FLED MAY 20 1957

THE DIVISION OF HEALTH OF MISSOUR!

17110 .

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {En!er only one cause per line for (a), (b). and (¢).]

Gastrointestinal

hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

aslth, STANDARD CERTIFICATE OF DEATH T ATE FILE e
Welfare P
Public Registration District No, oo ... /yf Primary Registration Distriet Na. .. 2. QAL Registrar's N?Q‘}?..
Service = -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: Rulidons. bafur.)
- admission
» o COUNTY  Jackson a STATE Missouri ® COUNTY Jaokeon
13052 b. CiTY (I outside corporate limits, give TOWNSHIP only}] Inside Limits ZkCFTY ’ Inside Limite
. OR X OR
town Kansas City Yesgg NeD || 2 Rrown Kansas City Yo NoO
. v f
_ c. }I:glg':l’.”l:l:tlEOF (If NOT inhospital, givelocation)|Length of stay in 1b )_‘ 4. STREET 508 w “[77,;‘1,, give location) Reside on Farm
3 nsTituTion . Gentl Hospe. #1 70 years ADDRESS . YesO NooX
L]
- 2 3. MAME OF Firat Middle Laxt 4. DATE Month Day Year
S0 DECEASKED OF
s {Type or print) Edward L. Hartmaier | DEATH h 30 1957
© :_5 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 WRS.
B 2 . marriep [XRever marmien O] o021 88 | otk bigthitay) o] Do eoE 24 MRS
T o male white wiowep [ oivorcep [ LA&—Y 1 75
3 : 10a. USUAL OCCUPATION (Give kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atale or country) 12, CITIZEN OF WHAT COUNTRY?
. E 2 during most of working life, even if retired} . . 1
57 retired painter K, C. Board of Education Maryland U, S,
BB 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 Richard Hartmaier Marie Louise Dewinn
[
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Fes. no. or unknown) | (If yes, pive war or dales of service)
: ho | 500-03-9466 | Margaret Hartmaier . 508 W, 77th.
H
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©

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

disoases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditions, if any, 1 puE ToO (B) Gastric ulcer

which gare risg fo H T

above cause (8), 'L’ o0

ttating the under- : b

lying  cause loal. BUE TO (&) -

PART Il."OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITICH GIVEN IN PART I(a) 13. “2:&33;%!;?‘{

- : g6t »o
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part For Pgrt H of item 18.)
0O ad O
20¢. TIME OF Hour MontA, Day, Year -
INJURY a. m. - . .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., efc.)
WORK AT WORK

21. I attended the deceased from ApriI 26, 1957 , to April 30’ 1957 and Jast saw

'fx aljve on _Ap‘til_BD,lQ_S_?_
Death occurre‘q at ,__5_.4_0_&.__&1 on the date stated above; and to the best of my knowledge, from the causes atated.
T - E

UTI' NS  (Degree or titie)

23a. BURIAL, CREMATION.
MOVAL.(S,D“I}' U
A Al

23b. DATE

S-2. 57 /nv)‘

AME OF CEMETERY OR CREMATORY

22h. ADDRESS 22¢, DATE SIGNED
2hith & Cherry - L1-30-57
TC 23d LOCATION (City, torrn, or county) (Strate)
7], R asra - C/t/"f:, . “hro -

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECC. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-

A . C.rmd | ¥-F0-57
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“{Licensed Embelmar's Statement on Reverse Sids)
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o _STATEMENT BY LICENSED EMBALMER

ool Simt o,
I hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was emt

by me, or by ... i, TERTPRPPY e » Student Embalmer No..........

working under my personal supervision,.

Student . ... aiaiaaaa
Signature of Student Enbalmer

) : Licensed Embalmer No 4.6 2/

P, O. Address ..... //(_/&

B s i . . «
_[f-v'- o Kt A A T T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his. OWN HANDWRITING. (F
_to comply with the above constitutes, grounds for revocatlon of license), Nt .
o~ 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. .




