No. 300
$0.48 -

WRITE PLAINLY—USBING tINFADING‘BLACK INE—-MAXKE A PERMANENT RECORD

e

FiLED NOV 12 1955

n-n-:uvnou OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na..a..ng.:az,..w

REG. DIST. NO. .[zz‘_ PRIMARY REG. DIST, m..&ﬂi. Registrar's No, ?A ;

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institatlon: residence before
a. COUNTY Greene. a. STATE Missouri b, COUNTY Hickory adinteton).
b. CITY y . LENGTH OF . CITY -
QR ! e corperta limtts, Sl B rmabin) %Avmuphm “ “or “""““‘“""‘"""é"hr
TOWN . Springfield 12 days TOWN  Weaublesu ¥
" d. FULL NAME OF (If not in hospital or lnstizztion, give strest sddress or location) o STREET {1 rarsl, give Jocation) ;0
HOSPITAL OR ADDRESS D (r/
INSTITUTION. Burge Hospital {
3. NAME OF a. (First) b. (Middle) C. (Lest) 4 DATE . (Montb) (Day) (Year)
{ Type or Print) ADELINE - HARTNETT LINDSEY DEATH November 4 1955
5. SEX 6. COLOR OR RACE | 7. #ﬁ;% NEVER MARRIED., y'| 8. DATE OF BIRTH 9. AGE ua Tl v ook |Dnn ¥ oo 3 s
. RCED B birthday, on! aye | Hours | Mis.
Female White Widonea oL oy 9, 1870 84 l |
10. USUAL gqﬁgt?ﬂou (G kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\0 0 State or Forsign Comtey) / lzbggr}%§?rmgr
i Qwn Home Towa 0.5.4.
nlaa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Meurice Hartnett. Elizabeth Pressle .| —mm——— -
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, bo, or unknown) ﬂinm:hHUMtuwhu-d-vhd NO, R
no - None Wayne Lindsey, Overland Park, Kansas
18. CAUSE OF DEATH o MEDICAL CERTIFICATION %l‘ggg:agm
line for (a), (b), end (@ | C'RECTLY LEADING TO DEATH®(5) ys
. ANTECEDENT CAUSES ,
_“This does not mean
the mone of dntng, voch | adorsic ony, g DUE TO wArteriosclerotic heart disease
os heari faflure, esthenis, ﬁmunm# aum(c)
::lll.i{:}umwc:;‘plf::: DUETO @ Senility e 20 H
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS
e e s et aCarcinoma of the stomach
192. DATE OF op_llf_%nl\i 150. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
L1/2/55 Carcinoma of the stomach ves [ wo BB
e, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE o, farm, fnotory, street, offios bldg., em.)
o ] -
21d. TIME (Month) (Dey) (Ye) CHow | 2le. iNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. HHEEAT NOT WHILE
INJURY . *T WORK
22’1 hereby certify that I atlended the deceazed from 10/31 1933 , to 11/4 1&5 , that I last saw the deceased
alive o 1925_ and that death occurred d&ﬂ_ m., from the catuses tmd on the date stated above,

Z3a. Sl TURE

e N, e T

. &b, moazsProfessional Bu
Springfield,

Missouri

ilding i& DATESIGNED

24a. BURIAL, CREMA-

24c. NAME'OF CEMETERY OR CREMATORY
Preston Cemetery

24b. DATE

Nov 7, 1955

24d. LOCATION (City, town, or county)

(Btate)

Preston, Missouri-:

R'S SIGNATURE *

FUNERAL DIRECTOR'

8 S!GIATUIIZ
4

ADDRESS




TN Be el

e et e
STATEMENT BY LICENSED EMBALMER

. . [ .
- ‘ o e ‘s -
W o '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF DY ..o e e » Student Embalmer No...........

'. . - " .- M .
[N . R A |

working under my personal supervision..

Licensed Embalmer

. - \ ) . ";\‘ ) lr L
R : L T P, Q. AddressW
. . v NI
+
yNote: The above MUST, BE SIGNED BY THE, LICENSED EMBALMER i in his OWN HANDWRITI (F

to comply with the above constitutes grounds for revocation of license}. N
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng '
If this 'body is not embalmed, fact should be so statedzabove., - . .k [ i,




