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THE DIVISION OF HEALTH OF MISSOUR!

r
flealth, . I 8"‘0088‘?!5
et FILED APR 2 1958 STANDARD CERTIFICATE OF DEATH - ""‘55'7,”"@";:",@;@,45"5R'""“
Public e
Service Registration District No. lyf Primary Registration Dnnm:t No. [ @ CAes Registrar’s No.. 2 5. _____
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ||E‘,nd If inatitution: Randcncn belare
a. COUNTY STATE k. COUNTY ssion
0 o JACKSON MISSOURT EREED Y
-57 b. chY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e chY Inside Limits
TONN KANSAS. CTTY YesE Mol ||y, vown SPRINGFIELD 0376 | =0 w0
c. ftglg_'g_l‘lb_lAll_H%gF (i NOT in hospital, give location) | Length of stay in {b d. SBRD%EE'IS'S {If outside, give loculiun)a Reside on Farm
Al Al
INSTITUTION |16 _days 2238 LYON Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F
GEORGE FleteHER  HARTSELL oeATMarch 14, 1958
5. SEX 2] §. COLOR OR RACE| 7. 8. DATE OF BIRTH X FUNDER 1 YEAR| IF UNDER 24 HRS.
: urrrien(Inever warrieni] O A e T e R
Male White wiooweo[ ] owvorcee ]| January 9, laﬂ-_ﬁ l
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City and state or country) 12. CLTIZEN OF WHAT COUNTRY?
during most of working |if,, avan if retired} INDUSTRY .
ent employee VA - Retired Crosby, Te ‘ U,S,.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥. M, HARTSELL Liza J. Lindsay —
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes,no, or unkngwn)| (I yes, giv, y_gr dotes of service)
Yes | WY 49/-12. 3972 |ya Hospital Official Records, C, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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PART I. DEATH WAS CAUSED BY:

Caonditions, If any,
which gave rise to
chove cowas (o),
stating the under-

}

ove o (o ZAroRh

18. CAUSE OF DEATH (Enter only one ¢cavse per line for {a), {b). and (¢).}

IMMEDIATE CAUSE (o} _Generalized peritonitis and bronchopneumonia.

INTERVAL BETWEEN
ONSET AND DEATH

osia of the mesenteric artery with infarcti

pnn of the

and large intestine

gt

g lying cause last, DUE 7O (c)
sl PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disesse candltion given in PART | {a) 19. ge;:gggggr’
< . . ?
% Generalized arteriosclerosis YES[X NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
w
8 o O O
G| %c. TIMEOF Hour Month, Day, Year
8 INJURY o,
B3 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., ete.)
WORK: AT WORK

21 Jfersonded the d-msﬁ ﬁelm%:ﬁé,_l% rMarch 14, 1958«ptonoeifmomn
Death occurred at I"K/ on the date stated cbove; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE D/ W W 77 o 22b. ADDRESS 22¢. DATE SIGNED
COZZARELLI M VA Hospital, Kansas City, Mo. |3-14-58
Z3a. BURIAL, CREMATION, | 23b. DATE 2WAME OF CEMETERY CGR CREMATORY 234. LQCATION ([Ciry, town, of county) {5tate)
REMOVAL ify. . M r ]
’ W%cbﬁr Bpove SPRI Yy
24. FUNERAL DIRECTOR ADDRESS Kc 25. DATE RECD. BY LOCAL REG. 25, ISTRAR'S SIGNATURE .
Ecome L7133 BRush {REE‘(B/}’ J- 18T 5 A e

{Licensed Embolmer's Statemen: an Reverss Side)
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or by

............................................................................ reereeeseseneeess Student Embalmer No. .........uveeeen,
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

e - - -

) P. O. Address%. gt

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




