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

——

DEPARTMENT OF COMMERCE
» Burmau oF THE CENSUS

-

B sgp 3 1%y -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstrauon Dlstr{ct No

26397
State File No
" Registrar's No..o....... _3.{194 1

- f0.0.2

1. PLACE OF DEATH:
(o) County acksocon

(&) City or town Kansas City

(lfoun:du city or town [imits, write “RURAL" and name of township)
{¢) Name of hospital or institution: - /

A2. 3. Hercier

(If not in hospital or institution, wrile street number or location)

{d) Length of stay:

In hospital or institution i
- 3peacify whather

In this community. 63 years
yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED: f

3

Missouri @ Countw]Z.CclS.On

Kansas City

{(a) State

(¢} Cityortown -
: . - {If ontaide city cr town limits, write "RURAL™) g
(d) Street No 4234 Mercier
(If rursl, give location)

d Years.

(¢) If foreign born, how long in U. 8. A.7

3. @ PRINT MBS CATHERINE HARTNETT

3. (b} If veteran, 3. (g ial Security
name war. N0 Qe
I 5. Color or 6. (a) Single, widowed, married,
1. Sex_FemC.’:le ...... race...wh-.l..te ;‘divorced....y.'fr.lg_gﬂ..__...

6. (&) Name of husband orwife .
Thomas B Hartnerr

6. {¢) Age of husband or wife if

" MEDICAL CERTIFICATION

0. DATE OF DT’I‘H: Moneh 155N day AlgUST. ..

year. hour.
&

minntg

21. I hereby certify that I attended the deceased from......

198 0 ,/_f" 194" 2§
that I last saw h.f7=. . alive on...... {Ae®E lD.gA,
and that death occurred on the date and r stated above, i

Duration

Immediate caty,

(Month) (Day) (Year)
{¢) Place: burial or cremation . Marys Cemetary

18. {o} Signatore of funeral director. W%ﬁ—

@ addnes 20 _West Linwood
_&"ﬂ -~ Y. 2.._ ) ”’1 /6’7"9"'7"‘"\
{Registrar's signature) )

{Burial, cremation, or remmrlil)

19. (a)

allve oo yeALS of death.
7. Birth date of deceased Feb 26 18 57 —
(Montb) (Day) (Year}
8 AGE: Years Months Days If less than one day Due to....... N Edatlttwd N ARV
8 5 5 19 .......... 1} min,
. P R Due to,
9. Birthplace Suspension Bridge,llew Yorl
. (Ci:.y. to{m. IH.II county) (Stats or foreign conntry)
4 i Other condition
10. Usual occapation = O/ € L(I;:-hdu o within 8 by of desth)
11, Industry or business, . - PHYSICIAN
E 12. Name_..Peter Hurley . M e — r
- A{ Underline
# L1a. Birthplace " ; I(I‘E land. - 3:;135:; t0
City, 3, o connt State or foreign cousitry,
E{ 14. Maiden name TRl Tzabpeth MINOLeY Of autopsy. Iuhnuld’?ai
T : d tistically.
§ 15. Birthplace (City, towg, of co -@;Ew anng—~ 22, If death was due tp external causes, fill in the following:
16. () Informant M (a8} Acddent, luIdde.S\hfmidde (specify)
(&) Address._ _ ___________________________ (b) Date of occurrence
17, @ Burlﬂl mlhumumrhug Q1.9 et (9 Where did injury ooour? e N N

(Cixy
{d) Didinjury cceur in or about home, oo fnrm. in industrial place in publu: place?

{Specily type of place}

Means of injury,_............'t..................
e , -
< - { :'or?)th:r)_. —

we

{Datereceived local registrar)
Sk /

{Licensed Embalmer’s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the Wose 7 /grded on the reverse side of this certificate was embalmed by me, or by
I : Registered Apprentice No. rj 0 7

workmg under my person 8 emsn

Licensed Embalmer No% J 7 7 %

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with|
the above constitutes grounds for revocauon of license.) . .

) I tlns body is not embalmed, fact should be so stated ab?ve.




