THE DIVISION OF HEALTH OF MISSOUR! 19903

2. ] hereby ::erttggfgat I-attended the deceased from _"_,L_ IQﬁ to _ﬁLZ IQ_ﬁ that I last saw the deceased

, 19 , and that death occurred at 3:10P 'l P m., from the causes and on the dale siated above.

. No.300
20 FILED JUN 16 1949 STANDARD CERTIFICATE OF DEATH State Fit Now, e
; w3026 [
¢}\ ' -'sln'ru NO. REG. DIST. NO. PREMARY REG. DISY. NOC Registrar’s No, 9‘
L}- 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceassd lived. If iaatitution: r’-m.m before
' a. COUNTY a. STATE . . b. COUNTY uduﬂninnl
Jackson Missouri Jackson (/ &
b. CCI;IF;Y (I outslde corpurate limits, writs RURAL and ‘:;h! ETAH(ENIETH £F ¢. CITY (If outalds oorporate limits, write RURAL and give township) V4 ¢ /
to! ] {in this place) "
TowN  Independence 2 yrs TOWN Independence t/
g d. F}I:II!..SLPNAME OF {If not in hoapital or jnsitution. give streot address or locwtion} d.ASISrDRREE%rS {1 rursl, give location) ’ e
o INsTITOTION Residence, lll W. Short 111 §. short ¢t/
E 3, gg%ﬁs%% 8. (FIrsty b. (Mlddle) ¢. {Last) 4, Dé}'E (Month)  (Day) (Yean
CH { Type or Print) GeQrgg Hashi ngj"Qn ¥ grmi 11 DEATH May 29’ 19h9
ﬁ 5, SEX k/ 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UKDER 1 YEAR | I UNDER & WEs.
> WIDOWED, DIVORCED (Bpasify) . Last blrthday) |Month l Days | Hours | Min.
; male vhite Mgrried / Aug. 15, 1869 19 l
z tﬂg‘; U‘;;»UAL occElPATﬁ (Qiva tind of work 10b. KIND OF BusmEsD%rsa_r IRNY- 1. BIRTHPLACE (Btate or forelen countey} u lztgm_}zn OF WHAT
ne during most of wor o.lvon rof i . RY?1
B Foreman Wood Penrod Walnut & Veheer. Jackson Co., Mo.
< 138, FATHER'S NAMEM " "'1 uu) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
“ John G. Cartmill . Mary J. Bridges | __Mrs. Laura cartmill
[ IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
- (Yes, b0, orunkoown) | (If yes, tive war or dates of servics) NO.
= no Mrs, Laura gartmlll, Independence, Moe.
r.!: 1. CAUSE OF DEATH | DISEASE OR CONOIT MEDICAL CERTIFICATION . 'g;gg}%g%ﬁ“ -
. Enter only onecausoper | |- DI IoN .
Z || tinetor (2), (&), vad (¢ | DIRECTLY LEADING TO DEATH 5y MM%_ _E&mf._
E *This does not mean | ANTECEDENT CAUSES - . . . . )
the mode of dying, such | Morbid conditions, if any, giring: DUE TO (B) #_14_&._
i 3 - || an heart failure, asthenia, |, 7ise to the above caude (o) stating - .- - . ot .-
=) cte. It means the di. | the underlying cause last.
o ease, infury, or complice- i - DUE TO (¢) .
% || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS v - -
S Cunditions contributing to the death but gl : 2 3 ,
9 related to the disense or condition causing Heath, -
= 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~—~ LI R : * 20, AUTOPSY?
= . « . TION - ) .
= I - . . . PN T YES D NO D
» |l 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..lacraboet | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATE)
h SUICIDE home, farm, factory, suest, offios bldy.. sta.) . - - - . s .
] HOMICIDE - A )
g 210, TIME (Moot} (Duy) (Year) "(Houn | 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?™ . - o . -
. v - WHILEAT[™] NOTWHIE melme et oMol T . - .
>|~ INJURY . m | “work' |_| ATwoRK . o
5
- alive on
- - = -
|| SIGNATURE ] (Degres or title) | Z3b. ADDRESS 442 /o Z et A 77@%.?&. DATE SIGNED
E w. JE‘. ]ELA\-\/K.AL-‘H!:&. "M - l/—:zd o J//f{?
E %ﬂag Et w} OA‘}KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMAFORY | 24d. LOCATION (Olty, town, or county) (State)
. {Bpecity) .
g .- purial /ﬁne 1, l9h9 leg.],and cemetery . . Jackson gounty, lo.

DATE REC'D BY LOCAL : ‘ &’a = TOR'S SIGNATURE ADDRESS
)

&4 ) _' /_ " ; Independence, Mo.




STATEMENT BY LICENSED EMBALMER

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

-_qD-vﬂﬂerp,:—D._Mu 1 cas Student tadslmer Mo, .. 2 6 &

working under my personal supervision.

Students Signed...

- -
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply wi
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so mtated above. P T



