MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BGI038847
DEPAMTMENT OF PUBLIC HEALTH AND WELFARE

. - STATE FILE NUMBER
DO NOT WRITE AMENDED Registrailon District No. oooecacaaa - Primary Registration District No. A,__zo_ov\s_kggi“r.r‘; No. __Ls:_/_________ .

ON THIS STUB 1T =T NV E LT3V s)
1. PLACE OF DEATH =~ . 2w 2. USUAL RESIDENCE (Whers. decensed lived. 1f institution: Residence befors

8. COUNTY 2. STATE
Bates Missourt-© Jackson
b. CITY (If gulside corporate limits, give TOWNSHIF only) Langth of stay in 1b c. CITY laside Limiry
OR -

R -
1ows . Butler 15 Min, TOWN Kansas City YO No D)

¢. FULL NAME OF (If NOT in hospltal, give lacation} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INTIUTION. Batag CO Memoriad Yeufel Ne ] 2323 VanBrunt Yes 0 No G

=
3. NAME OF DECEASED First Middla Last 4, DATE Month Day - Year

[Type or print) OF
Mr. FRANK EDGAR HARTMAN PEATH Qctober 27, 1963

5. SEX 6. COLOR OR RACE 7. Marrio&cﬁ Never Married [J [8. DATE QF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
: Widowed Divorced Months Days Hours Min.
Male white idawed [J vorced

10-2-1908 55 o | LS
19a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

elder Mt., Ida, Kansas

.S, A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John P. Hartman Mary O. Zachery Thelma E. Hartman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)[ {If yes, give war dan f sarvi
b o [y e ne Max Barnard Kansas City,Mo.

18, CAUSE OF DEATH (Enter only one cauie per line INTERVAL RETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) i &d m Z é ﬁ!ﬁ (& /Z gz'd/ 7——
Conditions, If any,]  DUE 10 (b} JA 2277 Il E S 5 O 727,77
gl 7

which gava rise to
above cauvse (a),
stating the under-
Iying cause lasr. DUE TO (q)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART I (a) there a pregnancy in [ast 90 days.

ID Yes | {1 Ne J D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIOE 20b. DES HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [m] (]

ves o No}( L Col/rsror -

20c. TIME OF _HouF  Monih, Day, Year |

INJU o QR
>
l p-m, /o - ’
20d. INJURY OCCURRED CE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, LOCATION

UN
WHILE AT WORK [ actory, street, office bldg, etc.]
NOT WHILE AT WORK j i 207 '(/dﬂ/ d’

b]

VS 300 -
Rev. 4/59
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MEDICAL CERTIFICATION

TY STATE

/%
21. | attended 1the deceased from. to. and last saw h:m alive on

’
curred &t — j L] J (] £ i _m the date stated above, and to the best of my knowledge, from the causes sated.
22b. ADDRESS 22c, DATE SIGNED

%ﬂm . ? 7y, (t’;fﬂmtlér Missourli /o -2.8/-(3

~BURMIL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Spetify) _ L3 WrmarJJi G‘PJ’"_‘- iﬁmasc )l,./ W'Ijau..:

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Mellody-McGilley=Evlar Funeral Home /0- A4 P-/9¢73 WMQ(‘-AA- /“/
Linwood & woo DLAND {Licensed Embalmer's S$tatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




AR

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 Student Embalmer No.

working under my. personal supervision. - 6(9 /&/ﬂ/
Student . - B Signed Mé J/z"

Signature of Student Embalmer
Licensed Embalmer No. %-5-7

P. Q. Address@.ﬁ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN\ER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for fevocation of license). .

If embalmead: by a;STUDENT, he ‘also shall sign in his.OWN handwriting..

If this body is not embalmed, fact should be so stated above. .




