5 No. 300
M — 1047
, 5-17-3%

FEDERAL SECURITY AGENCY
Natlonal Office of Vltal Stauiuca

ALEDSEP 181

Registration District No. .__.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn......_.N/_Q.Q_p-—-

State File Na.__.m_'

1. PLACE OF DEATH:
Jackson
Kansas City

(If outsida city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Research Hoapital

{if not in hospital or institution, write sireet number or locatioo)

(d) Length of atay: In hospital or 1nsutution____5__muﬂ.ﬂ. Fr oy
55Years Boestty

(a) County.
(8) City or town

In th:s community
youars, months or davys)

Registrar's No, .. 3@4?_..
2. USUAL RESIDENCE OF DECEASED: '7z ?
@ swe. Missouri & County. SBckSOD 3
@ City ot town Eensas City X
{If outaide ciLy or tawn limits, write “RURAL'"™) (4
(& Street No 4427 Indiena
(If rural, give locution)
(e) Citizen of foreign country? Ho {Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

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

3. PRINT
jull Mame.. Bobert J, Hartfiel /- ... s
. : 20. DATE OF DEATH: Month SOCA%  day
3. (&) 1f wereran, 3. {¢) Sodal Security No. -
n’o BQ year. / 7 %! hour. —— "m'lnnln.rﬂ £ M
name war. OO, 4. _ng__._.__._
21, I hereby certify that [ attended the deceased !’rom._._.%é S APV
5. Color or 6. {a) Single, widowed, tmarried, 1985 to. _af-s/!'t‘.._.__....ﬁ.._........m. 15,
4 Sex._uﬂ;.i__a..w mcf_.!l_l__l_t_g__ I divomed.Mﬂg_ that I last saw hasn.. alive oo, A‘{ N 10048 =
6. (& Nome of husband or wife. .. 6. (c) Age of husband of wife if |[ 20d that death occurred on the date and hour stated above Duration
Edith C. Hartfielc alive =% vears || Immediate cause of death
7. Birth date of deceased Sept. 23vd  ($92_ || Ventricular Lebrillatysa Minuley
(Month) (Duy) (Yexr)
8. AGE: Vears Montha Daya If less than one day Due w..M:fAiZ_.Iﬂ.S_Hféfﬂis’.hrlu P o;f"‘"' 5
55 1 1 b min ' <
1 . Due toqxh‘l’m"affﬂ:;cfﬁ r 'O el ‘__
9. Blrthplac. .. .ot Kangas City -Kengag . /
{City, town, or county) (8iata or foreign country)
(-4 oron Sekros
10. Usual occupation . Mail Clerk - Othcr condxtlom._??lé k K-_ S-ddgth)} ondr V 3
11. Industry or busi ) Agf gz:d_,ud-u- venkpicuiar 2 -'L!T!Thn in{ar%mﬂu
E 12. Name Robert J Hertfiel ) . ; Mmoofropnem . V- o O N . U:d:llne
< Germany (/‘ an k2l cause to
e — codatey) of SRone gy bore | & Thald be
o = g e ano L4
5 14, Maiden name "’K’dﬁﬁ%e Shawbils , autopsy , harged sta-
§ 15. Birthplace...— Ew“u.d: ré (55:3839 rc || 72 1 death was due to external causes, Sl in the following:
16. (2) Informant Mrs, BEdi t,h €. Hartfiel : (¢} Accident, suicide, or homicide (specily)
(%) Address 4427 Indim (&) Date of securrence.
17. (a) Burial {5 Date thereof (M?nlth ?/( 38) P (e Where did injury oecur? (City or town) . {County) e
(Burinl, cramation, or removal) Y. ear] (d) Didinjury cccur in or about home, on farm, in industrial place, In public DIBCE?
{¢) Place: burial or cremation Highland Pa.rk, K. c [ K-
18. (a) Signatare of funeral director_ £ T€EMAN Mortuary
) Address___ Eonsas City, Missguri
19. (a) %—lch {
{Date received local sepistrar)

{Liccnsed Embalmer’s Statement on Reverse %ﬁ) 7@ W




L

-~

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentlce No

.Wolj_kjilg under my personal supervision. M

HLASE

" - Licensed EmW M
. A - P.O. Addresgz. [0 CD. ey P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITII\G. (Failure to comp[y with
the above constitutes grounds for revocation of license.) Tezre ..

‘,_Jf this body is not embalmed, fact should be so stated above.




