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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂ

DEPARTM ENT OF COMMERCE
Bureau oF THE CENSUS

AILED NOV 13 1%4;

Registration District No.......

s el

State Fils No......_ds 82 b———

Registrar's No. ""‘ 2

L

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne....... L. % = F e

1. PLACE OF DEATH:

{a) County
(%) City or town

Jackson,
Kensas City,

(1f oatslde city or town limits, write "RIJRAL" and name of township)
{¢) Name of hospital or Institution:

1017 Viest Gregory Boulevard,

2. USUAL RESIDENCE OF DECEASED; 0
(a) State..... Missouri,... ® Coumy...._......!Iﬁ.Qkﬁ.Qn.;._._........?.(g

Kensps City,
{If outside city or town limits, write “RURAL™)

1017 West Gregorv Blvd.,

(¢} City or town.

(d) Street No.

(ll’mun hospital or ingtitution, write stroat number or locntlon) (1f raral, give location)
(d) Length of stay: In hospital or institution X
4;_ / (Spocify whether || (¢) Citizen of foreign country? .4 (Yes or No)
In this community. 2. Yyears,
vedra, monihs or daye) H If yes, name country X -
3. (6) PRINT M B th M Keol H . MEDICAL CERTIFICATION
FuLL Name Mrs. Esther Mary Keely Hartwigsen ) -
TR o e 20. DATE OF DEATH: Month...0gtOber 4., 1lAth
. teran, . {¢) Social urit:
veieran no ¢ ¥ year, 194'1 hour. 5 345 minute. P. M.
name war. L} No X
21. I hereby certify that I attended the deceased from._. 7 =Ll
' 5. Color or . (@) Single, widowed, married. w0 L~ L Y 10¥7,
4. Sex Female tace. Whlte divorceduiarne.g.l that I last saw b Coew_ allveon._ &0 ~ 7 =3 . ‘19_{4

6. {b) Name of hushand or wife... J—

George L Ha.rtw:.gsen,

6! (¢) Age of hushand or wife if

9

and that death occurred on the date and hour stated above.
Duration
of death i

alive..._..YY ____ vears 1% / el :;/"
7. Birth date of d d March 22 1902 4@4@5 G (B2 Eczzd|,
{Month) {Day) {Yoar) .%g j%é
8. AGE: Years Months Days If less than one day Dﬁ 2 yn
39 6 1 b, mtn Attty . N °"’Z eUenol.
’ Due to
9. Rirthplace New York,
(Cil_r. town, or county) (State or foreign country) > N . - . (n -
. S ' " || Ottier conditiona " - : .
10. Usual aceupation H kgn‘ ) (tini!rufl?! weg:::e: witbio 8 months of death) i
11. Industry or business X - ; i : PHYSICIAN
o ajor nga: ——
3 J 12 Name .. -.Robext. Partrick Keely, . .. Of operations _
= T land W( R . S . . bUndulme
& 113, Birthptace re 2 - Lhe cause to
ity, town, or cognty) {State or forelgn country,
E { 14, Maiden name.i?axy dao * 0 Of autopsy s_h‘:uelél sb{;
. NeW YO I"k = tistically.
§ 15. Bu:t.h.plﬂm ir— (Stats e r“ui“:“m'__,) 22. If death was due to external causes, fill in the following: '
16. (&) Informant Geo rge L, Hartvd gsen' (3) Accident, suicide. or homicide (apecify)
® Address.... 2037 _West Gregory Blvde, KeCe,Mogl (® Date of occurrence
17 (@) Buriel , () Date thereof. 10-/ 41 (@ Where did iajury § (it or town) (Caunty) (Srate)
(Buria), cremation, or removal) - o(Month) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, in puinc plece?
(¢} Place: burial orcremation.mt.m 0./'\ 4. Ah ......
18. (g) Signature of funeral director... _Stine_. &.. Mccm #-——e || While a: work?... tm Yy of i m)ur}'.... .
5 Ad 2R9 G:Lllha.m MHoae
" @ ﬁ”/ﬁ 23. Signatu. {M. D.c:n&eﬂ_(_/{._
) (D-La Foceived tocal rumtur) (R:mlrlr s signotare} Address ﬁ,ﬂ/é Date ligned/_ei'j_'_?/

(Licensed Embalmer’s Statement on Reverse Side)/




4

<t &7 !

L

pore:

Dr. Hubert Parker,
L3,
;9.

K%/ijv'

' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse'sid.e of this certificate was embalmed by me, or by

working under my personal supervision.

.., Registered Apprentice No S

Licensed Embalmer No....... /56’5 _________
P. 0. Address..m ..............

Note: The above MUST BE SIGNED BY THE LICENSED E_M]'SAI‘..MER'in his OWN HANDWRITING. (Failure to colmp]y

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



