MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'63-018383
DEPARTMENT OF PUBLIC HEAI.'I'H AND WELFARE

istrat ép Di & a_ z 4_ 2 STATE FILE- NUMBER
DO NOT WRITE AMENDED . rimary Reguﬂ'aflon istrict No o _Registrar's No. oo Y

ON THIS sSTUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Whtre decessed lived. If Inatitution: Residence before

a. COUNTY JACKSON e a. STATE . MISSQURI b, COUNTY TACKSON admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY Inside Limiry

OR
1OwN INDE PENDENCE 5 yrs, TOWN INDEPENDENCE Yes X No O

¢. FULL NAME OF (If NOT in hospital, give locatian) Insidte Lirnits _d. STREET {if cutside, give location) Reside on Fgrm
ADDRESS

INSTAUTON 3900 BLUE RIDGE o s 3900 BLUE RIDGE v O Ne gy

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day " Year
OF

[Type or print)
HENRY E. HEINBERG DEATH  APRIL 30, 1963

5. SEX 6. COLOR OR RACE 7. Martied Mever Married [0 |8. DATE OF BIRTH | ¥ AGE (lost birthday) | IF UN:ER 1 YEAR IF UNDER 24 HR
Months
WHITE

VS 300
Rev. 4/59

'290
2700

DATE AMENDED

Widow Diverced [ 1 1_23_ 1887 75 | Days Hours Min.

102. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“RETTRED SCHOOL TEACHER| TEACHING KOHOKA, MISSOURL U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN- NAME 14, NAME OF NUSBAND OR WIFE

HENRY HEINBERG MATILDA DELKER ETHYL KENT HE INBERG

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0OCIAL SECURITY NO. [ 17. INFORMANT Addren
(Yes, no, or urlknown)] (If yes, give wﬁdr dates of servi

) Ethyl Heinberg,3900 Blue Ridge, Indep.Mo.

18. CAUSE OF DEATH (Enter only one causa per line vor (o per woer o - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7 7 - 7 . ONSET AND DEATH
IMMEDIATE CAUSE {a} AL = et

DOCUMENT

which gave rise to
above cause {9),
atating the under-
lying cause last

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the terminal PART HI. If deceased was femals was -

Conditiens, 1f any,] DUE TQ (b)

DUE TO (<)

disease condition given in PART ) (a) thare a pregnanty in last 90 deys.

ey <

I O Yes l[:l No l 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOME]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. IEmer noiuro of injury in PART | of PART Il of itam 18.)
a s . .

PERFORMED?
YES{] NOI3”

“20c. TIME OF  Houl = Month, Day, Yeer |
INJURY  am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, 20f. CITY, TOWN, OR LOCATION COUNTY

“WHILE AT WORK [] icrm, factory, tireet, office bidg., eic.)
NOT WHILE AT WORK O .

‘ /g
fl. | attended the deceased from. /?‘ ra 0 l ?l& uw&aliva o}wwl_c.’_%.
_-MA_I_UL&—-&__&.M on the date stated sbove, end to the best of my knovrledge, from the causes stated.

L e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-QF

" MEDICAL CERTIFICATION

STATE

Death occurred ot

22b, ADDRESS 22c. DATE SIGNED

22, SIGNATUI; . A’ ﬁ or title) § _ Le0e T (/ [ Cx ?/)lﬁ 5/1-/43_

232 BWRIAL, CREMATION, [ 238:-DATE. - QF CEMETERY OR CREMATORY 23d. LOCATIONT( (cw, tawn, or county) / {Spdte)
REMOVAL (Specify) T N .

BURTIAL 5-%1963 [AH CEMETERY KANSAS CITY, MISSOURI
“24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. 6Y LOCAL REG. | 26, REGISIRAR'S sl?rune v
GEO.C.CARSON & SONS, INDEPENDENCE, MO, S-2-63 ézzu- -GLW

(Licansed Embalmer’s Statement ory Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




t
I

|

STATEMENT BY I.ICEHSEb EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, ' ' igne Z . W
Signature of Student Embaimer ’
Licensed Embalmer No 5 2& Z

P.O. Addressw

Note: The sbove MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If_embalmed by a STUDENT he also shall sign in his OWN handwnhng

If this body is not embalmed fact shou!d be so stated above

. L 13 \.Dl‘-d- oo Y |

s

-\




