No . 300
10.48

o

G BLACK INE—MAKE A PERMANENT RECORD

&

THE DIVISION OF HEALTH OF MISSOURI

RUDBAR 15 1ss, STANDARD CERTIFICATE OF DEATH Svte Fite Né{l%?SGﬁ
& 1 V
BIRTH W0, res. 01T, wo. YD erimany rec. visT. 0. L @O Rysistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institotion: residence before
. COUN . STA ) sd:oision),
a. COUNTY Jackson . 8. STATE Missouri Y Jackson **=°°
b. CI . X .
CITY U outside corpurato Lmits, write Bml.and‘ndv';u " §r ALYENGEI. DEEF;) ¢ C{_’Tr‘{ 7 an 3;“‘“' ..mmmw%.g
TOWN Kansas City 'ﬂ) TOWN  Kpnsas City o ey i
. FULL NAME OF (If not in hospital or lustitation, give streat address or locatlon) o+ STREET (If raral, give losation) B 2 ’ ‘b
HOSPITAL OR ADDRESS
INSTITUTION 5810 E 14th ... \ 5810 E 14 3 0
3. NAME OF 8. (First) b, (Middle) 7t (Last) 4. DATE (Month) (D,
DECEASED ' ) (Ye)
(Topeor Py JOhn Francis Baptist Hartmaier | oeam  2/12/54
5. SEX U | 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(E]EG?!; , | B DATE oF BIRTH 5. AGE dn yeans| o w0t nb'ﬂ T oot & wE
. e Hours | Min,
Male White Widowed 9/4/1877 76 l |
m:;m ugu;_u. gsfu?non Qe K of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.o, 14 State or Foreign Comtrr) | 12, clIJTI'}'Iz’E"} OF WHAT
City Fireman City of Kansas Ci{y Baltimore, M4, _S.a .
||3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF Husumn OR WIFE
Richard Hartmaier Louise Dwen | Marion Wedge Hartmaler Dec
I5. WAS DECEASED EVER m u.s. ARMED FORCES? J 16. SOCIAL SECURITY 7. INFORMANT' 5 51GNATURE DR NAME ADDRESS
(Yea, 8o, or unknown) | (If T N
ves §' ié% ‘Kmerican 493-22-3992 Mrs. Hildegarde Garrison, 5810 E 1)

18. CAUSE OF DEATH. .
. Enter only onecsuse Per
line for (a), (b}, and (c)

+*Thiz doex not mean
the mode of dﬂﬁa. such
as bear!fuﬂun. asthenia,

de. It means the dis- |

-

ANTECEDENT CAUSB

Morbid conditions, § DUE TO ()
m:'r.o the above a:mfe ?3 m X

nderlying couse ot

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

SNTERVAL BETWEEN
OHSEI.' AND DEATH

care, infurs, or complica:” | DUETO @ 2 s
ﬂonwhich mnud daa!b." l] OTHER SIGNIFICANT CONDITIONS ) i
| Conditions contribuding to the dexth byt not ’
related to the disease or condition couring death.

13a. DATE OF OP_F'ROJ}‘- 18b, MAJOR FINDINGS OF OPERATION -
21a. ACCIDENT ", (Bowily) ,21 b, PLACEOF INJURY {e.g..inorsbous | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, faotory, strest, offics bldy., wte.}

HOMI ! t o .
214, TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- v HHTLEAT NOT WHILE
« INJURY ., m. AT WORK I “ PR .

zz.IherebyoerwythatIaumdedthcdccmedfrom
, and fhat death accurroda!__

, 19

18, to , 19—, that T last saio the deceased

m., from the causes and on the date stated above.

WRITF\{LAINL_Y,—USING UNFADIN

_ alive on

He OWGII‘S_

2/ 15/ 54

Z'lc NAME OF CEMEI'ERY OR CR l A
Calvary Cemetery

23¢. DATE SIGNED

NTE EEC’D BY Lu:AL | RZISI'RAR'S SIGNATURE

5. FUNERAL DIRECTOR'S BIGHNATURE ADDRESS

John P, Sheil, K. C. Mo,

EamndEmHmnuSumtoanSlde)




P i
on o

e e STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this i:d?ﬁjficate was emb
. : +

LT+ s LI+ Gvavanen » Student Embal'r‘ner o' [ J

working under my personal supervision..

Student........oooccpoinn... e eeaiieiaiaaaas
Signature of Student Embalmer

o~

Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII‘ING. {F
to comply with the above constitutes grounds for revocation of license).

If etnbalmed by a STUDENT, he also shall s:gn in his OWN handwntmg

T* this body is: not ‘embalmed, fact should be‘so stated above. : *

a3

T -t




