MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
£ AMENDED Registration District No. —_____ e, z _g ___Primary Regi:trntiog District No. _,_Q__Q_g_":.?_kegistrar’l No. _--1_2_§§.-
] Ty e .. o .
Y. PikctoboEatbAR @ ]gbl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY r . STATE b. COUNTY izgi
8 a Jackson L] Kan sas QU JOHNSON admission})
% b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI;Y Inside Limits
g wown  Kansas Clty 2 HOURS TOWN ﬁéh"\xﬁﬁ PARK Yes (X No
: c. Ll.g.sLPPl\ITAAMEOOF {If NOT in hospital, give location) Inside Limita d. :ngzgs (1 cutside, give location) Reside on Farm
a ==
d g mstiution Continental Hotel Yes B No [J 5055 Canterbury Road| Y= 0O Ne G
N 3. (I#AME OF PflCEASED First Middle Last 4. DSF‘E Month Day Year
ype or prin
EDWIN C. HARTMAN DA March 1961
5. SEX 4. COLOR OR RACE 7. Married 0 MNever Married [] J8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Ma'Le Whi te Widowed [J Divorced [} 10/10/09 51 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
72 urd of working life, if retired)
£ AGERA o workina o ven Feetied 277 M BOOKING GOTHENBURG, NEB, U. S. A.
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF iﬁﬂfaﬁuﬁ AVWIFE
e JAMES C. HARTMAN MARY E. JOHNSON Mary Jane Hartman
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 SH%BTE RRY RD
3
= (Yes.Nb or unknewn)l {If yes, gnE :a.r_c: dates of service) MARY JANE H.AR'IMAN ao AE
% o 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and {c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY . 5 T AND DEATH
g 8 g IMMEDIATE CAUSE (a) e e T ST L E 2 e £ B ! ’14_11‘-
gla 3 . .
o | a Conditions, if any, DUE 1O {b} y M
v '6 which gave rise to
=12 sbove cause (a), .
E = atating the under-
lying  cause last. DUE TO (c)

‘g g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART NI, If decoased was female was
- = disease condition given in PART | (a) thera a pregnancy in last 90 days.
E § Il:l Yes ] 0 No ] O Unknown
g ; 19. ;Négéom%%SY 20a, ACCSENT SUICD|DE HOMEIICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

2 v} YES[1 NO[J :
g & | 20c. TIME OF  Hout  Month, Day, Year |
< o INJURY a.m.
;.E p.m.
[+] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COURNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., eic.)
'] NOT WHILE AT WORK [J
[a] © ‘
é =] 21. | anended the deceased from@%&, to nd last saw mahve on. M;ﬁ:‘ < f/l V34 /
o] '_i Death occurred at 2 H 30 P ». m on the date stated above, and 1o 1hc‘.@9ﬁ my ‘Znowledge from the causes. l!a1ed
) . L3 4
3 5 ko | 2 SiGNATY (Degrﬁriiﬂa) 22b DDRESS d A 'éfrf SIGNED
T [ » ‘ - * _”__‘ Ry B L)
P ; ! P ,é 5 e l e - 1o - GI
- < §o 23 BuméA\EAi:l}gMATflyC))N 23b. DATE 23c. NAME OF csmsrsnvbl Q’R WA Y S - 23d. lOCATION (Ch‘v@:bwn, 1ar :’aurny) I (State}
o o REM peti v
2 Z [FBURIAL MAR.13,1961|MT. MORIAH CEMETERY SAS GITY __ MISSOURT
= < 24, FUNERAL DIRECTOR DOR . DATE RECD. BY LOCAL REG. 24 EGISTRAR'S SIGNATURE -
3 < 1331 Brust™®reek Blvd A
= =l D,W.Newcomer'sSons ,Kansas City,Mo -0~ lof 4 v =

{licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

=
working under my personal supervision. l
i

i Signed W %M

Licensed Embalmer No. é/?/ 2

" po. Addrescgﬁ%ZA_m

Note: The above MUST BE SIGNED BY THE LICEN!{ED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds fof revocation .of license). !

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

If this body is nat embalmed, fact should be so stated ,above.

Student

Signature of Student Embalmer
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