5. No.300
o] HIED JuL 9- 157  STANDARD CERTIFICATE OF DEATH e riewo TR
BIRTH NO. REG. DIST. NO. ‘_-g PRIMARY REG. DIST. NO. 1000 Registrar's No 67"}'
1. PLACE OF DEATH : 2. USUVAL RESIDENCE (Where & d lived. If fowti readd before
& QOUNTY o chanan 2 STATE Miggouri b COUNTY e hanah“’""“’

LENGTH OF c. CITY (U outsids corporate Lmits, write RUEAL wrd give towaship}

STGY“"“ TouN St. Joseph 47/ 7
d

b. COI};Y (1 outeide eorpurata limits, writs RURAL and give
. townabip)
TOWN St. Joseph

=]
g d. FH(‘)'SLP?AT.EO%F {If oot in hun‘ll-l-l or Ioatitution, xive streot address or b d'AsDrEEFErSS (1 rarsl, sive location)
o INSTITUTION.  2602% Olive St. 2602% 0live St.
| ﬁ 3 NAME OF 'Y mm) b. (Middle) c. (Last) 4 DATE {Month)  (Day) (Year)
[ (Tyoeor gy Katherine Ann Hartnett o June 25, 1951
E 5. SEX / 6. COLOR OR RACE | 7. #IARRIED, h[l)IE\\I’gE MSRRIED. 8. DATE OF BIRTH 9, AGE (In n;.u h: T I TEAR | O oeoER owes.
(Bpacify) |- : onthe| Days | H Min
Female!| White WERSWES” 52 July 26,1874 | We™ l .l
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foregn sountry) ) 12, CITIZEN OF WHAT
5 dona during moat of working life, sven If vatired) DUSTRY / COUNTRY?
2 Housewife At Home Alma, Kansas U.S.A.
| < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
| Q Leon Heubner } Katherine Tang Jamesg H tt
™ I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
! {Yes. 00, or unknowa) | (If ym. give war or dates of service) ] NO.
| § No Nene James Hartnett St, Joseph, Mo,
| 8. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| ey memnmre | 1 DESE ORCOTIOL ; Y| 5 e
E line for {a}, (b), and (c) ¢ %@
|| *This docs o mean | ANTECEDENT CAUSES 1 :
the mode of dying, such | Adorbid conditions, if any, giaing DUE TO (b %
« 3 il 6s heart fotture, asthenia, |-.rise to the above cause (a) dat . o o
%) de. It means the dis- “the underiying cause last,
© ease, infury, of compiica- . ‘ DUE TO {e)
Z tion which coused deatd. | [1, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death duf 2ot
3 related to the diseare or condition causing degth.
[ 19a."DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i * " | 2. AUTOPSY?
iz TION %
S ) : , <2/ ves L) wo [
Ly 21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, tagiory, street, offics bldg., ete.) P ~ i
é HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT|—] NOT WHILE,
bL INJURY . | work AT WORK -
E 22, I hereby certify that 1 m deceased @ I&i‘l, o . - - 19 that I last saw the deceased
= alive on 19 , and thal death occturted at m., from the causes and on the dale stated above,
|l 233. S)GN RE " i ’b egree or title) : l Zic. 07551

LOCATION (Oity, town, or county) * (sd!a)
3t. Jos eph, Mo.

REMA- 24¢, NAME OF CEMETERY OR CREM

Hion, REMOIALTB—W Jun 27,1951 Mt. Olivet .

WRITE, PLA

DATE REC'.l:‘B"!’éLDCALEl REGISTRAR'S SIGNAéJ‘RE ,ﬁ% . r) ERAL n/jcroa 3 8)6N ;2‘;“

(Gicersed Embalmer's Staternent on Reverse
B . il




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 — ..

s es ettt eennne s srannan N S5tudent Embeimer No.

working under my personal supervision.

Signed.........

Slgnad ............... ssssranavausseesanan R Licensed Em alm T Nn 3308

Student Embalmer

P. O. Address St. Joseph, Mo,

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 so stated above. ., v -




