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Hugh A. Gestring US%’NLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH GF MISSOUR]

STANDARD CERTIFICATE OF DEATH

39-01"7733

/ y? Primary Registration District No. /002—.

F".ED MAY 2 9 19539'-5".::;@ District No.

STATE FILE N 6‘
... Registrar’s No,| 21 ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijution: Residence beforq
I a. COUNTY Jackson a. STATE issourit county Jack sjon
b. ClTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits .:.v CgY K cit Inside Limits
R
rom Kansas City Yes X No [ |10 6% 5 Town ansas Yy YesE] No[J
c. sgg}:l’.'?:idggﬁf'” NOT ljr:%spltulllgn.'éﬁcunon) Length of stay in 1b d. iB%EREE.IS:S 883“_ (H outside, give location) Reside on Farm
rinity Lutheran yI's Wayne Yes (] No
| INSTITUTION 83
3. NTAME OF DECEASED First Middle Lasy 4. DATE Month Day ¥ ear
(Type or print) OF
GEORGIA HEDRICK pEATH 5 1 59
5. SEX f 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 i F UNDER 1| YEAR| IF UNDER 24 HRS
MARRIED[NEVER MarrIED( ] . {In yoors
trthday) [Months | Doys Hours Min.
Fe Wh wiIDOWED[ ] pivorced[ ] Ll-'l7’1903 56“ phrthay ‘ l
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR - BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i ing life, oven if reti
HY{Eguw ey i oven Frotived O™ Home Everton, Mo, UsA

130, FATHER’'S NAME

Walter Trimble

13b. MOTHER'S MAIDEN NAME

Cora Della Coble

14. NAME OF HUSBAND OR WIFE

Martin L. Hedrick

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, k. {If 1 dat ) i
- wonz unknown) y-xﬂ war or dates ol swrvice)

16. SOCIAL SECURITY NO.

Nons

17. INFORMANT Address

e ,KC Mo

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cquse per line for (o}, (b), and f3.}

Martin L.Hedrick, 883} Wa
7

_ﬂéTERVAL BETWEEN

SET A:D DEATH

which gave rise 10
obove couse (a),
staring the wnder-

}

DUE TO (b) / LAT

Z iying cawse lost. DUE TO (l:)
= PART Il. OTHER SLGNIFICANT-GONDMTION JBUTING TO DEATH but nat related to the rr/nl diswass condition given in PART 1 (8) 19. WAS AUTOPSY 0
] PERFORMED?
g Hee/ ves[] NO[]
5| 20a ACCTDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | cr PART Il of irem 18.)
ri
E o oo O
l; 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m,
H p.m,
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, streer, otfice bldg., etc.)
WORK 47T WORK Cl

n.

L e q

and last sawi ‘_alure on

L2455

m on the date s!n!e/bove, and to the best of my knowledge, from !he couses stured

I astended the decoosf frzs\ ! / 4 :i { g
Death occypred o
3 A

22b. ADDRESS

42.242344_2/

22¢. PATE SIGNED

/5T

aunnai.ﬁhfxb

N 2

4

BN

nmn ATION, | 236, DATE 23c £ OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, o5 county) (State)
pacify)

5-3-59 Artioch Cemetery Dade County Mo.
24 FUNERAL DIRECT AODRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oitiiiiii i et ettt e s e e en venaerareon v e b et et e a e n e b eanran , Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N %/ef' .......
T L. e

« PO, Address.../. . T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




