c. 300
D.48

FILED MAY

17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ZL_ PRIMARY REG. DIST. IO.QP_L. Registrar's Na....j‘ga()...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. M institution: residence before
a. COUNTY : - 8. STATE . . b. COUNTY sdinimion?,
Jackson 4 _ Missouri Jackson
c. LENGTH OF || e/ CITY

b. COITY (I! outalde corpurnte llmits, write RURAL and give

R
TOWN Kansas City

township)

d. FULL NAME OF (1f pot in hoapiwl or institution, give streot address or loeatlon)

HOSPITAL O

INSTITOTIONY eterans Administration Hospi

STAY (ia this plage)
= o !

OR
) TOWN Kemsas City

d I lil‘eddenlu withh'n&l.u:!h o'!
s city of incorporal own?
Yes & Ke

IR

(If rorml, give locatfon)

6 East 65th Terrace

[

3¥%0

3. NAME OF 2. (FirsD) b. (biddle) < (Lash) 4 DATE  (Moath) _ (Day) _ (Year
oo pim Albert Robert  HARTSTACK oSb April 26, 1986
5. SEX D | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / |18, DATE OF BIRTH 5 AGE o yeun] 7 voch 1 1o | % boen s
Male White Married = | 8-11-1895 B3 Il bl R

102, USUAL OCCUPATION (Give kind of work T BIRTHPLACE (1, w4 Seete or Foreigs Coustrr]

orking Ule, sven if retired

UL 8. "¥orekeepsr gauge

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

St. Louis, Missouri

12, CITIZEN OF WHAT
TRY?

. adle
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WHUSBAND'OR WIFE
Robert A. Hartstack Eljzabeth C. Land Dorothea _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Y . or unknown}

e8

| it ymw-r ot dates of service)

16. SOCIAL SECURITY
NO.

None

Official VA Hospital Records

. Enter only one corls) per

1| ease, infury, or complica-
(| tion whick caused death.

18. CAUSE OF DEATH
line for (), (b}, and (¢}

*This does nol meen
the mode of dying, such
as heart fallure, asthenia,
ete. It means the diy-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)

MEDICAL CERTIFICATION o
Anaplastic carcinoma, generalized

INTERVAL EETWEEN
ONSET AND DEATH

6 months

metastases, primary site unknown

rise to the nbove conse {a) slating

the underlying couse last.

DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

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

\0\0\0\

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- s 0 1o O3
2la, ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b homa, farm, [sciery, street, ofce bldg., ev0.)
HOMICIDE B -
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID [NJURY CCCUR?
WHILEAT[—] NOTWHILE
INJURY TA = | "Work L] AT work

B

aliended the deceased fromJ

and that death occurred at 21

1956, 10 _April 26 | 1056, il AL Jh{h{ Addodds

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

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

23a. S!GN y
. .

gy B

lwce&%% Administration Hospi
h801 LinWOOd Blvd.. K-CQMOQ

23c. DATE SIGNED

4-26-56

gis BURIAL, CRENA™| 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olly, town, or county) (Blate)
, B, }
gurl%i i} 4-30-656 ] Floral Hills Eangas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 3 SIGNATURE ADORESS
Yo F -5 E. C. Mo.

G
(larn Pnirnal éz Freeman Mortau
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..-.....

DY IIE, OF DY cniriiiiireieme e tmaeaaseaar oo taanmsaaaatnm oo utaasars oo mseaane .

working under my personal supervision..

Student.....ooomnnoiiiiiiiiraaacieae i
Signature of Student Embalmer

. - >
P. O. Addreg: @ y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocatioh of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be so stated above.




