RI DIVISION OF HEAI‘.Ti'I — STANDARD CERTIFICATE OF DEATH

DED

FILED. Y3,

DOCUMENT

8Y AFFIDAVIT OF

-

2 8 1960

ufrlct No.

,-_---_,-Z_ﬂ_.._.}rimlry Registration District Ne. _____[_ﬂ_.ﬂ..ﬂr_-.ﬂginrnr'l Noi _‘__1.&

- B60—010995

STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instinution: Residence before
a. COUNTY JACKSON 8. STATE MISSOURI b. COUNTY JACKSON sdmission)
b. C‘IJ'I';Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CCI"LY Insicde Limits
TOWN KANSAS CI‘IY 66 yrs. TOWN KANSAS C ITY Yes 0 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if outside, give |location) Reside on Farm
HOSPITAL OR ADDR
INSTITUTION 7228 JEFEERSON Yas O Ne[J 72 28 JEFFERSON Yea O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) . OF
MINNIE HEUERM ANN DEATH MARCH 15, 1960
5. SEX 4. COLOR OR RACE 7. Married Nevor Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) |IF UNHOER ‘DYEA* ::UNDER 241*"!
Widowed Divorced Months ays ours Min.
FEMALE WHITE tdow Worced O 90 yrs,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

FOMEMAKER

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state of country)

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

KORGAN CO MISSOURI USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HEISMEYER BLALI_EN_SCHBQED%R HERM AN H. HEUERMANN
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Addres

(Ychan, or ynknown) I {If yes, give war or dates of service)

490 16 6618 D.

HENRY HEUERMANN 10315 MEADOW LANE

A Embal

18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: m A/\J@W ONSET AND DEATH
IMMEDIATE CAUSE (a) CV\/I,""\/\d/\/l,/
Conditions, if any, DUE TO (b} Q_M ‘
which gave rise to B i
asbove cause {a), . y
stating the under- :
lying cause last. DUE TO (c) : |
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1§ decejsod  wos female was’
g disease condition given in PART | {a) ¥ ere 8 pregnancy in last 90 days. -
§ IDYn] DNoI [J Unknowni
£ | 79 Was AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
& PERFORME (m} O [m] i
v] YES ] NO i
M
6 20c. TIME OF Hour Month, Day, Year 1
& INJURY a.m. 5
gl o !
' 20d. INJURY OCCURRED .. | 20v. PLAGE OF INJURY {e.g., in or aboul home, | 201, CITY, TOWN, OR LCCATION COUNTY STAIE
WHILE AT WORK arm, tactory, streat, office bidg., etc.)
NOT WHILE AT WORK O i
't; "21. 1 attended the decoased jom { q b ? to. / < 50 and last saw 'h"::., alive on b B e 6 O H
3 Death occurred at 3 —" r‘-‘ b’ m on the date stated above, and to the best of my knowledgs, from the causes stated.
s Ml N
| il —SiGHATURE res pe_titl 27b. ADDRESS v 23c. DATE SIGNED
. y o wm 102 31550
= S Ve 0L, 0 | )
3a. BURIAL, CREMATIGN, | 23b. DATE i 23¢ NNME OF CEMETERY OR CREMATORY 22d. L TION (City, town, or county) (State)
& REMOVAL (Speci .
SBURTAL | MARCH 17,1080 MIMORTAL PARE KANSAS C ITY MO.
924. FUNERAL DIRECTOR A IR 35 DATE RECD. BY LOCAL REG. |26, REGISTRAR’'S SIGNATURE
[°__D. W. NEWCOMER'S SONS K.C.MO, S./b. boo =]

r's St

it on Reverss Side)



vy

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.____

working under my personal supervision.
Student Slgnedﬂw X
Signature of Student Embaimer
Licensed Embalmer No

P.O. Address%f%&'z

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




