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

DEPARTMENT OF COMMERCE
BUREAV or 'I‘HE CENSUS

FILED SEP 14 AL ol

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No. ﬁn_Q.é..—._ ‘

(a)

Y28

Registration District No....../ Primary Registration District No. .é A‘ g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
ack +
{a) County J. gon State Jackson {# County. Migsouri -

Independencé, Mo. (Hural) Blié

(b) City or town

City or town I00ependence,, Missouri (Rura 1) <

(!f uul.nd_e cn!.‘y‘ or town limits, writa "RURAL” and name of townshin) ()
{¢) Name of hespital ot 1n3utul:l€n: d nd H (1t cutaide city or town Hmits, write “"IURAL") 0
..Rural Boute Cnef Independence, Mo.. a
{[f nat in howpital or institutjon, write streat nu.mbe!inr location) {d) Street No'"m'"'l""'B"Qut'e"'%{;&Eﬁtﬁaﬂ"""""""'""'"""'""""
(d) Length of stay: In hospital or institution @ C ¢ forel R
(8pecify whether e itizen of forelgn country (Ves or No)
In this community 5 Years
years, months or days) If yes, name country.._........
MEDICAL CERTIFICATION
3. {m) PRINT —
FULL, NAME . TT.--E HARTZELL,
MERRITT - E. : 20. DATE OF DEATH: MomnhUgUSt 4.y 6th.
3. {b) If veteran, 3. {c) Social Security 19 ; : 3 . QP
name w.“World War One No. 490:09—13_78" year A B e ............mmute.3 b M
2f. I hercby certify that I attended the deceased from
Colog or 6. (@) Single, widowed ied, 1 to. .. 19
e | Z7White |95 Yy o A
4. Sex race dwnr that I Iast £aw hefetome alive 0N e s, . S 19‘;‘5_‘
6. (1) Name of husband or wife... . 6. {c) Age of husband or wife if || and that death occurred on the date and hourfdtated above. Duration

Grace May Hartzell .

alive..........ﬁ.l.l'

 ennnee YEATS

Immediate cause of death

eelang g adde,,

7. Bisth dace of decensed. AUEUSE T 1 P NP
{Month) {Day) (Year)
&, AGE: 53Yea.rs Month’; D’ays If less than one day Due to.. M——M S 9&-—;&4&4 e ___c:d-el.‘hdet.‘&
¢ - A .
3 : [N, vy W Ns, #_,I_-'AAW_A‘,QQ‘_ (VYU VVIN S,
ll 29 hr. min \("‘
Due to
9. Binhplace__]{ansag Ci 'hr ouri .//
LoL e e ity, town, ¥ir county) .+ (State or foreign country) | = o < - - .
Oth ditions . )
10. Usual occupation . Tpucle--Dr iV-GI'— —— e e e (1n:1:;§: _:relmgmy within 3 months of death) 4 /7
11. Industry or business_Migsourdi . Portla nd Cement 200 S — bf 4 PHYSICIAR
4ajor tndings: —_—
g 12 Name_ William Hartzell jor findings: — —
s : " Ty . ndetline
#1s Bruphee Unkmovm ___annnm_z Lhe causc to
) (Cil.;-.town.:: county) mls_btugum or forcign country) Of autopsy.......... v should be
5 14, Maiden name. cpa}'geguta-
tistically.
= o nin
g 15. Bh’”‘“"“"‘ U (&uoﬂ{d poe ‘SHuw T Omwm;? 22. If death was due to external causes, fillin the following:
16 @ 1 n:oranGI‘aCB May Hartzell ™.°° || @ Accident, suicide, or homicide (specify)
® Adm,ln.da&endence P Rural ute One | ® Date of cccurrence ”
17. (a) (%) Date thereof. 41}- (¢) Where did injury occur? g : o P
. or 'Il Con.u
(Burial, crematios, of removal) ““‘“’2 (Day} (Yem) (d) Did injury occur in or about home, on farm, in industrial place, In public phoe?
(@ Place: burial or cremation H1&1ENA Park Cemetery
ify L £ place
18, (a). Signature of funcml dm-ﬂaneorge C. Carson T ~While at work? __ . ‘/Gmr’_‘gﬂ e “)of iniunr_.__.é_.._...-..-.___
Address.__ TN EDEY cey. Missouri e L. : K
g__ 9 ___[9 ‘, y 23. Signature__ & _— -t (M, D.orother).______
19. S
(a} {Deta received local registrar) (Registrar's signatore) Addresa... .. [/INaK R Lx Amrn K L i G ... LA 7

, I (9 3(ueenced Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICEI\ SED EMBALMER _ - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate wé.s embalmed by ni_e, er by
. - e . . - *

, Registered Apprentice No

working under my personal supervision.
t

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for reyocation of license. ) ’ W .

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

o



