Rl DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"-ED VS 0 Iim.c?N! 9_}_1 i(z.---_...l’rimarv Registration District No, __Z.Q_.Q_?_':-Raqi.mr‘. No.i____m

Registration

29-032385

STATE FILE NUMBER

Son
\H-. Owans MEDICAL CERTIFICATION

DOCUMENT Funeral Home Keccrds

BY AFFIDAVIT OF

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. I inhitution: Residence before
a. COUNTY . STATE b. COUNTY sdmissi
N JHCKSON * SRR TSSOURT J ACKSON mision)
b. Ccl;!\’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . C(I)LY Inside Limits
OWN KANSAS CITY 63 Yrs rown KalSAS CITY Yes R Ne [
c. FULL NAME OF {lf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
IRSTITUTION Vi HOSPITAL Yes 0T No ] 5016 College Yes O No g
kR (U_FAME OF _DE)CEASED Firsy T Middle Last 4, DOA":I.'E Month Day Yoar
ype or print
WILLIAM —h— HESTON DEAMSeptember 19 1959
5. SEX 6. COLOR OR RACE 7. Married {1 MNever Married {3} [8. DATE OF BIRTH | 9 AGE (last birthday) Thl:lNhDER IDYEAR :: UNDER 2’:IHR
. H H H M.
M’ale ];I-hlt’e Widowed {4 Divorced [] 12_22_95 63 s ays ours

Bug

t of werkin
perator

10a. USUAL OCCUPATION (Give kind of work done

g life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (City and state or country)

Carrolton, Mo

F2. CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

Hal L.

Heston

13b. MOTHER'S MAIDEN NAME

Jeffie Lee

Unknown

14. NAME OF HUSBAND OR WIFE

Bessie Mae Heston

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yesﬁgr unknown}

gi, irvc war or du!u o

f service)
b

16, SOCIAL SECURITY NOQ.

510 05 9432

17. INFORMANT Address

Of’icial Records, VA Hospital

18. CAUSE OF DEATH (Enter only one cauu per line for (a), {b), and {c).

PART |.

Conditions, if any,
which gave rize to
above cause

DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

(s},

\{]

Pulmonary edema and congesgtion

INTERVAL BETWEEN
ONSET AND DEATH

oveTo b __myocardial Rypertrophy and dilatation

stating the under-
lying cause lasr.]  DUETOK)__Calecific aortic stenosis
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1H, If deceased was female was

disease condition given in PART | (a}

Coronary Scleroals

there a pregnancy in last %0 days.

l[]‘rnl 0 No I O VUnknown

19. WAS AUTOPSY

w 5 20a. ACC&)ENT SUIIC:IJDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18,)
RF D
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

va
21. Yattended the deceased from.

Death occurred at.

il

TLDAL

=I5-59 ..

9-19-59

LTI

6:00

r

m on the date stated sbove, and to the bast of my knowledge, from the cauvses stated.

9 22 1959

22b. ADDRESS

/034

QR CR|

Floral Hills

EMATORY

Kansas City

22, DATE SIGNED

FUNERAL DIRECTOR

Floral Hills Mem. Chapels, Inc

ADDRESS K

C. Mo

25. DATE RECD. BY LOCAL REG.

7.

26. REGISTRAR'S SIGN

g 207 Prveanlo

2057

(Licensed Embalmer’s Statenment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by

or by Student Embalmer No.

i

working under my personal supervision. M .ﬁ

P

Student Sighed, /& é&é@
2

Signature of Student Emba_!r'ner B {?{E& . - ]
‘ : Licensed Embalmer No. 2 i /[)'Z

o

: P. O. Address /?(g"‘y'
. -

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

If embalmed by a STUDENT, he also shall sign in his OWhI handwnnng
If this body is not embalmed, fact should be so stated above.

7



