO (b)
which gare rise to
above c;use ;l)' l«; \
stating the under- ) ’;—g
z Iying cauae losl. DUE 70 {¢) f = J
= PART i, OTHER SIGNIFICANT CON| CONTRIBUTING J0 DEATH_BUT NoT PART 1(n) 9. WAS AUTOPSY .
pad PERFORMED? ‘L.
S 14 y yes[J wo
'ﬁ 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE How INJURY 0AdURRED, (/4 nattre of injury in Part ] or Part 1 of ftem i8) T
g O O 0
&‘ 20c. TIME OF Hour  Month, Dey, Yreor
] INJURY g, m.
E p.m.
% | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 9., in or chout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, atreet, office dldg., etc.)
WORK AT WORK
21. f atrendad the d d from , ta and last saw ,‘:":_I alive on
Death occurrod at 1 05 Pm on the date stated above; and to the best of my kngwledge, from the causes stated.
|\ 2a. SIGNATURE /ﬂmgm or tlite} 225, ADDRESS / 22c DATE SIGNE
I3 Cossanttsd ] 43 g 1
230_febriaL. © n?n‘ 35, pafe’ 23c NAME OF CEMETERY OR CREMATORY 1 234. boeation (City, tow (Sma)
REMOVAL cify .
uri pApr 17, 1958 Mt. Olivet Cemetery | Kansas Clty 11550ur1

fT“‘”“ mbllley EyiaTt’ K.C. Mo.

20 qut ILinwood

25. DATE RECD, BY LOCAL REG.

V-«AS‘«S"F

26, REGISTRAR'S SIG|
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F-1 2T 1 SO Signed-.._,«é[é....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF DY .ottt it ettt ie e e erea s , Student Embalmer No........

working under my personal supervision..

Signsture of Student Embaloer

nee’a |
Licensgd Embaimer ‘té/‘
g! Z - ; -
P. O, Address........ 7. '-..,%:.}
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. .
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