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STANDARD CERTIFICATE OF DEATH

J

line for (8), (b), and (c) Dmm“‘. LEADING TO DEATH*(5y 1M €

*This does nol tmean ANTECEDENT CAUSES

) ] . .
AU AR g 1o ST
TBIRTH NO. REG. DIST. NO. _Agirmuuv REG. TIST. uo/a_o-ﬂ-— Registrar's No...... D -
1. PLACE OF DEATH 2 USUAL RESIDENCE (When d d lived. If inscieutd id tefare
a. COUNTY a. STATE . N b. COUNTY adsniseion?.
Jackson Missouri Jackson
b CITY (I catelde corpurate limits, writs RURAL and give ¢. LENGTH OF ||* ¢. CITY (1f outide corporate limita. write RURAL and v towashiy)
OR . townahip! AY (ln this plucst OR
TOWN Kansag City O yrs. TOWN Kansas City
d. FULL NAME OF (If aot in hoapizal or § ive sirsot sddsess or location} d. STREET (It rural, aivs location) gu
HOSPITAL OR ADDRESS
INSTITUTION 729 West Li6th Street 729 West li6th Street
3 g&h&ﬁs%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print), Anne A. - HARTNETT DEATH Feb. 22, 1952 |
5. SEX ] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| o DNODR [ FIAN | # 0GR & wmn,
. . JDOWED, DIVORCED (8paeity) Iast birthday) Monh-' Days | Hours | Min. |
Female White ever married 5 L-25-85 | .
10a. USUAL QCCUPATION (Obvaiind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or t |
dona dariag most of working life, even If rn‘l::'d) B DUSTRY o or forelin sovatey) d lz'cgm%ﬁ':'?ol: WHAT
Ret, Office Clerk Vernon County, Mo.
130. FATHER'S NAME ' 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR ¥IFE |
? Daniel Hartnett Mary Ann Sheehy none ‘
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yes, xive war or dates of service) NO, |
no ' L9T7-1L~21LL "~ [Miss Mary Hartnett,729 W. Lbth, K. C., Mo.
18. CAUSE OF DEATH \ MEDICAL CERTIFICATION BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION . 3D DEATH

the mode of dying, such | Adorbid condﬂiom, if any, gising DUE TO (b)
ar heari failure, asthenda, | Tit¢ to the abore eanse (o) stating - b
de. It means the dis. | B¢ undnlylm‘rmmz lasl.
case, injury, or complica- : DUE TO (¢)
tion wehich caused death, | 11, OTHER SIGNIFICANT CONDITIONS U ,‘\
Conditions coniributing to the deth but not \
related to the disease or condition causing death.
19a. DATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION 1
' YES D NO E'
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..to ovabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE homs, farm, Iastory, sirest. affics bldg., me.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY- WORK AT WORK

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

2. [ hereby ceriify that I aitended the deceazed from __L‘:_[a_,
Ly aliveon _L&e=x 17] | 19_IL and that, death occurred at

1997t~ A, 1952 that I last saw the deceased

URIAL, CREMA:
non REMOVAL Hoedity)
Buria {7

m., from the causes and on the date 3tated above.
2'3: DATE SIGNED

_}3‘5.2-

(State)

Kansas City, Misgouri

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTYOR'S SIGNATURE ABhl‘E”

mlm%)




Ao, Bstinsls oL,
wawwf
R 6o N .,»:g

STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side 6[ this certificate was embalmed by me, of byom—........

working under my persona! supefvision, tudent Embalmer No..... .

Slgned.vasscenas Ceansssasmesnea sesesnas
Student Embaimer

Licensed Embalmer No &7 7 /
P. O, Address ., / C C

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALLEER 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 z0 stated above.




