THE DIVISION OF HEALTH OF MISSOURI 5 _

o184

Health,
& Wellore - - STA"DARD (ERTIFICATI or DEATH STAT-E_-F]LE NUMBER
Publi
3 S:ni:. hLEU OCT 1 4 Tgsaeglsfmhon District No. _____}_% __________ Primary Registration qi’"ifi?_' #;7 Registror's N°'~—m-;—'- _____
—1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bafore
3. 300 a. COUNTY Ja cks on a STIﬁES BOU.I‘i b. mwbks on Qdmu?l:)
- 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 0 Inside Limits
o Raytown Yes [3f No [] o Raytown <0 6 Yos[g Ne(J
[ I—F{gLf!'-I'IN:::‘EOF (1§ NOT in hospital, give locatien]) | Length of stay in b d. STREET {}i outside, give location) Reside on Form
[ R iNion 9817 E.60 Terr. 1Y¥r. AGET7 E. 60 Terr. Yer [ Nef)
3. FTAME Of PE;:EASED First Middle Lost 4. DA;E Manth Day Yoor
ype ox print MARILYN SUE HARTMAN > I4
DEATH gSept. 38 1858,
5. SEX \ 6. COLOR OR RACE| 7. wARRIED JNEVER MARRIED_ﬁ 8. DATE OF 8IRTH 9. AEE En':::;; ;:%‘DER [l’:,EAR l:xll:l'DER 2;:?5.
Femsl o white winowen[”] ") pivorecen[ ] Jllly, 14, 1944 1‘: N | 14 I
10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BU;‘I’NESS OR 11. BIRTHPLACE {City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
iny st of king life, aven if retired) DUSTRY
stident ™ ' High School Marceline Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H’UsBANE! OR WIFE
Claude E. Hartman Betty Lee Colller ) $0.0.9.0.0.089.90699899909 ¢
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or Amkmwn)l {If yas, give wor or dates of service)
fo XXX AXXXXAKXX None Claude E. Hartman, Raytown, Mo,

18. CAUSE OF DEATH {Enter only one cause per |lne
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. 7
Canditions, if any, DUE TO (k) d
which gava rise 10 .
above covee (a), } Eg . ﬁ’m

(@), (B}, and (c).) INTERVAL BETWEEN
- é ONSET AND DEATH

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Da-cft)r, coroner, etc. must usse only stondord nomenclature in item 18. No symptoms will ba listed.

i g lying cauvss last. DUE TO (c

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butbhot relcted to the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
73 h i PERFORMED?
3% g 3533 YEs[A NO[]
| - £ [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | ar PART Il of iters 18.) N

- ur

] v 4 O |

: ok:

: 2| 20e. TIME OF .Hour Month, Day, Year

o a INJURY a.m.
| ‘?: £ p.m.
| E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE AT(— NOT WHILE ) farm, factory, street, office bldg., etc.)

B WORK AT WORK

E 21. | attended the deceased from 1o and last saw t::‘ alive on

g. Decth eccurred at m on the date stated cbove; and to the best of my knowladge, from the couses stated,
| ;
] SHGNATURE {Degree gr title) 3 22b. ADDRESS . 77¢. PATE SIGNED

-

: %MM Py m L5257 S Crcy) VOASE
i . 23a. BURIAL, CREMATION, 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towm, or county) (State)
L aeuovit. (iu:ily) ‘
B A Oct.3,1958 Floral Hills Cemeterly RajioWwn,mMo. Z

4 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | #5. REGISTRAR'S SSGNATURE r

Fegert Funeral Home Raytown, Mol /d- 2—-/44% A s’y
(Li d Embolmer’s § onRﬂon; Side) rd \ %_



STATEMENT BY LICENSED EMBALMER

"+

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

DY ME, OF DY it it rer i ir e s rs e e e sttt retu e s rr e ra e bas s arns aaas ., Student Embalmer No. .........cc.ouuse..

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No..23853............
P. 0. Address.. Raytown, Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. ’

R - . “



