L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34000

State File No

tine tor {a), (b}, and {c}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doest not mean
the mode of dying, such
as heart fallure, asthenda,
cte. It means the dis-
ease, infury, or cormplica-
tion which caused death.

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

4 y Q
rise Lo the above cause (a) stating ——e ] T '
the underlying cauar last. N

DUE TO (e} hy
1. OTHER SIGNIFICANT CONDITIONS

'rlLl:U nUY 10 1951
{@IRTH NO. ' REG. DIST. N0, _/ SO PRIMARY REG. DIST. No. 55 72 Kegistrar's No.. L E8.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duccssad lived. 1f institution: reaidence befors
. COUNT ' . STATE b. COUNTY acinimion).
s+ COUNY Jackson . Missouri Jackson "
b, CAEY (1! outnlde corpursts timits, erite RURAL and ‘:'n.shi X €. I;;Zrllf:rhl; DEF) c. CITY (If cutskde corporata limits, writs RURAL and give township) L/
10 }) )
oW RURNL-Prairie Twhb. Ire TOWRURAL - Prairie Twp. ¢
d. FULL NAME OF (if mot in hoapital or institution, sive sireet address of location) d. STREET (If rural, give location)
HOSPITAL O ADDRE% .
INSTITUTION mi . S.W. of Lee's Summit mi 3,W, of TLee's Summit, Mo.
3. NAME OF a. (Finst) b. (Middle} <. (Last) 4 DM-E (Mantb)  (Dey)  (Yean)
{ T¥pe or Print) CHARLES HEVRY HARTHAN DEATH Oct., 27, 1951
5. SEX d 6. COLOR OR RACE | 7. #;\D%%ED El}i\\;’gn MARRIED. | 8. DATE OF BIRTH §. AGE ua ran| ¢ boc :Dr‘u"a ¥ Goen u s,
(Bpecity, L] o Houty | Min
Nale White Parried —7 | Nov. 5, 1872 | 78 "= |
102, usgt occupnﬂ v kiod ot work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE tete or fersiga souster) / 12, CITIZEN OF WHAT
most O avan
U e bymen Nursery HUNTING CO. PA. YK, a.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Minnie Hartman
15. WAS DECEASEDIEVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
{Yes. nq, or unkvown) | (If yes, glys war or dates of NO. 1 .
o) O None Minnie Hartman, Lee's Summit, Mo,
18. CAUSE OF DEATH MEDIGCAL CER IFICATIO INTERV. gm
. DISEASE, OR CONDITION . y
 Bnter only onecauseper | 1, BISATS OF, SONOTO DEATH® 5y ?

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | . 3 ‘5 I :
Mot YES D NO
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x., lnorabost | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Isctory, strest, ofBee bldy., st0)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: WHILE AT} NOT WHILE
INJURY m. | “woRrk AT WORK

2. T hereby certif that I altended the deceased from / ¢SO
alive on _J’L_S'_éﬂ—ei 19_3_ cmd that death occ‘urred at

197010 0€CRT 1957 that T last saw the deceased
KL/ m., from the causes cmd on the date stated above.

23a. Sith. [! Z (Degreu or t.il.le)
.___./

23b. A.DDR

, 23c. DATE SIGNED

95, Mo /8/2%/S

TIONBUERM ALCREMA— Zdb DATE
BEW S TS oct. 29, 19

24c. NAME OF CEMEI'ERY OR CREMATORY

L4

ILZAG. LOCATION (City, town, or county) (Btate)

it, ee!s Summit, MY

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1 Lee's Summ
DATE REC'D BY LORCEAL REGISTRAR'S SIGI“I{\TURE
N )

Y5 MC’.mP

L Oct, 29, 19

25. FUNERAL DIRECTOR"S SIGMATURE

ADDRESS

LANGSFORD FUNERAL HOME, lee Surmit, Mo.

(Licensed Embaimer’s Statement on Reverse Side)




nov 7 RECD ' |

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student susaneccenee weservasssernenan censes
Student Embalmar

P. 0. AddressLee's Summit, MOa. ...

) .', 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.




