A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(DUPLICATE
DEPARTMENT OF COMMERCE MISSOURI STATE ARD OF HEALTH ' 4 l ( f} ¢
] o% :

) JAN"S STANDARD CERTIFICATE OF DEATH State File No Dndiied
Registration District Nu..".........gg..g,..,m.. Primary Reglatration District Ne.__ 1008 - Registrar's No.__ 015 .
1. PLACE OF DEATH: 2. USUAlL RESIDENCE OF DECEASED;

(s} County. Jackson i 1
(3) City or town i uddKi:ln 88 "(“i +“§1 e . ) (e} State. SSour (& County._dJALCKSON
o Ly or ¢ L ta o | townshi 2
(¢) Name of hoRplr&I :r i utiu:tiono'n - aename oTie i (e) Cityor town Kansas Clty
neral Hospital No,1l (1f autaide city or town limits, write “RURAL™)
{1 not in hospitn] or institution, writa streat number of loeation)
(d) Length of stay: In hospital or institution days -] (d) Street Nomlﬂy;@mﬂg_,__ﬁ,ﬁasgment
H yrs. (Spocify wllether\ ) (If rural, give location)
In this community.
yoara, months or deys) (e) If foreign born, how longin U, S. A.? years,
. @ prive  MARTIN HARDWICK e e T
20. DATE OF DEATH: Month ec. _day 313t
My 0 g pinoe || e Ol S Y
- 21. I hereby certify that [ attended the deceased from
5. Color or. 6. {a) Single, widowed, married. 12-28-40 19 tode=3L=hO o i
sex. Male . ihite Married im . 12.3]1-
4 ra divorced_........____T.........._.._. that Ilastsaw h aliveon 3 !+O t9........;
6. (b) Name of husband or wife........... 6. {¢) Age of hushand or wife [f {| and that death occurred on the date and hour stated above. Duration
Ida ‘Mo Hardwick alive 39 YT Syears{i Immediate cause of death. 7o
7. Birth date of deceased FEbruary 18th 1900 PR D l@b@t_@_ﬁ-mmtnﬁ__@_lmicﬂl)__ e rememsesssremienn
{Month) (Day) (Year) -
8. AGE: Years Months Daya If less than one day Due to Cardiac_ hypertrophy with con-
40 10 13 gestive heart failure.
hr. min
- | Due to
9. Birthplace Missourd.
: {Cisy, town, or county} (States or forelgn munﬁ}
10. Usua] occupation Chef Ot.(l;:rdt::c:itinn~ e Py ——
11. Industry or business 4-K LU.DCh - PHYSICAN
E { 12. Name_J0hn Hardwick 0‘ Major Eﬁ::fﬁfi.. Ud_u
er]
= U13. Birthplace No Regord - thﬁ:? ‘5“?5
foreign y jwi ea
B2 ¢ 14, Malden name (GHo-Revord (State ce mntn;\ Of autopsy. should be
gy e See above charged sta-
5 15. Birthplace No Record tstically.
= City, tawn, or county) (State or foreign cogutry) 22. If death was due to external causes, fill in the following:
16. (o) Informant Ida M Hardwick (a) Accident, suicide, or homicide (specify)
(» Address l 601 Wyandotte (3} Date of cccurrence
17. (o ...Burial () Date thereof__J 8N, 2, 19411 () Where did Injury occur? e rpr—" -t oy
(Barind, eremation, or removai) . (Momb) (Day) (Year) (d) Didinjury occurin or about home, on farm, in induostrial place in puoblic place?
(& Place: busial or eremation Memorial Park
18. (a) Signature of funeral d—lrtcmr....,Mr‘l_ e L. Forster il While at {Spocity “i" "fmgf injury.
® Addrm.....,..s..i- " 940 ; 23. Sigmat (M. D, orother)_____
» gnal 4 . D, or other
19. Dec. : ; 3
il e {Reglstrar's sgnstore) M Address -Gen.Hospital  pue sgoed

(Licenaed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-. eemeeeteteemm e

, Registered Apprentlce No

working under my personal supervision.

