MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o 0
’r.- DEPARTMENT OF PUBLIC HEALTH AND wnur”/ 3/ - — . -

Registration District N Primary Registration District No, AF LD o2 STATE FILE NUMBER
Wll rahon 18 I'IC { = FO S Am—— 111 a ' egll ration 18] rlC L+ ———————— egll far L} Q) e - ————
DO NOT WRITE AMENDED ey
ON THIS $TUB ; —FILEDDECT 81967
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY . STATE + b. COUNTY Fasi
VS5 300 o c s Migsouri Clay adminsion)
Rev. 4/59 % b. c&v {If outside corBorate limits, give TOWNSHIP only] Length of stay in 1b 3 COI'I'Y Inside Limits
5 R
T . . .
] z OWN Excelsior Springs 2 _yea TowN _Excelsior Springs Yer Y e O
/ c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, giva location) Retide on Farm
3 t‘ e W en | o
2 8 N e o Yes No 1
2 o /] & Excelsior Hospital Royal Hotel '
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)" Dg:TH
4 ! Bart M Hearshey _Now 0 i %9& —
@] 5. SEX 6. COLOR OR RACE 7. Married Never Marrled {J )8, DATE OF BIRTH | 9 AGE (last birthday) m‘fﬂ ‘LYEAR R 24 HR
. Widowed Divorced [ ths 8y Hours r Min.
5 4 Male White 12/ 1/1875 86
» 10a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country] | 12, CITIZEN OF WHAT COUNTRY
& I during most of working life, even if retired) .
4 C'éhdisctor Railroad Osage City,
7 / ] 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
—
2 John M Hershey E ;
8 ﬂ/ 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addras
__‘_]2 (Yﬁ no, or unknewn) |(II yes, give war or dates of servics) .
94330 Flw 0 nknown Mr ¥31]1 Hershey, Kansas City, Mo
o - 18. CAUSE OF DEATH (Enter only one cause par {ina far’ (e), {b}, and (c}. hdid Y71 INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED B ONSET AND DEATH
2 z mmebiaTe cause (9 __Cardiac Arrest Minutes
0O
! 22 o Circulatory failure h
12 & |u a Conditions, if any, DUE TO (b) sev. nrs,
:2‘ . Q w ith wbhoich gave riul ti:
Tz :1 'ye cause  (a}, . .
= ng the under- X
13 Z - - ly'i’n:; couse last. ]  DUE TO {c} General debillt¥“
z z " PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot nof related 1o fthe terminal PART . If deceased was  female  was
(e}
g disease condition given in PART | (8} there a pregnancy in last 90 days.
v < : .
s 9 Intertrochanteric fracture- right femur -recent repair{2 days) [OYes | ONo | O Unkeown
‘2“ = | 719, WAS AUTORSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of (njury in PART | or PART 1 of item 18,
5 = PERFORMED? a O
S (v] YES[] NO[LX ; ’
-
4 < 6 20c. TIME OF Hour Month, Day, Year
3 a INJURY a.m.
o 2 g P,
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O3 farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [
Q5E | 2 Nov 301968 e o e 30 1963
S o = w 21, | sttended the deceased from Nowv. 12 . 1962 1. 2 last aow N2 alive o
@ ; o Dasth occurred at. 12 'IS_O_p m m on the date stated above, and to the best of my knowledge, from the couses stated.
[T1] -
g w 8 o] « (Dogree or title) 27b, ADDRESS 2%c. DATE SIGNED
I
> I |k _ M. D. | Excelsior Springs, Missouri 12/2/62
x 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
o] =]
2 & anic - Exce
Ty - E DRESS 25. DAI RECDy BY I.OCAL REG.
3z N B reral Home, Irff® 472/ |
= ) H . . /
_Excelsior Springs—Missonri
4 {Licansed Embalmer’s Statament on Reverse Side) y




<

”

~a

STATEMENT. BY LICENSED EMBALMER

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

Ocl'—bv—/ Student Embalmer No.___

working under my personal supervision.
Student Slgn@ et

Signature of Student Embalmer

iensed Embalmer No.._
P. 6 iﬁdress ? M’. %,
174 [/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation 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. . .-




