THE DIVISION OF HEALTH OF MISSOURI i e
 Ho.300 ] FILED JUN 19 195; STANDARD CERTIFICATE OF DEATH e e S OEG A

. 10.48 é
" BIRTH NoO. REG. DIST. no.fl_gépnmnr wes. o1st. w03 O & Registrar's No.. ‘z d__g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 11 I Meden bators

. COUNT . STA dinimion),

s coonry Jackson CSTATE | pps oo 5 COUNTY T o lem oy e
t. CITY (I exteide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporate Limits, write RURAL and give township)

TOWN Tndependence eio) B9 hﬁ""’h") 6 Rural 4L -7

-~

T
NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD < Q\

d. F}EI%SLP#:;_EO%F {If not in bospital or institutica. girs strect address or d.ASE)I’gE;EEESI'S (If rarsl, give tocation) /
sTTuTioNT ndependence Sam.tarlu.m 23 E and Pink Road
| =
3-1‘5‘EAC'\EESOE¥B 8. (First) 7 b. (Middle) ’ c. {Last) 4, Dg}'g (Month) {. (Day) (Year)
{Typeor Print}  TRYTN A, HARTILEY DEATH June 7. 1951
5. SEX 6, COLOR OR RACE | 7. #IADR(.)FE%B. EIE‘::'OERCPESRRIED. 8. DATE OF BIRTH l 9. AGE (In yexrs| I tn0eR | YEAR | P UwDER 2 K,
. (Specify} X birthday) |Monthe| Days | Bours | Min.
_HMale white Harrie 1" | May 19; 1890 - 6110 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dona daring most of working life, svan if retired} DUSTRY . / UNTRY?
Farmer Ainsworth, Nebraska oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Joshua Hartley 1 Katherine | Ma artle
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or usknown) | (If yes, xive war or dates of NO. .

Yes World War T ),V?/-Zd S

19. CAUSE OF DEATH CONDIT!
. Enter only onecauseper | 1. DISEASE OR CONDITION
line tor (a3, (), end {¢) | DIRECTLY LEADING TO DEATH* ()

INTERVAL BEYWEEN
ONSET AND DEATH

«This does mot meany | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DURSES
a# heart failure, asthenfa, | rise to the above cruse (o) stating
ete. It means the dig. | the underiying cause last.

ease, infury, or complica- DUE
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but mot
related to the disease or condition causing death,

15a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES & wo ]
21a., ACCIDENT (Epecity) 21b, PLACEOF INJUR‘I’ fo.g., inorabout | 21c. (CITY, TOWN, WNSHIP) {COUNTY) (ﬁ'ATE)
SUICIDE, boms, tarm, Layy bldg.,eta.}
HOMICIDE ot y/ 277,
21d. Téf;‘_lE (Mot} (Day) (Yeur) (Hogr) 21e. INJURY OCCURRED | 2if. HOW DID RY OCCUR? ~
WHILEAT[ ] NOTWHILE
INJURY & » . J4 L- WORK AT WORK
2. I hereby certify that I allended the deceased from » 19, , lo , 18, that I lost saw the deceaced
. alive on , 18 and that death occurred at ‘1A« m., from the causes and on the date staled above.
. "'j (Degros or title) 23, DATE SIGNED
7 ¢,

county) (State)

WRITE PLAI
N

RTE | 24 NAME OF CEMETERY OK CREMATGR
TION. RIAOVAL ety Y Jm N
Bu¥ialN 6)9/51., Toahd/ Grove Cemetery | Jackson CoU , Missouri
DATE REC'D BY REGISTRAR'S SIGNA 38 4L |25 FUNERAL DIRECTOR'S SIGNATURE annnss..

pRoland R, Speaks; Independence, }o.

£~7-57"

(Licersed Embal_;-nn'l Statement on Reverse Side)




JUN 18 RECD

|

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 o

working under my personal supervision.

Signed...\

“esersamssraTEREas

Student Embalmer . Licensed Embalmer No...2604%

P. 0. Address_Independence, Jissow

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

-+ If-this body is n6t embalmed, fact should be so stated above. ) . ) ' |
|
I

4 - e =y
. - .

-




