!

calth, THE DIVISION OF HEALTH OF MISSOURI e 58:00_8_803 “““““““

Welfare R 4 ]953 STANDARD CER"H(ATE OF DEATH STATE FILE NUMBER

ublic HLEU MA 2 4 0 0_ @ 3 O 3

arvice Registration District Ng ! Primary Registration Dls!rlcf No. ._-1..-- N Xd . Registrar’'sNo. .-

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reléde be[ore
® T COUNTY BUOH ANAN - o. STATE KANGAS k. COUNTY Dow IPHADN sl;n 0
~57 chY {If cutside corporate Hmits, give TOWNSHIP only) | lnside Limits c cgr Inside Limits §
R
TOWN ST JOBEPH Yes [l No [ TOWN WATHEMA YesT] Moy

’ a FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {i§ outside, give locatian) Reside on Foem

: HOSPITAL OR ADDRESS N

f i INSTITUTIONMO.. METHOD 16T Hogpel 6 Houma R.F.D, # 14 Yes [ No [

: ¥

' 3. FTAME QF DE;:EA&ED First Middle Last 4. DATE Month Day Year

ype or print, OF
KENNETH LEE HARTMAN Jr, DEATH MARGH 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AIGEt E_n':;nr; ;:‘TﬁER;:E‘-R |:n|::‘DER 2:1:“5-
] a’ L ] -
MaLe O WHITE wicowen ] oivorceo[]|MAY 12, 1953 g I 4 ]
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mest of working lifa, sven if retired) INPUSTRY
- —— ATHENA, KANnBAS / USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSB»\ND OR WIFE
" KENNETH LEE HARTMAN, SR, Naroua CouvrEY ———
E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
b {Yes_ne, or unknqwn)l {If yas, give wor or dotes of service) "
2_"No NONE MR, CecroE HARTMAN-WATHENAY KANBASB
o 18. CAUSE OF DEATH (Enter only one cause per ling for (a}), (b}, and {c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: o o -—-7 ONSET DEATH
w IMMEDIATE CAUSE {a) v 3 N %5 e/
= /J
x
w Cnn&li‘!iunn, if any, BUE TO (b}
= whi ise to
[ ubo:. ':::l: “(c), q ' 6 (v
4 stoting the under- ,L
8 g Iying cause last. DUE TO (¢)

"o =2} = PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related te tha termingl dissase conditlen given in PART I (a} 19. WAS AUTOPSY
A b PERFORMED?
S F vEs[]1 nNoBd
g § % 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.}

- G a O Z 7

i
o
s SRS TIME OF . Hour Month, Doy, Year
O 2@po N a.m.

5 % 4l é;jo am TNoneky 121?59'
f E 204. INJURY OCCURRED 20e. rLACfE QF INJURY {e.g., mbu;:!dmuth«;ma, 20f, CITY, TOWN, OR LOCATION COUNTY . STATE

T WHILE AT NOT WHILE arm, factory, street, office bldg., etc

5 8 [work O atword 8 Y S

£ 21. § attended the daceased from { 75K and last taw T alive on

; 5 Deoth occurred ot ! P on the date stated above; and to the best of my knowledge, from the couses stated.

-

: + . D itl nZADDRESS . . DATE SIGNED

| :; 22a \%ﬁ { ug%m D O Z _ _ ﬂ’% 22¢. § .

= .é Mo 3-/7-2F

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23deLocaTiof (City, tdwn, ar county) (State}
EEMOVAL {Sewcify) .
R:n ovaL  |3/12/1958 Zion Evan, & Rerormep Ceme| DonipHan Couty, Kansas

s

AL DI ADDRESS 25. DATE RECD. BY LOCAL REG, | 2. REGISTRAR'S SIGNATURE
MAN Q-‘ oy M ; aoue-wrnen“a. Kanase /G /S

4 Embolover’

an Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or BY oieiiiiie e e oot , Student Embalmer No. ...................

working under my personal supervision.

StUdENt weeeeri e s Signedjm....m&...z -

Signature of Student Embalmer

P. O. Address WATHENA, KANgAs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply wi!:l} the above constitutes grounds for revocatio_n _gf licepse).
If embalmed'by a STUDENT,he also shall’sign in his OWN handwriting,.
If this body is niot embalmed, fact should be so stated above. o
-n - t 1 h »'

.

3




