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JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 60 0213546
STATE FILE NUMBER
NE!,D_ED VS?e.wJ.u 102!!1380.-—-1_9_-- —mmmm===Frimary Registration District No. 30 Registrar's No. / ¢ ?
1. PLACE OF DEATH 2. UsuAl RESIDENCE (Whore decessed lived, [f institution: Residence before
a. COUNTY a. STATE . COUNTY admisalon)
Jagper Migsourf Jasper
' b. CH;( (I outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
' TOWN TOWN
! Carthage 1 wegk o Carthage Yes [ Noﬁ
f ¢, FULL NAME OF {If NOT in hospiral, give location) tnside Limita d. STREET ff cutside, give locstion} Reside on Farm
i INSTTUTIoN. Yer (3 No[J ADDRESS Yo N
McCine Brooks Hosp. [™& ™ Route # 1 e
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or priny) DS:TH .
Rena _Maud Hathcock July &4, 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IFUNDER) YEAR IF UNDELA“#B_
Widowed (] Divorced [ d Months Days Hours Mar,
White 7-14-188 10
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY ‘
during most of working life, even If retired)
e ome Kansas U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE s
Elswick "nk John Hathegock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURI 0. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
no | none J Hat c t Carthaﬁe :
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
El PART I|. DEATH WAS CAUSED B wa% OW
g IMMEDIATE CAUSE (2} gt ]
o L
Q 4
Q Conditions, if sny, DUE TC (b) . b
whith gave rize 1o
sbove cause (a),
stating the under-
lying cause [last. DUE TO fe)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH burt not relsted to the terminal PART |l Hf decansed waz famale wul
g disease condition given in PART | (a} 'hlfe & pregnancy in last 90 dlvl-‘
g 8 ve l o N ] O Unknown'
:L-' 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.) '
th PERFORMED? 0 O m]
L% YES[J NOOO
- -
& | 0. TME OF  Houb  Month, Day, Yesr
3 INJURY  a.m.
I; &-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceared from__%‘hau-_a_& MA’_I%QAM last sow Malm
Desth occurrad at. 6 05 m on the date stated above, and to the bast of my knowl! the couses stated.
8 22a. 5IGNATURE @%’or title) 22b. ADDRESS 22c. DATE SIGNED
E ; J W, p, Carthage, M < 0
< 233. BURIAL, CREMATION, | 23b. DATE [4 23c. NAME OF CEMETERY OR CREMATORY B ATICN {City, town, or county) Staty
[a] REMOVAL (Specify)
£| _ Burial 7=-1-60 Park Cemetery Carthage, Mo,
< | TZ4. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REPTMRAR'S SIGNALIRE
-
=] Ulmer Funeral H | 7-7-40
{Licensed Embalmer’s Statement on Reverse Side)




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. 6o
working under my personal supervision.

, s
Student - Signed

Signature of Student Embalmer
. . . Licensed Embalmer No ‘5"
. . P. O. Address

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above tonstitutes grounds for revocation bf licdnse).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 7
' If this body is not embalmed, fact should be so stated above. - -,




