5.

No. 300
10_498

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FiLED APR  § 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

8415

REG. DIST. NO. 22 PRIMARY BEG. 018T. W0. L0 @ 2. Registrar's No...... _,1.1. 80

I. PLACE OF DEATH 2 USUAL RESIDENGE (Whars decoased lived. 1f 1 sdonce befors
a. COUNTY Jackson a. STATE Mlssourl b. COUNTYJaCkSOn ld&h;‘:l
b. C(;EY (I oatside corpurate Umits, write RURAL sad give cST LENGTH OF c. CITY (If outelde corporate Limity, writs RURAL and give townahip) 5
township) this )]
town Kansas City U STAZHEE|  town  Kansas City Y
d. '-I'l'ljéSLPv'I{\AMEOOF {If not in hoapial or institation, cive strect address or Tocation) d'A%&REEFSS {If rural, give location} J
INSTITUTION  General Hospital 508 W. 10th St.
3. NAME OF a. (First) b. (Middle} ©. (Lnst) 4. DATE (Month)  (Dey) (Year)
DECEASED . " oF
(Tyveor Print) U OS5S10 Margaret HARTSHORN oeaH March 13 1919
5, SEX 6. COLOR OR RACE | 7. MAD%I'\;':,EB PSE‘YSECESRRIED 8. DATE OF BIRTH 9 AGE‘r(‘;h r-)-n L: m‘:.n ID!ila ;um M NS,
. (Bpacily) oo 3] oors | Mia,
Fomale / white it ] Aug L, 1882 b | |
108, USUAL OCCUPATION (Citvs kind of work 10b. KIND OF BUSINE% OR [N- | 11. BIRTHPLACE (Btate or forelgn country} 12_ CITIZEN OF WHAT
dotie during most of warking lile, even i retited} DUSTRY : / / COUNTRY?
Housewife Home Ireland USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
James Kane Mary Ann Hamiltaon Rlaglke ¥, Hartshorn
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
{You, no, or unkoown) | (If yes, sive war or dates of parvice) . NO. . 32 'w‘o Odlﬂnd
” ars .
ne none none cﬁMrs 2 Marzaret Willismg
MEDICAL TIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH Tl ot INYERVAL BETWEER
. Bnter only onecatise per 1. DISEASE OR CONDITION .
line for (a), {b), sod (c) DIRECTLY LEADING TO DEATH (8}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gining DUE TO (&)
a8 heart fallure, asthenda, | rise to the above cause (ﬂ) sating
e, It meons the dis. | the underlying caule : E q, [p 0
eate, injury, or complica- DUE TO (c) '
Hom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 'b
Conditions contribuding {o the death but 1ot
related Lo the disease or condition causing death,
19s. DATE OF OP_F%ﬂﬁ 196, MAJOR £l GS OF QPERATION ﬁLw _ 2. AUTOPSY?
M 4] YES D»ﬂo

Y (.. 10 orabouat
5. office bids., eta.}

2vd. TCI,AF@E (Moot} (Day) {¥em) (Houn 21e. INJURY OCCURRED
: WHILE AT[—] NOT WHILE
'"JURY?_‘“[ g"w g ..\I o | “work AT WORK

(STATE)

22. I hereby certify, that(f' attendcd the deceased Jrom

alive on 19 pqd thai death oceurred at

23, SIG RE Hugh/ or uue)
/4 %’ /, /////,4,(// (.4
R .c 2Ab. DATE "‘"’ 24c. RAME 01= CEMET.

, REM! )

Bur:l.eil March 16 Forest Hiil Kensag (it ,_,Mo‘
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE \; 2. FUNERAL DI RECTOR' S S GIATUREJ ADDRESS
3-/Y- 5/; ) [follody-McGilley~-Eylar Kansas City, Hoe

icansed Embelmer’s Statenent on Reverse Side),




o i | s —— 2 -

STATEMENT BY 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 oo -~

working under my personal supervision,

................... Student Embalmer MNo.

Student ...ciivevennensnes

Student Embaluer

Licensed Embalmer No %3 2/
P. O. AddrP“ Lﬁ/ CD M

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

If ,this body is not embalmed, fact should be s0 stated above. '




