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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

/Y7

Primary Registration District No. _

98-036414

STATE FILE NUM&
- / P2 X3 S Regittrar's No

9

6 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: R.‘nllrdn.“c. b).fo
. OUN . STAT b. COUNT 1$310n
o COUNTY Jackson ~ STATE Mo COUNTY Jackson /
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
; Yesf] No (] R : ¥ No ]
TOWN Kansgas City ) town  Kansas City wsGd N
<. FgLII;I'II:IAl'_'“(E)OF (if NOT in hospital, give location) | Length of stay in 1b ';U %, STREET {If outside, give location) Reside on Farm
HOSPITA I1 ADDRESS -
mstitution Research Hospital | 35 yrs, 236 Prospect Yes[] Nof]
., NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print} OF
ROY ROBERT HARTSELL peatH  QOct, 12, 1958
5 SEX o §. COLOR OR RACE| 7. MARRIEDGZ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNEER | YEAR l: UNDER 24 HRS.
. I gg birthday} | Months | Days ours Min.
Male White wioowen[7] ovorceo[ ]| Feb, 11, 1900

100. USUAL OCCUPATION (Give kind of work done

10b. K

during most of wogking li{p, even if retired)
OWwner - Barber

INDUSTRY

Barber Shop

IND OF BUSINESS OR

n.

BIRTHPLACE {City and state or country)

Harwood, Mo

12. CITIZEN QF WHAT COUNTRY?

U, 8. A.

130. FATHER'S NAME

John J. Hartsell

13b. MOTHER'S MAIDEN NAME

Laura E. Flake

14, NAME OF HUSBAND OR WIFE

Bertha M. Hartsell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y--,N, or unknqum)l {If yas, givn war of duu- of service)}

A 5006-20-5632

14. SOCIAL SECURITY NO.

17.

Mrs, Bertha M, Hartsell - 43¢

INFORMANT Addross

218, CAUSE OF DEATH (Enter only one couse

e for {a), (b), ond {c).}

INTERVAL BETWEEN

- PART i. DEATH WaS CAUSED 8Y: ¢ ONSET AND DEATH
IMMEDIATE CAUSE (o) Y o Y W ;‘L" é_: Z £
é . % / /5\
Conditiony, if ony, . DUE TO (b) ‘L@J— 5_ ?‘ﬁé
which gave rize 1o } /
obove cavse {a},
tating th d
g I'angnncuu.l.wl‘n:: DUE TO (c) Hz//
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
x PERFORMED?
n [ ves[®} No[J
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o a ] O
9‘_ <. TIMEOF  How  Month, Day, Year
3 INJURY  a.m, '
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 arm, uctory, street, office bldg., etc.)
WORK AT WORK )
21. { attended the d.cm%@, to(=2 and last luwm-allvu on /Q//y/\r?
Dac!l\ occurred ey y m on the date stated above; and to the best of my Imovdcdge, “from rhn cavses stated.
(/ (Dagree or-tighd) &1 72b. ADDRESS Zc. DATE SIGNED
3 W ey .
£ éﬁ‘ Professional Bldg. - K. C.Mq 10-13-58
/sk DATE 23c. NAME OF CEMETERY 6R CREMATORY 23d. LOCATION (City, tawn, or courty) (State)

f
23CREMATION,
R Ll Spacily)
Butrs d

10-14-58

Green Mound Cemetery

Harwood, Mo.

24. FUNERAL DIRECTOR

Mellody-McGilley-Evylar 1800 Linwood

ADDRESS

25. DATE RECD. BY LOCAL REG.

/o -

28. REGISTRAR'S SIGNATURE

1% 2rm

/3-8

{Licensed Embalmer’s Stotement on Reverse Side)




N [ M : - . ,
! | oct 3%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

oY T0s (=] 11 SO PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Faxlute
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. :




