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Coroner cannot certify to ¢ death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I ' ” [c[ 8 ]! Isgouiﬂrciion District No. .. Z.‘ff?.___ Primory Registration District No. ...__ft:—_g_é_._‘,_._.._.__ Registrar's No. ,__,/___7_,,,._..._?

......... 59-018527

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decacsed lived. If institution: R.lid.l‘\jl bofon)
admission
o COUNTY Newton > STATE Missourd * ™7V Newton
b. C(I)';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI"IF;Y lnside Limits
TOWN Granby YesK Moo 473 FOWN Ritchey Yes X NoD
<. 53;;’.'.?:€‘E)OF (1f NOT inhespital, givelocstion)[Length of stoy in 1b J.Q STREET {If outside, give location) Raside on Farm
o smtutiongranby Community| 1 wk ADDRESS Nonse Yes0 NoH
3. NAME OF Firat Middls Lest 4. DATE Month Day Year
DECZASED OF
(Twpe or print) Hettlie Jane Hardy vath May 31, 1959
5. sEX 6. COLOR OR RACE 7. maRRIED [] NEVER MARRIED []] B DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR [IF UNDER 24 HAS.
! ] aéa toag pirthday} [Sfontha | Daw | Hours | Min.
Female / White <, WIDOWED & oivorcep [ Oct. 5, #g | L

-] 10a. USUAL OCCUPATION (Gipe kind of work dane | 1006. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT

No

(Yea. no, or unknaent | (If pea, pise war or dater of servicet

None

Mr. O. K. Har@y Lawrence, Kansas

Housewife Home Virginia i USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Timothy E. Speak Powell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

18. CAUSKE OF DEATH [Enfer only

e cqupe {4),

one caure per line for (a), (b}, and (c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a}

Congestive circulatory failure % days

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, —Acute coronary ingufficlehey |
which gaee risg to DUE To (8}

] over %
fving” canec 1w, | 70 @___Arterlosclerotlic heart dlsease | mont

WHILE AT D NOT WHILE
WORK AT WORK

Jfarm, factory, street, office bidg., elc.)

z
=} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(q) T3 WAS AUTGPSY
= PERFORMED? 5
3 <4 24£0 visO no X
a 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of item 18.)
g O 0 O

20c. TIME QF Hour Month, Day, Year

INJURY  a. m, .

a p.m.
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 2., in or chout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

21. J attended the deceased from —Ei%ﬂiLl , to _bl}_il 52._. —.and last saw ’t:; alive on _SLZlﬁg_
: D m on the date stated above; and to the best of my knowledge, from the causes stated.

220. iGN RE

23a. BURIAL, CREMATION. | 235, DATE
REMOVAL { Specifp)

rig 6-3-1959

(Ipflirce or titl 2.|22b. ADDRESS

D.o.

. 22¢. DATE SIGNED

Granby,Mo 6/2/59

23¢. NAME OF CEMETERY OR CREMATORY

Macedonia Cemetery

2. LOCATION (City, town. or counly) {State)

Stella,, Liissouri

24. FUNERAL DIRECTOR

Shewmake Funeral Home Grenby,

ADDRESS 25, DATE RECD. BY LOCAL REG.

O Tuum

{Licensed Embalmar’s Statament on Reverse Side)

Sad /] 5

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

by me, or by

working under my personal supervision..

Student - .o i it
Signature of Student Embalmer

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

to éomply 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, o

t




