{eaith, -
Wellore STAN DARD (!RTIH(A‘E OF DEA‘" STATE FILENUMBER
Yoblic .
Service HLED JA N 2 1 1gggm:nion District Now e l.ﬂnﬁ,w_f’rimcry Ragistration Disrricy No.__/...ﬁ_ﬂéﬂ --------- - REgil"G}f-N_"---v--- 16—
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora”
300 o COUNIY 3 ycon o STATE Migsouri b COUNTY Jackgm"oy
=57 b. CBTRY (If sutside corporate limits, give TOWNSHIP only} | Inside Limits ) CIOTRY Insids Cimits
TOWN Kansas City YeX Mo [ | -S\ » TOWN Kensas City Yes it No []
c. figLFl’—l NAM%OF {If NOT in hosxpital, give location) | Length of stay in 1b :7 d. STREET LI-'-f" oufihdu, gi % otion) Reside on Farm
INsTTUTion Trinity Lutheran Hopp. U2 yrs) ADDRESS 36 o ves [J NeRX
3. FI_AME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
ype ot print) OF
MISS CAROL -8 40-@-4 BAYDEN peat Japuary T, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #1F UNDER 1 YEAR] IF UNDER 24 HRS.
MARR'EDD NEVER MARRIEDn last Lir H v) | Months | Days Hoyrs Min.
1e White winaweo[ ] oivorceo[ )| Aug. 3, 1888 7‘9 I l
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) ] 12. CITIZEN OF WHAT COUNTRY?
duri st #f working life, cv . r- ire IN RY
“Retared Teacher Edication Milwaukee, Wisconsin ' USA

All disooses in Part | must be cousally retated.

THE DIVISION OF HEALTH OF MISSOURI

59-001330

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

Joseph

13a. FATHER'S NAME

William H, Heyden

13k, MOTHER'S MAIDEN NAME

Emma L, Regensdorf

14. HAME OF HUSBAND OR WIFE

- -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or ynknawn}| (If yes, give wot or dates of service)

Yas, n
7

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mrs. G, S. Marsh - 2000 W, 48th Terrace

Address

18, CAUSE OF DEATH [Enter only one couse per line for {a),
DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE {a)

|

Conditions, if any,
whieh gave rlsa to
above couss (o),
stating the under.

*

DUZ:?W o

DUE TO (b) 7%% o

m-

INTERVAL BETWEEN
A% | GNSET AND DEA

m..a(... Lasl atbonet fjcdom )-E~/95F

SOTURE

@ {Degres or title)
-L“M-

mz)

g lying couse last.
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecse condition given in PART | () 19. WAS AUTOPSY
s . . PERFORMED? 2=
o 2| YES ] NOE‘/
%{ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I1 of itam 18.)
w
© O O O
S 20c. TIMEOF Hour Manth, Day, Year
a INJURY  a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [—_-} farm, uctory, street, office bldg., etc.)

ok A0 37T - A 190t .

[
21. | attended the deceased from 6 , 1o ond last sow hl * alive on #M . é N /9 :7
Death occurred at o on the date sfnnd cbove; ond to the best of my k adge, from the causes stoted.
220. ‘ 12¢. QATE SIGNED

G I8/ ity KL 6 e

1=7-2957

230. B AL REMAT’ON 23b. DATE
E (Spacify)
2] Jan.10

1959

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

234, LOCATIDN {Ciry, rawn, or county)

Kansas City,

{State)

Missouri

20 ONERAL DIRECTOR

Stine & McClure yUnd. Co.,

ADDRESS

X.C., Missouri

25. DATE RECD. BY LOCAL REG.

wf“v

24. REGISTRAR'S SIGNATURE

Pl Inenalelf

{Licansed Embalmer’s Statement on Raverre Side)




Ly

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oririiiiienr ettt sttt st s tir e s r st a e s e e et , Student Embalmer No. .........c....o..

working under my personal supervision.

Student .ovinii s
Signature of Student Embalmer

Licensed Embalmer Noé-‘O/Q
P. 0. Address.... I\ ...C_...,./% \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuzre
to comply with the above constituies 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.




