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

S9

DEPARTMENT OF COMMEMB MAY 1 SAIMRI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... /£ 2.€2.27

BurBAU o THE CENSUS

Registration District Nov——.....d—§ F.or.

A o
State File No 1 3 4 { 8
Registrar's No_iisg

1. PLACE OF Bga'ﬂéxon

(a} County.

Konsas City
(it outaide eity or town limits, write “RURAL" and name of towaship)
(¢) Name of hos‘pital or_ingtitution:
5 St. John

{If not in hospitn] or istitution, write street nuniber or location)
(d) Length of stay: In hospital or institution

—_—

(b} City or town

(Specify whother

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

7

(@) State. FESSouri () County. 98 CKSON =

. A]

I - = it
() Cityortown Hansas Clty‘ .
(If outside city or town limits, write “RURAL™) y
(d) Street No 581 5 St . John
) ([I' rural, give Ioention)

(¢} If foreign born, how long in U. 8. A.7..... vears.

3. (o) PRINT

Widivame, John H, Hart,

3. () 1f veternn,

3. (¢} Soclal Security
name war, I\!

No o

o

5. Color or widowed, married

0

6. {a) Single,

1. Sex._}gl.@oe race__. i1 Lg dworced..Marrle_d/
6, (b) Name of husband or wife.........ccoocrreeveeeee.. 6. (€} Age of husband or wife if
lahel G. alive..........ég..._...._..years

Oct. 30, 1865

7. Birth date of deceased

MEDIGAL CERTIFICATION
April

b

20. DATE OF DEATH: Moenth

19,1

day.

year. hour minute
21. I hereby certify that I attended the deceased fro
19

that I 1ast saw h. e alive on.......

and that death peeurred on the dat
Duration

YPL

Immediate cause of death

(Stnte or fureign oount‘rnf)

{Month) {Day) {Year) * - o |
8. AGE: Years Months Days If less than one day Due to. l - “"‘"“-‘“e # L““Z
[ i
75 5 1L‘ s hr. min —
" N p Due to %
9. Birthplace Missouri A W=
7

{City, town, or ¢county)

Retired Baker

10, Usual occupation
11. Industryor b
12, Name Louls I'I.!-].I't, .
: Pennsylvania /
13, Birthplace
Maiden pame_ D0 TEY fiiffingr  (Susteor becimm conairy)

b
L

e,

Kentuoky I

{City, town, or county} (State or foreign country)

Mrs. HMabel -C,- Hart
5815 St. John '

-
W

. Birthplace

MOTHER FATHER

16, (a) Informant

1

!

Qther conditions.

{[nclude pregoaoccy within 3 months of death) ¥
v.h /] PHYSICIAN
Major findinga: ] V I
Of opernﬁnnl »
i I Underline
J— the cause to
which death
Of autopsy. should be
charged sta-
........ tistically,
22, Ii death was due to external causes, fill in the following:
(8) Accdent, suicide, or homicide (specify)
(5) Date of occurrence
ltc) Where did injury ocenr?
{City or town} {County) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

gy

{Specify type of place)
b Y|

of injury......e. ..._3_3

Ce ’Whﬂ? €)
23. Signat ___‘_‘{W.&Zm_, (M. D. erstivan, - 74

(&) Address .
17, (@ .. Burial () Date thereot. HpT11 14, 19l
(Burinl, crenixtion, or removal) {Mooth} (Dl!)‘ (Year}
(c) Place: burial or cremation_ V€ I581116s, Mi¥souri
18. (a) Signature of funeral director. C. H, laclcman & son, I3
®) Agaress 2025 Indep. Blvd., K. C. %o,
19. (o «s?3 154 @ /h. 2 , @'W'o’v-—\
{Dafl= roceivad kodal registrar) {Registrar’s sigzature) \

{Liconsed Embalmers Statement on Roverso Side)

Address.......ﬁ 2 _ Date sign !
4 % ;/'




Q.

STATEMENT BY LICENSED EMBALMER - e s

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

Registered Apprentice No.

working under my personal supervision. :
' o : . Slgnpd W’W L

! Licensed Embalmer Nn 3 6 3

P. O. Address C %’U’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWRIT[NG (Ful]ure to comply witl
the nbove constltutea grounds for revocation of license.)

If th.'lB body is not embalmed, fact shounld be so atated nbove.




