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Corener cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use oﬁly standard n_ome_r_l-c_!-uluro in item 18. No symptoms will be listed. All

discases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

FILED DEC 24 1956

W WU

40000

STATE FILE NUMBER

Ragistration District Mo. ....r...{-,s:.,..«.. e Primery Ragistration Districr No, \? - q .. Registrar's No. ........8..?..__.......
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Whete decsased lived, |f institutions Rulidtﬂjc befare
. COUNTY o. STATE b. COUNTY odmission}
° Barton Missourd v
b, CCI’T';Y {lf ourside corporate limits, give TOWNSHIP only){ Inside Limits c. C(}J'LY - LY Y Inside Limits
TOWN  Lamar Yesigy NoD TOWN _Liberal @/bpﬂ YesUX NoO
- Al [ =4
<. I'Figls-l!;l':'l:lh.‘eo OF {1 HOT in haspital, give locatisn}|Length ¢f stay in 1b 4. STREET {If outside, give lacation) Reside on Form
INSTITUTION Potts Nursing Home 6 yv's - ADDRESs None Yas O Noi
3. NAME OF Firas Middle Last 4 DATE Monih Day Year ©
DECEASED OF 1
(Type or print) WILLIAM M. H ARTLEY peath Doc. 17, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeqry | IF UNDER 1 YEAR IiF UNDER 2 HRS.
\ £ & marriph ] wever MARRIE.DD Mar. 3. 1661 | ot Siethtar) P T Dom i I RS
w:oagn b4} ovorcep [ ¢ v 89
10a. USUAL OCCUPATION (Gioe kind of woik done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and szato or country) 12. CITIZEN GOF WHAT COUNTRY?
during moat of working life, even if retired) . .
Farmer. Ret. own Farm | Aven, illinois Us. S, A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jdonathen Hartley Rebecca Cain
l.r;, WAS DEC,.E‘EASED) EVE? IN U, 5, ARMEdDa:OR!CES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, no, or unknown {If yea, give war or 2 of service)
No None Mr. Walt.or Hartley Wel kor, Mo.

18. CAUSE OF DEATH [Enfer only ohe cause g
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Conditiena, if any,
+ .which gare risg to
above cauge (a)
stating the under-

INTERVAL B EN

BTA 2] L

WIRZTY
&

z lying  cause last, DLE TO (¢}
=) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ik PART I{m) - [18. Was auToPsY
b PERFORMED?
h] /4 260 | vesO nold
:—: 20a. ACCIDENT SUICIDE HOMICIDE § 200_ DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in Part T or Part 1 of item 18.)
;"..3- O O a
2 20e. TIME OF "Hour Month, Day, Year
o INJURY g, m.
E p om. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [~ Jarm, factory, streel, office bidg., etc.)
WORK AT WORK Pean | [ Y .l pr—

21

:" alive on

23a. BURIAL, CREMATION,
REMQVAL { Specifyd

23¢c. NAME OF CEMETERY OR cntmn'ron'r

22, ESS .

-t PR

23d. LOCATION

ity. totcn. or county)

| 22c. DATE SIGRED

, (2~ /P57

(State)

f
. I attended t}lc deceased from S-Sv . towand iast saw im wz_m
Death occurred at / -/ ! m on the date atated ahove; and to the beat of my knotmdge from the causes stated.

, . IR _ L.
ai Dec 20, 19566 Liberal Cemetvry * 17 "Liberal,’ Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Goisna v €l S8 770 DEC 2 0 '56 >

{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision..

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

H
; Student Embalmer No..........

................................................ Signed--.ge’

loence S0 Ao

) P. O. Addres%ﬂﬁdl—f
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,
if this body is not embalmed, fact should be so stated above.




