JURI DIVISION- OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 59-037683

i 1 STATE FILE NUMBER
H[ quﬁngnq}umnao 1_9__5..9.---__-___-___Jrimary Registration District No. Registrar's Ng 9756
TENDED
¥. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missom'i b. COUNTY Jackmn admission)
b. C(IDTRY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C{I)TY Inside Limits
O gm, LOUTS, MISSQURT o Kansas City Yoo Mo D
[ ng.ls.Pll\lTAAACEOOF {If NOT in hospital, give location) Inside Limits d:g%iEE'; (If cutside, give location} Reside on Farm
S
msmunou“B ARNES HOSPITAL Yes [ Ne O 801 B, Armour Blvd, |Y»0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) F )
DEATI
HERMAN HELIER R 23 1950
5. SEX 6. COLOR OR RACE | 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER 1 YEAR | If UNGLRZ4 HR
Male Whitue Widowed [ Diverced (] 12/25/1885 73 Months Days Hours Min.
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i t ok wdtki ifp, & if retired)
dHe’oTi‘eé gﬁqégméﬂ Russia U5,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Heller Unknown May Brown Heller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown} | {If yes, give war or dates of service) .
Mo | 500386003 May Brown Heller,801 E.Armour
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). NTERVAL B EEN
E PART |. DEATH WAS CAUSED B QONSET AND DEATH
£ meDIATE cause () ADENOCARCINOMA OF CARDTA OF STOMACH 1l YEAR
[
Q
o Conditions, If any, DUE TO (b}
wbl::h gave ri:c( t)o
sbove cause (a),
tating the under-
Isv?nlg v cause last. DUE TO (¢} / 5/ ~
’ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, 1f deceased was fsmala was
' g dizease condition given in PART I (a) there a pregnancy in last 90 days.
s I 3 Yes | O NoJ_ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
| o PERFORMED?, O [&] [m]
‘ v vEsQ NOES
-
6 20¢, T'ME OF Hour Month, Day, Year
Zl INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offics bldg., etc.}
NOT WHILE AT WORK (]
21. | attended the daceased frnm Oc.]pBER 8 1959 to. OCT. 23) 1959 and last saw :::_I alive on OCT. 23} 1959
Death occurrad ot ——--\ m on the date stated above, and to the best of my knowledge, from the causes stated.
. 22a. 51 ee or titl 22b. AD%EX 22c, DATE SIGNED
5 W % nNo RNES HOSPITAL
> - 10/24 /59
< | 23s. BURIAL, CREMATION 23b. DATE 23c. NAME OF cmsmﬂ EREMATORY 23d. LOCATION (City, town, or county) {Sfate}
o ffEMOVAL lj-pemfy) H C
T 10=25-59 Rose Hill Cemetery Kansas City,Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. dﬂﬁ!ﬁcﬁ BY LOCAt REG. 26, REGISTRAR'S SIGNATURE
- .
= | Mayer Funeral Home, 4356 Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ =

working under my personal supervision. / Z i
Student i M—& h; ‘/

Signature of Student Embalmer
Licensed Embalmer No. 7 fé-j

. . T P. O. Address et
I 7

Note: The above MUST- BE SIGNED BY THE LICENSED EMBAI.MER |n hls OWN HANDWRITING (Failure to compl
with the above constitutes grounds for revocation of. llcense)
If embalmed by 2 STUDENT, he also shaII sign in_his OWN handwriting.

- - -

*C gf this bodiis not embalmed, fagt TRAGIT Be sé-stated sbove. Ti=s=Tk LoACLT.




