URI DIVISION'OF“I-'IE'AI:'I'H STANDARD CERTIFICATE OF DEATH

FILED VS MAR 11 1968

Registration Dittrict No. _-_________/.&ffi-__?nmary Registration District No. __-( f?_.g__é:k-qimlr s No. --_-_119.7

—60-006323

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instinution: Residence before
a. COUNTY Jackson o. STATE M4 ggouri b SOUNTY Jaekaon admission)
b. Cé'l;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)]I-?Y Inside Limits
: TOWN Ka_r_lsas City 57’ yrs. TOWN Kansas City Yas ﬂ No O
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
S e o 8
Little Sisters of Poor “¥ "0 4428 Wyoming bl
3. NAME OF DECEASED First Middle Last 4. DA'IE Month Day Yaar
{Type or print) |
Elizabeth S. Hartman DK 2 60
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN;‘DER IDYEAR ::UNDER 24 HR
i i Maonths ays ours Min.
Fe . ¥h . Widowed X Diverced [J 9- 5‘1884 !
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY |
during most of working life, even if retirad)
Homemaker Home Norman, Okla,
i3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Meyer unknown Wm, J. Hartman
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or upknown) | (If yes, give war or dates of service)
o™ None R, L. Hartman 4809 Mervier  KCMO,
18. CAUSE OF DEATH (Enter only one causs per line for (e}, (b), {ek Ly, 7
PART |. DEATH WAS CAUSED B / -

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
84;;1 ND DEATH

DOCUMENT

DUE TO (b}

Conditions, if any,

opr

which gave rise to
above couse (a),
stating the under-
lying cause lasi.

DVE TO {c)

PART L.
disease condition given in PART

QTHER SIGNIFICANT CONDITIOP}S, CONTRIBUTING TO DEATH but not related to the terminal
a

PART ItL. If

deceased was

femnale was

there a pregnancy in last 90 days.

=z
o
4
s l O Yes ] ] No | O Unknown
£ | 19, Was AUTOPST | 209, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART | or PART Il of item §8.)
[ PERFORMED? =] Im} a
P YES [ NOJ
—
20c. TIME OF Hour Moanth, Day, Year
INJURY a.m.
I.Ii.l p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, sjreet, offire bidg., atc.)
e NOT WHILE AT WORK [} / / /7~
.g ) — k. B
B | e v oy YL A 60 v e sies SRS EL
_O Fl / m on thé date stated above, and to the best of my knowledge, from the causes stated.
| X4 ]
w or title) 22b. ADDR , E 3 NE
Ol »
= |4 » w2V ¥ E72
i Fia b. QATE / ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toff, &r county) (s:lvé)
o= ify)
o o 29_ 960 Mt. Olivet Kansag City
< ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
o
%[ Mellody-McGilley-Eylar 20 W, Limgood | 2-2f.lo —patea) W

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Stu almer No.

working under my personal supervision. ) .
! /
Student Signed - e z; ; f: Pl
Signature of Student Embalmer d /
e . . Lic.en‘sed Embalmer No.ﬁQﬁ

P. O. Address Z‘ ;@L M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cord
with the above constitutes grounds for revocation of license). . L
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if Thii body is not embalmed, fact should be so stated above.

-~ .- BRI
e -
. - . 4 .. p