Signed
t . Licensed Embalmer No.
P. 0. Address :
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license. ) ¢ -

- -

If this body is not embalmed, fact should be so stated above. ' ¢
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x21
egistration District

DEPARTMENT OF COMMERCE
Bungay of THE CENSUI

JAN 8§

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils Nm.ﬂ&zi
SO45

_.__5_9_’_9 _______ Primary Reglatration District No........_..}.p_.g_z._._._ Registrar's No,
1. PLACE OF DEATH, 2. USUAL nssmimr'cs OF DECEASED:
(s) County. Jackson .
i @ State Misgouri @ County. S2CkS0ON
(1f outaldn ci ts, write “RUBAL'" and f tawnyhip)
P2 Name of hospital or Institution - e Kansas City

(Irnonn Ewcinil.-lnr imtitation, vriEmm nlﬂﬁj - ’
(&) Length of stay: In hospital or lnsmuuon..._.B_da;zs.._____._
{3pecity whether

15 vrs

In this community.
years, months or days)

8. (g) PRINT
FULL NAME

Marvin Hardwick

3. (b) If veteran, 3. (o) Social Secyrity

name war. Nn Ne£J12 01 R'Zf)ﬁ;,
!
6. Color or | 8. (a) Single, widowed, married,
4. Sex hiale ace .w' divorced E‘%&rled

8. {¢) Age of husband or wife if
allve___ﬁﬂ_._._.mﬁ

6. (d) Name of husbandorwife .. . . ..

Ida M. Hardwick

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

7. Birth date of deceassd Feob 18 1900
{Month) () (Yo &
Ry
8, AGE: Years Montha Daya 43 “ than ong day
40 10 15 lk min
9. Birthplac - - EO\X (;
(City, town, or county) (Stath o_:._ré:rdgn coullbry)
10, Usual occupation, Cheff 1 ~
11, Industry or businesa 4-~K. Iunch 7_
E { 12, Name John Hardwick. "1
> 4
= 1 13. Birthplace ; ; Ko r e(cord )
- . Ciey. or 137 . {Btate or foreign conntry,
ﬁ’é 14. Malden name o Hecdord
5V 16, Birthptare No record
= (City, town, oz county)

(Srata or foreigo country)
Tda- M- 1 Hapdwidkm .
1601 Wyondott

(8) Date mm_mJa,n_zz_}.sAl_
{Month) (Dey) {Year)

{¢) Ptace: burial or cremation Memorial Park
18. (o) Signature of funeral d!.mctur_.....l}-'I g C.L.Forster

) Address_ 918 Brooklym. .
19. (a),._JLZ:ﬁlAQ P2 (O paet
(Roglstrar's signators)

to rectived local reglytrar)

16, (8) Informant
(8) Address

17. {a)
{

Buriasl
Rarial, cremation, or removal)

{c) City or tpfvn

Qd) Street-No,As

(¢} If foreigh born, how Jong in U. S, A.P
MEDICAL CERTIFICATION

Month Dec * day. 31St
6 m!nnu50 A. M

21, Ir]?ereby certify that I attended the deceazed from

(1f outsids city or town limits writs "RURAL")
1601 Wyandotte

{IT tural, give kcation}

years.

20. DATE OF DEATH:
5 0

hour.

\ Wio-2840 torste A2= -
\3!.:3{' I tast saw b_T2_glive on 2=-31-40 19___;
and that death occurred on the date and hour stated above,

Duragiion

Immediate canse of death

\Dlabetes mellitus (clinical
_hﬁpentmpmm -congestive hear
Fai l

Due to.
Dt.xe to.
~ V/J
Other conditions L) /
{Include peegnancy within 3 montha of death) [ZA |
PHYSICLAN
Major findings: _
Of cperations
Underline
the canse to
'which death
Of autopsy. should be
See_abaove.. ety

22, 1f death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify)
{4) Date of oecurrence
(¢) Where did injury occur?

{City or town) {Comnty) {Btate)
(d) Did injury occur In or about home, on farm ia indus u-!a}nhm in public place?

(Specify type of pizos)
(‘) A,

‘While at work} of‘lnjuny :

(Licensed Embalmer’s Statement on Reverze Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mé; LU

Registered Apprentice No

__working under my. personal supervision. _

: . o "Licensed Embalmer No 4// 7 2

T | POAddress/\/ < /Z"d

’ im
Note: The above MUST BE SlG‘\IED BY THE LICENSED EMBALMER in his OWN HA'\IDWRIT]NG. (Fallurc to comply
the above constitutes grounds for revocation of license.) . .

If thm body i5 not embnlmed, above space should be left blank. . o e -

~




