No ., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

FILED JUN 25 1056

' BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ / QZ PRIMARY REG. DIST. 80. €@ P2~ k.cicnar's No.

State File Ng(}Sai

2720 .

By fo s R SO -y

2. USUAL RESIDENCE (Wbere decensed lived,

M institgtion: residence befors

a.-COUNTY __a. STATE . W = eamien. . D COUNTY wdsntrwion).
.Iaoksrm
b. CITY (If outald te limita, write RURAL and g ¢, LENGTH QF ¢. CITY .
o ou s corpurstes n: t - [t !.o':.h!n) ETAY iz thls plucel OR d fg:?!dm;‘ew:jl?‘g{:wuldwwl:_:;
Kansas City yrs. TOWN Kansas City B D,

d. F#%PI;MME OF (11 not in bospital or inatitution, give streat -ddr-: ‘_" locatlon) L{\El’-)r[?FEEEgS B (3t Fural, give ben!o:x) o 3({-"(’ 2
INSTITUTION .20 East 31lstyTerrace 20 Fasat 3]
*Deceasep v WY b. (Middie) o (Lash T[4 DATE  (Mout)  (Day)  (Yean
{ Type ar Print} HAZEL MAY HARTNETT = DEATH MAY 2‘; ] 9‘:;6
5. SEX 1] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p | 8. DATE OF BIRTH T 9. AGE (Io years| tr uNoER | TEAR | & UxDER 1 Mxs.
. WIDOWED, DIVORCED (pecily) Luat birthday) Monﬂul Days | Bours | Min.
Female White Married ppril 18th,28931 63 .. . I
10a. USUAL OCCUPATION (Girvekindof xork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE < : - 12. CITIZEN
dons dyging most of wpr uﬂh .:.nnu:“;:rd) N DUSTRY (City and State or Forsiga Coustry) COUNTRY?OF WHAT
OUSEewWl At Home Wichita,Kansas s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥WIFE
,  Clay Ferrell Unknown _ | Thomas P Yartnett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | #7. " s ! ATUR
{Yeos. no, or unknown) | (If yea, xive war or dates of service) NO. mﬁm'ﬁﬂ.s > SteN URE OR NAME ADDRESS
No None Thomas P.Hartnett 20 E 3I1st T
18. CAUSE. OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only opecouseper | I, DISEASE OR CONDITION _ O ONSET AND DEATH
line for (), (b), and (&) DIRECTLY LEADING TO DEJ\T}‘! () : WA“V‘-
“This does mot mean ANTECEDENT CAUSES g !E 2 ( :
the moce of dying, auch | Aorbid conditions, if any, gicing DUE TO (8)
a8 heast follure, arihenia, | rise to the above cause (o) stating
de. It means the dig. | the underiying cauae last. :Z Z / Q & :
case, infury, or complica- DUE TO (c} [l
tion which caused deoth, | 11 OTHER SIGNIFICANT CONDITIONS w‘
Conditions contributing to the death but ot s u
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION M. AUTOPSY?
TION
ves [ wo X
21a. ACCIDENT (Bpedty) Z1b. PLACE OF INJURY te.g.. norabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inotory, street, office bldg.. at0)
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify that I atiended the deceased from _/i‘:‘_j._ﬂ_’_ 1951, lo
856G |, and that death occurred of _ /4= 2 m., from the causes and on the date stated above.

alive on __ /Mty 2S5 1

L& 19356 | that I last saw the deceased

ms@l\M

88];?74 Wm or title) @

WDDRESS %M W ACH,

23c. DATE SIGNED

S-2%-58
24p. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY zAd. LOCATION (City, town, or county) (Ginle)
mnﬂ?ﬁ‘s"‘"” 5/28/56 Mt. Olivet Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADORE S
Sr . - | QUIRK & TOBIN 20 West Linwood;K.Ce MO,

(Licensed Embalmer’s Statement on Reverse Side)




96 z NP

1

STATEMENT BY LICENSED EMBALMER

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

DY D€, OF BY «evveesseereesmnereescrssssamatassessetanesanasssenssssnsssssasssase e , Student Embalmer No.........

working under my personal supervision..
Signed...... j’\mgz-” 5

Student....cooovrssrommaeaoro iatourniasa e asaraaaes
Licensed Embalmer No.é/fcf

- : P. O. Address _.... /‘/ Soghd )

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

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

17 this body i's not embalmed, fact should be so stated above. :

- -

- .
L L] - *




