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ANTECEDENT CAUSES

. No, 300
' 10.48 STANDARD CERTIFICATE OF DEATH State File No.. 53’?
LN BIRTH NO. REG. DIST. Mo, 2 f  PRiuaRy REG. DIST. u:ﬁ#&_ Registrar's No J-/
z D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If iastiition: residence before
. COUNTY . STATE COUNT admisglony.
) . Platte . Missouri > Y Platte 7S
b. CITY (I ootoide corputate Umits, writa RURAL snd give c. LENGTH OF ¢. CITY (If outalde gorporate limits, write RURAL and cive townahip} 0
OR townahip) | STAY (in this place)
ToOMN  Platte City YIrs. ToWN Platte City 2
d. FULL NAME OF (11 oot i hospita! or inatitution, give streot ndd or locatlon) d. STREET (If mral. give loeation)
HOSPITAL OR ADDRESS
INSTITUTION L g I 0
3 &%hég S%FD a. (First) j b. (Middle) . (Last) l 4. DS;E (Mcnth) (Doy) (Year)
{Typeor Printy  J OB William Hartman peaTH  Mar, 6, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| I 1OGR | YEAR | ©F wroem u 1as,
WIDOWED, DIVORCED :am@ laat birghday) | Montha , Days | Hours | Min.
Male W Never Married“ | Jan. 29, 1888 |
10a. USUAL OCCUPATION (Oiekiodof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tata or forelgn sountry) 12. CITIZEN OF WHAT
done during most mhnlllla.mlisdmd) DUSTRY rd COUNTRY?
clerk(butcher Cafe Platte City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hartman Mary Turner
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes,no.or upkoown) 1 (I yss, give war or dates of service) NO. E
Yes WW1 496-16-0394! Tom Hartman Pilatte Citv Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL gsm
. R CONDITION
Frmaymeme ooy Cacon g, Xeclivacom | Thas
. L'

3 e

Morbid eonditions, if any. giring DUE TO (b)
rize to the above couse (a) aatmg
the underiying cause last, .

DUE TO (g}

care, injury, or
tion which caured death.
i

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing death.

Mj_ _

192, DATE OF OPERA-
i . TION

13b. MAJORFINDINGS OF OPERATION -

5

-

1 20, AUTOPSY?

ves [ uom

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, acreat, office bldg., eto.)} - : .
HOMICIDE :
214. TIME (Month). (Day) (Year} (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OFi : . WHILEAT—] NOT WHILE
INJURY @ | "work L AT wgpK ,
2 ] hereby ___é, 1 , that I last saw the deceased

; ify Ithat' _gtiended the deceased from!
_._alive on l(f, and that deat
2. ZZ énmﬁgtm# mg% j é 3 s W 13 /)ﬁﬁlsﬂso

BURI CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 244. LO(:XIEH {Oity, mwn. or county) (s r.a)
Pl te City , Miaaouri

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

"%u“”i“ o | 3-8-49 Platte City Cemetery b
DATE REC'D BY LOCAL REGISTRAR'S SIGI:IATURE 1L DIREQY ADDRESS
23— S”-—zm oA e Platte Cily, Mo.

(1. m!md Emba[mnl Statement on Reverse Side)
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£ED
Health Officer No. Gy
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istrict File Numbor------_-yfﬁ-"
ate Filed _...--..----..-.._--

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, 6f by mmceeveeccene
- f?c?l-ﬁ-rvb . G/F‘F-Eé_ , Student Embalmer No. A6 O

working under my personal supervision.
Signed W M

Student Exbaimer /g7 g
/ Licensed Embalmer No j )/
P. 0. Address Ul é‘/ z22

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

" ¥f this body is not embalmed, fact should be so stated sbove. |~ - -




