IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LEF VSmQGIﬂ li5\41::1&@.0_.__...._---/___.Z_-.anarv Registration District No. ,,l"__o_at'_fulleginur‘s Ni.
o

-60-034790

4960

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACIGON a. STATE MISSOI]RI b. COUNTY JACI(SON admission)
b. CéTRY {If guiside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
R
oW KANSAS CITY 20 years O KANSAS CITY YK to D
c. FULL NAME OF (If NOT in hospital, give location) Insice Limits d. STREET {If cutside, give location} Reszide on Farm
HOSPITAL OR ADDRESS .
MSTTUTO" A_HOSPITAL X % m 1015 EAST 27TH STRERT YD MoK
3. #AME [+ 4 _DE)CEASED Firss Middle Last 4, DOA!!E Month Day Yeer
ype or print
CHESTER Arthur  HARTPENCE veari  September 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) t IF UNDER i YEAR IF UNDER 24 HR
. P Months Days Hours Min.
Male White Widowed XJ Divorced [0 ll_-30_87 73 ' i
E0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

%\iﬂ%ﬁeg{ workincgelifa, aven if retired)

NIGE

Burlington, Kansas

13a. FATHER'S NAME

_Hgg:g_ﬂﬂﬁ‘ﬁﬂnence
15. .S,

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

(Yes, na, ar unknown)

13b. MOTHER'S IDBYi E
Nellile/Simmson

14. NAME OF

[if yes, give war or dates of service)

16. SOCIAL SECURITY NO.

sh7 14 A3h5

PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE Caust ) __Coronary insufficiency
Conditiens, if any,]  DUETO (b) ___Arteriosclerotic heart disease
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (&)
4 PART . OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO CEATH but not related to the terminal PART III. If deceasad was femole was
,9. disease condition given in PART I (a) there a pregnancy in last 90 days.
§ ID Yeu O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
= PERFQRMED? ] O O
w) YES B NO 3
- \
X | 720c. TIME OF  Hou Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciary, street, office bldg., etc.)
OT WHILE AT WCRK [J
2, /Am:nded the deceased fromM W&JWNQ on.
Death ocrffd at. D m on the date stated above, and to the best of my knowledge, from the causes stated.
. {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
T A—oﬂ sas City, Mo. [9-2
S H CHOY. M.D VA Hospital, Kan ¥ 9-29
23a. BURIA®, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY qﬁﬂWﬂy’ 23d. LOCATION (City, town, or county) {State}
REMOVAL {Specity)
BURI 0c?.3,1960 EARSAS CITY MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
1331 BRUSH GREEK 3
D. W. NEWCO . -3 -L . ,u_/—;i.&!_)

Yes
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and (c).

e

W/ WIFE
MRS»-MYRTLE Hartpence

17. INFORMANT vA Hospital off¥¢ial Reds,K.C.Mo.

TERVAL BETWEEN

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER }
|
<

Lot l.)“\--‘..-.--.- -...'__l.'.-. -

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Stydent Embalmer

Licensed Embalmer No.ﬁé

r

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING {Failure 4
with.the above constitutes grounds for revocation of license).
L Lo e mbalined. by a-STUDENT; he also shall slgn in his OWN handwrmng .t

If this body is not embalmed, fact should bé s6 stafed abové. ° ’ .
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