7. S. N‘. 2

IM—9-4-41
ev, 5-17-39

IBoT  X29484

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

DEPARTMENT OF COMMERCE

I:{egis'ﬂ‘i:;nEgstﬂJM...

BUREAU OF THE CENSUS

/8ag.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.........7 & ¢

- 39726

State File No

R_zgi;!rar’.r: N a... ;25%37

-

i, PLACE OF DEATH:

(a) County.
(&) Cityortown

“ ?‘b”ﬁ""iﬁ

Jackson
Kafigag CITy Mo,

(If outside city or town limita, write "RURAL" snd name of towoahin}
tal or institution:

arlotte Ave, #

(d) Length of stay:

In this community.
years, months or days}

(If not in hoapital or institution, write streat number or locatioa)
In hospital or institution

50 Yrs.

(Specily whether

2. USUAL RESIDENCE OF DECEASED:
sare. Missourl ®) County
Xansas Clty Mo.

(If putsida city ar town Himita, write "RURAL")
3031 Charlotte Ave.

(it rural, giva location)

No.

@ Jackson

()

GQI@Q\%

City or town.

(d) Street No.

(¢) Cltizen of foreign country?

(Yaﬂr Na)

If yes, name countty.

ol SN Emily S. HARTLEY,
3. (b) If veteran, 3. {c) Social Security
name war, None No_._w
5. Caolor or 6. (a) Single, widowed, mnr@eé‘j
. sfenale | initel” Javws Yidow.
6. (3) Name of husband or wife............ e 6, {£) Age of husband or wife if
ames R, Hartley. QY o yearE

7. Birth date of daceasedJuly..B!}thJ ............. ls
Mouth) {

Day) ) (Year)}

B. AGE: Years Months Daya It less than one day
8 ,+ 5 l .............. hr. o...... ...min.
9. Birthplace Pennsylvani a../Z_
R (City. town, or county) (State or foreign conntry)
10, Usual occupation Home

12,

13,

e,

14.

15.

MOTHER FATHER -

e,

—
=

., (a)
&
. {a)

{c)
. {a)
@&

19. {a)

1. Industry or business

~ !

Name

[} %f
7L
Birthplace

PR - %/‘
(City, wwnl._ﬁmly)
Maiden name.

(State or {oreign country)

Birthplace IV 7
M City, town, ar county) {State or foreign country)
Informant... ﬁargaret O'Connell.
ntde. 3031 Chariotte.
Burlal : (5} Date thereof 12/ 28/ 42

{Burial, cremation, or removal) {Mounth) (Day) (Yeer)

Place: burial or cremation Mt Moriﬁ.h-

Mellody-lHcGilley,
C. Mog.

Signature of funeml dxr-ﬂnr

A

o

—

i

MEDICAL CERTIFICATION !
25th

minute,

DATE OF DEATH: Momh_D€CEMbEr,
year 19 !'1'2

I hereby certify that I attended the deceased from
9/25 w4l 12/ 25

A ehat 10568 1. £ Bpiveon 12724/ 42,

ive on
and that death occurred on the date and hour stated above,

20.

hour.

21.

LY i i

19.......

Duration

ENCY

Immediate cause of death

NAavamnmes +hwamhacd o

met AT

Hyssrist SR

Due to.

Due to.

- - Diabates,
QOther conditions.
(Includs pregnancy within 3 months of death)

"

27 $ry (}w P

{Date received JocaVhogistrar) (Registrar's signatore}

PHYSICIAN
Major findings: ——
Of operations
- . . ’ Underline
the cause to
i
shon
Of autopsy. 1d be
tistically.
22, If death was due to external cairses, Gl in the following:
(a) Accldent, suicide, or homicide (specify)
(&) Date of occurrence.
did inj occur?.
() Where il {City or town) {County) {State}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
{Specily type of placa) 3
While at work?.... e eesirsseeee (¢) Meanapfinjury £ e
23. Signature—. Sorst.. 5 UM (M. Dsather.

ddress....fd. Q.7 k— u-" Date ngnadlz—lzb

20)

(Licensed Embalmer’s Statement on Reverse Side)




-

| /a2{#7é/% ‘- - S
2 o | ,

‘?@a

V STATEBfENT' DY LICENSED EMBALMER

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

working under-my personal supervision.

T

P. O. Address

Note: The above MUST Bl:. SIGNED BY THE LICENSED LMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embulmcd, fact should be so stated above.




