THE DIVISION OF HEALTH OF MISSOURY

eqlth, -—
e STANDARD GERTIFIATE OF DEATH o7 09-013655
ublic o STATE FILE NUMB
ervice e egistration District No. L. S ¥ Primary Registration District Now/ & % ) Registrar's No. __S A
st APR 2 8 1g5Gesisraier Y )-¥
1. PLACE OF DEATH __ . 2. USUAL RESIDENCE (Whera deceased lived. i institution: Residence before
. COUNTY . STATE b. COUNTY odmission
300 ’ JACKSON ° MrssoUrr JACKSON
=57 r b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ’7 Y 5 Insidd Limits
OR Y Ne [ OR o Y[ ] No[ ]
10w INDEPENDENCE s igl Town INDEPENDENCE x i
. EgLéﬁ NA&'-% OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
SPITA
INSTITUTIOB@805 E. 30TH 5 yrs. ADDRESS 98056 E. SOTH Yes (] Ne[ X
3. :‘TAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print OF -
DOLORES JEANNE HARTMAN peaid PRIL 18 1959
5. SEX ! 6. COLOR OR RACE] 7. MARR,ED@F‘EVER maRRIED[ ] 8. DATE OF BIRTH 9. A|GE' (._,:':;:; l:‘:.rl‘r'tﬁEa[i):rEAR I:Dll.l:'DER 2:.‘:-115
FErmare | Wurrg | weooDl  owoceod|Ocr. 16,8930 | 28 l
10a. USUAL OCCUFATION {Give kind of wark done | 105. KIND QF BUSINESS OR 11. BIRTHPL ACE {City and sfole or country} 12. CITIZEN OF WHAT COUNTRY?

aﬂna-ﬁ;gywﬁb evan if raticed)

HOWE

Kawsas Crry, Mo. ¢

U.S.4.

1

Cart J. DooLIN

3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

FLoORENCE ASHBY

14. NAME OF HUSBAND OR Wl

FE

Boy L. HanTMan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, » % *i*pwn)l(“ YOS i N oM W survice)

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

=4 All dizseases in Part | must be cavsally selated.

PART L

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rize to

obave cause (a), }

stating the under-

lying cause laat. / DUE TO (e)

per M

16. SOCIAL SECURITY NO.

y93-32- 1130 Ro

17. INFORMANT

Address

Yy Ly Hanoraw

InpEpENpENCE, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in FART | (o)

19. WAS AUTOPSY

976X

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW

INJURY OCCURRRD. {Enter nature,

DAy piriid o

PERFORMED?
YES[] NOTY

21. | artended the deceuseJIrom

Decth occurred ot

A

Sk A
2c. ETS OF Hau’ Manth, Day, Yeor v// e bl . '
RY  am.
p.m. (N,
20d. INJURY OCCURRED 20e PLACE OF INJURY {e.g., inor about home
WHILE ATD NOT WHILE ] , street, office bjdg., etc.)
WORK AT WORK | M’ AV VY

and lost sow ]h";;'

m on the date s'aleMbove; and to the best of
=

e

{Degree or pale} . -
@JLW}

21b. ADDRESS

/)3

T Fare
4/21/59

- 4
23e. NAME OF CEMETERY OR CRéAATOR\’

Memorrar Park

2. QATE SIGNED
I 6 ;

(State)

24. FURERAL DIRECTOR

C.H.BrLackman & Sow Inc.

ACDRESS

K.C.Mi

25. DATE RECD. BY LOCAL REG. 2

o
ISTRAR'S 5IGNATU

J.ﬁ(-.?/" v




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt it ce s s ai st r e s rre s na s e e e e san e snreren ., Student Embalmer No. .................

working under my personal supervision.

Student ccoveernii e
Signature of Student Embalmer

Licensed Embalmer Nt:)‘?“ﬁf_6
‘ P. 0. Address.../l./;...fy...?%c

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




