THE DIVISION OF HEALTH OF MISSOURI P
1949 STANDARD CERTIFICATE OF DEATH R <6913

REG. DIST. NO. _LZL_Pmmv REG. DIST. KO. 400&. Registrar's No........ 3522_;,‘_ o

FILEG SEP 2

! BIRTH NO.

lo. 300
0.48

1, PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decesssd Iivad. If Imstitation: residence
a. COUNTY Jackson = STAE  Missourl b. COUNTY Gl ay.. moy i
b, C(_I}LY (If outride corpurate Utnits, writea RURAL -.nd':'l’nw”, %T A!?E'(qlfrm'; DEE) c. CITY (U outxide corporate limits, write RURAL and give township) 2
town Kansas Clty yrs town  North Kansas City A
d. FULL_NAME OF Gf aot in hospitel o institation: give strsst add d. STREET, rural, give location) ¥
_mstiution St. Mary's Hospital /f / R.F.D. 168 \
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE Month! D
D,ﬁf,i:‘iii’, JOSEPH HARTMANN e B e 49
5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {Ib years| ¥ DK | YOAR | U BWDER 4 #k,
/} Wh ﬂmi 8&)RCED :s% . o. 5;-3:89'6 (g?y hn_g;gd.} onth' Days | Rours I Min.
W0a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS (OR IN- | 1. BIRTHPLACE (Siste or forvies oompeey) 12, CITIZEN OF WHAT
1501 % “bYe "Waker | Tool & Dié Gormany M A

14. NAGE OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Wunl Hartmann ¥o Record {June S, Hartfmann
g WAS DEE]‘EASE:) EVII;:R lH'ilvj.s ARMdED FORCES? 16. SOCIAL SECURITDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘-, nowD, (I yom, war or dates o service)
Wo- | ¢ Wgs-/o0-38/a |June S.Hartmann,R 488 N. K. C. Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only oneceuss per
line for {g), {b), and (c)

1. DISEASE OR CONDRITION
DIRECTLY LEADING TO DEATH*(g)

INTERVAL BETWEDR
ONSET AND Dﬂz ;

ANTECEDENT CAUSES

Morbid conditions, if any; giving DUE TO (b}
. rise to the above cause (a) staling ot . s T N . A :
the underlying caude last.”

*This does not mean
the mode of dying, such
as heart fullure, asthenda,
ee. It means the dis-
ease, injury, or complica-
tion which caused death.

DUE TO (¢}
I1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-"| 13b, MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
a TION G.‘.i LI l w ‘1\ IQ/
. T . . . ves [+ v [
21a, ACCIDENT (fpecity) 21b, PLACE OF INJURY (sx.. in orsbout 21c CITY, TOWN OR TOWNSHIF) - (COUNTY) . (STATE). -
SUICIDE homs, farm., taotory, sirest, offios bidy. w10 - '
HOMICIDE
21d. TIME  (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CX:CUR? _
A iNURY ' e | AT ] T . i
2. [ hereby certify thet I allendéd -the deceased from , 19, lﬂ%.,,‘,?_ , that T last saw the deceased
-~ alive on , 19 , and that deat al from coutes and he dale stated above.
. ; [ (Dmaeor title} | 23b, Anriﬁ?s Izac. DATE SIGNED
1/ ng.p 1V 03 Beand KA pp |§-)¥—3Y
%Aa.NBUR Lt CREMA- ._NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or county)” (Btate) .
(Epaclty)
Burtat l‘alvary - +.|Kansas Gity - . Mo.
. FUNERAL "DIRECTOR' B 81GNATURE "ADORESS
P-/5- ¢ & X6

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




B

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 ...

Student Embaimer No.

U9 oo oo st Cihreee fO el cercaolll

Student Embalmer -
‘ . Licensed Embalmer No 2035

P. O Addxeas%ow M %

Nou. The: above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (detocomply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




