. Health,
& Welfore
. Public

h Sexvice

Doctor, coraner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All dissoses in Part | must be cousally reloted.
Harold A. Palleblise oniy sLAcK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIS1ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED VS JuL 31 1959

=glstru!ion Disrict No.

/%2

Primary Registration Pis"il_:i N?-/._o.ﬂ o

A

59-02517"7
STATE FILE NUMBEBS

Regl strar’ s Ne. NGt

1. PLACE OF DEATH
a. COUNIY

2. USUAL RESIDENCE (Whnr:: dececsed lived.
o STATE Missouri

If institution: Residenc bnfore

b. COUNTY . Jacksgoxmisglon)

Jackson
' b. C:)TY (1f evtside corporate limits, give TOWNSHIP only) Inside Limits é CSI'Y Inside Limits
.OR R
7omy  Kansas City Yes @ N[ Lal, roww Kansas City YesK] No[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k | 4. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION_ 6662 Woodland 23 Yrs ; 6662 Woodland Yos [ NOE
3. NAME OF DECEASED Firsy Middle o Last 4. DATE Month Da Y oor
(Type or print} VELMA s HEATHMAN DEO:TH July 19 1959
S'Fi:fr)i(ale v o6 Cci).LtoeR OR RACE| 7. mnmenr_;fusven marriep[]{ 8- DATE OF BIRTH 9. AIGE (.»,.',;,;; ;:.T».D.ngfm |;£:DER z:ﬁ:ks.
wooweo[§ ' owvorceo[d| Oct, 11, 1912 i [
100 USLIAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEM OF WHAT COUNTRY?
ﬂn goeuwo rkmg life, aven if ratired) ﬂNDUég‘: ic Madison, MO . o USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pearl Riggs Mary Thompson Fred L. Heathman
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address

o Ry e sl el er 1496-07-0426 | Mrs. Garnell Rick 6623 Bales Blvd. K.C.Mo.
18. CAUSE OF DEATH (Enter only one cause per line_for {a), (b}, and {c}.) INTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} - -

ONSET AND DEATH

Canditions, if any, DUE TO (b)
which gove risa to
obove couse (), }
stating the under-
z lying couzs last. DUE TO (c})
K= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART } {a) 19. WAS AUTOPSY X
2 PERFORMED?
z : % . e ta] ‘/O YES[] NOR
v | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART ) of item ]8.)
Lt
8 0o o O
G| 20c. TIMEOF Hour Month, Day, Yeor
‘a INJURY a.m.
* 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, factory, streat, office bldg., etc.)
AT WORK ~
21, | attended the deceased from Mﬂ! nd last sow l ** plive on 7S
Death occurred ot m on the*late stated above; ond to the best of my kno edge. the couses stated.
22a. SIGNATURE {Degree or title) 27b. ADDRESS 22c. DATE SIGNED
7
2 LB 2re B 2620 0 e Kol TR0 /5y
23a, +GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, 67 county) "ﬁ;rs,.'.)
REMDY, ecify) .
dﬂ?ﬁ 7-20-59 Sunset Hill Madison, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Thompson-Mackler Madison, Mo, 7 28 «5F TRl M‘_/L_

Li

on Revarse Slde)




STATEMENT BY LICENSED EMBALMER

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

B M, OF D Lottt ee s et e e et e e e e st an st ba et aaatean , Student Embalmer No. ...........cceuen.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




