MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE/

Registration Digtrict No. ________

Z__..Pr'lmery R'egiulraﬁon District No. .ZQ..D.L.._Reginrarﬁ No. ._______B.S.B_b

—62-0314167

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 E o COUNTY Jackmnﬁ o. STATE Mis 8 O\lri' COUNTY Jacks OD admission}
Rev. 4/59 2 b CITY (¥ outaids corparate T, give TOWNSHIP only) Length of stay in 15 ey 1 Tnside Cimits
. R .
E own Kansas City 21 year own  Kansgas City Yer (X No O
1 : €. ;%;'P’;‘]’?\TEO%F {If NOT in hospital, glve location) Inside Limits d. E[T)%i%s {If cutside, give locatian} Reside on Farm
2 . LH? e instution’ General Hospital Yes ¥ Ne O 216 E. 32nd Terrace |yu0O neX
(=]
3' 3. NAME OF DECEASED Fizst Middle Last 4. DATE Month Day Year
(Type or print Maso OF
pe of print) firank n DEATH August l, 1962
4 4 5, _SEX 6. COLOR OR RACE 7. Married [1 Never MarriedX] |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24_ HR
5 o male White Widowed [ overced 0 K /273 /1884 78 Months | Days | Hours | Min.
1¢a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
5 W during mast of working life, aven if ratired)
3 Never Employe None Tennessee U, S. A,
7 l = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Marshall Mason Heppie Denton -
8 2- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, or unknown) | (If ves, give war or dates of service) B
L6 |w No | None Ora Landis, 235 E. 32nd Terrace
2(‘ - 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
10 5 PAl'lT I. DEATH WAS CAUSED BY: . OMNSET AND DEATH ./
e u z mMeDIATE cause o Arteriosclerotic Heart Disease with cardiac
" o g 9 insufficency.
! 3 =) Conditions, if any, DUE TO (b!
125°7- o |8 e o e 13 )
= [z above cause (a),
13 E - stating the under.
| lying cause last. DUE TO (c)
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART [il, If decsased was female was
=} disease condition given in PART | {a) there a pregnancy in last 90 days
= 3
I3
z g I [0 Yes | O No I O Unknown
= = | 19. waAS AUTGPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 g $E§F8Rh§g? a [m] a
Z -—
.4 g 6 20c. TIME OF Hour Month, Day, Year
o < z INIURY  a.m. .
.M.
% @ 2 P .
—1 E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (6-9..' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o ‘l:lvg':'lsVﬁ‘IrL‘ENg?EVgRK O farm, factaory, street, office bldg., etc.)
n
O o o Q ford .
— 2] - i B=1=
s o E é a 2%. | attended the deceased from. 7 21"1§%5 —ﬁ to. 8 1 & and last saw :ie,:.'alivn on o<
o ; o I Daath Fm\ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w =
“ oW 3 & -“é ZSIe 275. ADDRESS 2Zc. DATE SIGNED
ad & = reees) 2400 Cherry 8-2-62
2 23a. BURIAL, CREMATICN, AME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State}
d 9 . REMOVAI._[Specify) .
z fka Burial A 4. 1962 M k i ter&{: ansas Citilz Missouri
< 4. FUNERAL DIRECTOR RE 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGKATURE
3 S IESELC 1331 Bruéﬁ ﬁreeé. Blvd. -
= o] D.W.Newcomer's Sons,KansasCity,Md F—- 3.62 (/i L.

{Licensed Embalmer’s Statement on Reverse Side)

1




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No.dd-ij_

P.0. Addrm .

Student
Signatyre of Student Embalmer
Nofe: The above MUST BE SIGNED BY THE LICENSED EM'BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng




