UR}]EH%OMROIFIWEﬁTH — STANDARD CERTIFICATE OF DEATH _ H60-010987
Registration District No. _______ ,[ﬁé__ __primary Registration District No. /2062 B Rogistrar's No. L__igﬂ_s STATE FILE NUMaER

ENDED
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
a. COUNTY . STATE b. COUNTY dmlssé
Jackson : Migsouri Lafayette admission]
b. COHJ"Y {If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN TOWN \{
Kahsas City 3_days OWN H3 “8 N0
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cufside, give location) Reiide on Farm
HOSPITAL OR y ADDRESS
INSTITUTION V.A. Hospital es jfl No[] —_— Yes 0 No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
{Type or print) OF
——
Paul Hartwig DEATH Brd ___27th joén
5. SEX 6. COLOR OR RACE 7. MarriedX] Mever Married ] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR | [F UNDER 24 HR
Widowed ] Divorced [J ] Maonths I Days Hour:T Min.
ita 2-25=92 68 yrs - |~ -~ =
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLUNTRY
during most of working life, even if retired)
Goal ﬂ’ir;er Min Higginsville Fl‘lQ UeSe AZ.
12a. FATHER’S NAME 13b. MOTHER'S IDEN NAME 4. NAME OF HUSBAND OR WIFE
_—Budolph Hafhrie unknown Hosa Hartwig
15, WAS DECEASED EVER IN U5, ARMED FORCES? T6. SOCIAL SECURITY NO. 17 INFWT )
{Yes, no, of unknown) I(!f a3, give war or dates of service) Rosa artwig, HigginSVijie,Mo
Yes #?] pﬂﬁ to 1 égqgg 487 38 8572 | ¥ A, Hospital Records,t,C. Mg
= 18. CAUSE OF DEATH (Entdr only one canid p&r 1ihe for {a), (b); ant (<. -r haiaid ¥INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUsE () Congestive heart feilure
L)
Q
Q Conditions, If any, DUE TO (b}
which gava rise to
shove C:use d(l).
stating the under- . B .
- trine” cave laat, oue 1o ( Arteriosclerotic heart digease
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART HI. 1f deceased was female was
g ditesse condition given in PART I {a) there a pregnancy in last 90 days.
3 | 0 Yes ] O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
[ PERF ED? a [m] )
o YES NO 3
-
& |720c. TIME OF  Hour  Month, Day, Yaar
o INJURY a.m.
g B.m. i
. 20d. INJURY OCCURRED . 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
'E
N L
L 2. fmended the decessed from March 24, 1960 :o_Mapch_z.'].,J.%O_mmaanmm
] Oesth occurred at ‘I_Q_: 55 pm on the data stated above, and to the best of my knowledge, from the causes stated.

‘ 8 T2a. SIGNATURE [Degren or title) / 22b. ADDRESS Z2c. DATE SIGNED
c| lamsErr 1. caasson, m.p. (X Lherinn ¥4, Bospital K.C, Mo 32760
2 | 755 BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, or county) (Stare}
fa OVAL (Speci ..

E -
e 2. FUMNERAL DIRECTOR LOCAL REG. 4 GISTRAR'S SIGNATUR &
5 B £ -

- r'v} " —t2yl

{Licensed Embalmer’s Statement on Revere Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

l r N o’ ‘_-_

Student Signed
Signatyre of Student Embalmer

- ¢ < . .Licensed Embalmer NB_.

P. O. Address ’( e s m

Nofe: The" above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above eonstitutes, grounds for revocation of license).
.. = If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - .
If this body is not embalmed, fact should be so stated above.

4 .;\,-.g-“.‘ * .- k



