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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

| FUED DEC ) joggmien e

T
/ g_[? Primory Registration District No.___‘LP.-Q.)..—..—.m.-__.. Registrar's No.

58-044155
STATE FILE NUM?-E)R524 !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resni!dqnc_e before
.- n
a. COUNTY 1o 0kson o. STATE )qo b. COUNTY 2~ A'gp 3’9;(.’2") /
b. CBTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside lﬂnirs
TOw8_ Kansas City Yesld Nl |} .. town (RAesiizzoN Yeshe No[]
c. EgL'l:_| NAM%OF (If NOT in hospital, give location) | Length of stay in 1b i d/ STREET . ) (1f outside, give location) Reside on Farm
SPITAL OR . ADDRESS  #. ny sy o
INSTITUTION  General Hospital s-DAYS ¢i7 o <07 Prve TRELET Yes [] No[¥
3. :'{TAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
ype or print) OF
I Charles Epwaws Hartung DEATH 11-22-58
5. SEX b 6. COLOROR RACE| 7. waRRIED[ | NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' Si,:rr‘;:,; lzf:ﬁsn [i’:s‘.\n |:°t:::uen z;i:i‘ns.
Male White wooweo[g > oivorceo[ ]| AJde.26.- (§6 9| B ’ | ' I '

10a. USUAL OCCUPATION (Give kind of wark done
during most of warking life, even if ratired)

b, KING OF BUSINESS OR

NDUSTRY
B TeLe R

11. BIRTHPLACE (City ond stats or country) [

QCarrorcron Missavrl

12. CITIZEN OF WHAT COUNTRY?

J. S A

- i

13a. FATHER'S NAME = /

Tosrt Marzune

135, MOTHER"S MAIDEN NAME

Mary O' Donivan

14. NAME OF HUS@ANDGR WIFE

Mis. £ cxanon May a

UG

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown}| {If yes, give war or da¥es of service)
g -— -t

16. SOCIAL SECURITY NO.

NonN&

17. INFORMANT

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Address

Mas. Torm W/ Levvi's FELRED TS pieronet

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whieh gave rize to
above cause (o),
stating the under.

lylng couss last. DUE TO (e)

- -
DUE TO (b} M /le,lf" ,&zt—ﬂ.-l‘-c—

/“

i ot

PART L JOTHER SIGNIFICANT CONDITIONS

NTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a)

19. WAS AUTOPSY
PERFORMED? [¢]

yes[] No [

200. ACCI T SUICIDE HOMICIDE

0¥, DESCRIBE HOW INJURY O

RRED. (Enter nature of injury in PART | or E4RT{lsbitsndieieco

MEDICAL CERTIFICATION

3] ]

20c. ' TIME OF  Hour Month, Day, Year

INJURY  o.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, affice bidg., ete.) R
WORK AT WORK
21. | attended the deceased from 11-17_58 , to ll- 2—58 and lost sow :::1 alive on 11_22 _58
l/‘Dath occurred ot 7 : 5 A oMe m on the date stated obove; ond to the bast of my knowledge, from the couses stated.

22a. SIGNATYRE (Degree or title) ~ | 22> ADDRESS 22c. DATE SIGNED
.Q_RFS S . General Hospital 11-22-58
230. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR-EREMTTORY 23d. LOCATION {City, town, or county) {Srate)

REMOVAL (Specify)
oudl

Noy. 23-1958

ST.War

S Oeme‘l‘edy

ARRolLLTon Mo

24. FUNERAL DI RECTC}?3

3/

BAes4 O ¥ Blup.
W.Newdo eas K‘ws-%m&ﬂs Q. T Mo,

25. DATE RECD. BY LOCAL REG.

//»J_Z_.,:fp’

26. REGISTRAR'S SIGNATURE

{Licensed Embolmec’s Statement on Reverse Side)




VN

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, OT DY oottt iriiirireeeeer st e et ers e aeeeereeeaseaersnrras rrneeneemannnaans , Student Embalmer No. .........cc0vee.n

working under my personal supetvision.

Student oot e
Signature of Student Embalmer

Licensed Embalmer Noe? 17,
P. 0. Addi ’ f

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



