Mo. 300 THE DIVISION OF HEALTH OF MISSOURI 3044
P oo SIED SEP 23 1950 STANDARD CERTIFICATE OF DEATH Sete Fte No

. 10.43 38‘:’
BIRTH NO. REG. DIST. NO. _LZL"“H“Y REG. DIST. NO. .&L Rrgul'rar‘:Na......................_.... o

1. PLACE OF DEATH = Z USUAL RESIDENCE (Where deonnd tres o1 s e
a. COUNTY . STATE b. NTY - ) dabsion},
' Jaokson : Misgsouri DOUNTY Jaokson ™
b. CITY (1t . . LENGTH OF .CITY (1t . 132
{If outelde corpurate l!.m!h write RURAL and glve o 5,";%\’ NeTH OF G, | (If outslds corpocate limita, write RURAL sod give township) 6‘ \# f?‘,
TOWN Kangas c:lty non-pesident || TN Independence
d. FHC%SLP#AT.EO%F (If 354 Ia hospital or Instltution, wive streat address ar locatloz) d. ASDTEREEFSS (U tural. give location) ~. 4
INSTITUTION 200 West 20th Street 1122 North River
3. NAME OF s, (Firse) b (Middl) c. (Last) A 4 DATE (Month) (Dsy) (Year)
{ T¥pe or Print) Donald L. HARTSELL peaTH  Sept. 7, 1950
5, SEX 6. COLOR OR RACE | 7. HARRIED, EFVEEC’E‘BRR'ED 8. DATE OF BIRTH 9. AGE an ren| ¥ 00O TR | o B o
Dacity) birthday. ontha! Days | Hours | Min,
male D white marrie June 22, 1898 ?é | ]
192 USUAL OCCUPATION (Ghs kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLAGE (Btave or forsisn sounter? 12 CITIZEN OF WHAT
dona during most of werking Y, wlnil rotired) DUSTRY . NTRY?
Auto Meoha Own Garage Indianapolis, Indiana /
‘la.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrenoe Hartsell Mary Hemus | Hazel Hartsell
15, WAS DECEASED EVER ni‘ U.S.ARMED FORE'E? 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
*8. 0o, or zoknown! {If yrem. xive war or dates &f se ) .
no 1;86-01-9863 " | Mrs. Hazel Hartsell,1122 N. River, Indep.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

a ONSET AND DEATH
. Enter only cnecnnsoper | ). DISEASE OR CONDITION W /
line for (s), (b), snd (o) | DIRECTLY LEADING TO DEATH? ¢y Mﬁu.‘{

ANTECEDENT CAUSES
*Thit does not mean (74
/V‘wa—-;'
4
PR ” MIO

the mede of dying, suck | Morbid conditions, if eny, ﬂdﬂq DUE TO (b)
a8 heart follure, asthenia, | rire to the abose eanse (o) stating
ete. It meuns the dis- | Uhe underlping couse last.

caze, infury, or complica- | _ DUE TO (¢) 7
tion which caused death, |. 11, OTHER SIGNIFICANT CONDITIONS . . ,; . 4
Comditions contributing to the death but ot m— ' /%
related to the disease or condition eansing death. )
19a. DATE OF OP_FI%AN- ‘i9b MAJCR FINDINGS OF OPERATION - . m AUTOPSY?
: N . 7 . - YES D NO E\
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (o.g..lnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE home, farm, fastory, sreet, o8 ow Mdg., et}
HOMICIDE .
2id. TIME (Moot} (Day) (Year) (Hous) 2la, [NJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? ~
OF WHILEAT—} NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from *:62 6, 105% 1o D767 1952 that I last sow the deceased

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

alive on , 195 and thal death occurred al _'Z_"fgam Jrom. the causes and on the date staled above,
Za. S TU Morest 0 or title) | 23b. ADDRESS Z3, DATE SIGNED
= Tl )5, Peferrrl . |5 5T
nonB UERMlg\L ((‘.REMA- m/m-rs -] 24c.MAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, towd or county) (State)
Burlal™7) /9.9-50 Mount Moriah Kansas City, Missouri

25, FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS

) Mellody-McGilley-Eylar, Kansas City, Mo.

R'S SIGNATURE

‘|| DATE .REC'D BY-LOCAL

| Z—- E— \_5‘3}:6'
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STATEMENT BY LICENSED EMBALMER

Licenzed {

(Y,

P.'O. Address

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.) |

E this body’is-not embaimed; fict should be so stated above, 10 7€ (i - PO

-
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. LT osany oL e )




