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

[N

/ -

DEPARTMENT OQF

COMMERCE

Bungau oF TEE CENSUS

STATE BCARD OF HEALTH OF MISSOURI 521 6

STANDARD CERTIFICATE OF DEATH State Fite No

R 3
L}
Reﬂsug;]t!n%ancmaﬁj Primary Registration District No/ao 2—- Registrar's Noi@jg
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘f’?
(@) County Jackson, Missouri Jacks =
it (a) State (3} County. a on, o
% City ortown...... . 5ansas City, 0Lk
(1 outalde city or tawn !umh wiitea “RURAL" and name of township} () Clty or town Ka-n's as i Y » ‘?
(¢) Name of hospital o(r) insti‘?uon B + / {If outside city or town limits, writs “RURAL"}
3 _Ven Brun & Steeet No 2003 Ver Brunt,
(If not in hoapital or institution, write strest aumber or locatlon) {11 rural, give location)
(d) Length of stay: In hospital or institufion NQOa no. -
. . {Ypecily whether || (¢} Citizen of foreign country?. (Y ar No)
In this community all his ljife x 5

years, months or days)

If yes, name country.

3. {lﬂ PRINT
FU NAME

George C. Hardesty

3. (b If veteran,

" GRG0l -5

name war. no,
5. Coloror 6. (a) Single, widowed, married,
4 sex, Male | Drace Vhite hivorced_Si0Ele
6. (b) Name of husband or wife....ccooceeeeeeeee.. 6. {¢) Age of husband or wife if
X alive._... X - ¥ears
7. Birth date of deceased AuguSt 15 1891
{Month) (Day) (Year}
8. ACE: Years Months Days If less than one day
5 1 6 10 hr. min
9. Birthplace K&nSRS
) (City, town, or county) (Staie or fureign country)

10. Usual oceupation

Cement Worker

i I e F

r

20.

zf year. hour.
21, I hereby certify that I attended the d d from.

MEDICAL CERTIFICATION

DATE OF DEATII: Month, L 8DTUBLY day 25th
11 : 15 P .

minute M.

— 19........ :
that I last saw h /.. i L o—
Duration

Other conditions

{[nclude pregnancy within 3 months of death)

11. Industry or business X o PHYSICIAN

= 8)or nndings: —

B 12 Name...... Frank Hardesty, : Of operations...... ; .

£ iy 2o - / . A e e o v .4 .| Underline

=1 13. Birthplace Kentu C_I_CV s :F;i:;'ués;rig

{City, c lvb {Suate or foreign country} f shonld b

e Freyett., . - ; Of autopsy ounld be

& ( 14. Maiden name. shonld be

g /<hQQL' 4242%ﬂ9é5 ity

g 15. Birthplace (City, tawn, ot county} p"n(nszo;}gn nwun X 22. If death was due to external causes, fill in the following:

16. (o) Informant. MI8e Carrie C. Hardesty, {e) Accident, suicide, or homicide (specify)

() Address 2003 Ven Brunt, Kansas City, Moe || @) Date of occurrence

. @ .. burial ® Date thereat_2=2.7=43 (9 Where did injury occur? TS

(Burial, cramation, or reoral) (Month) (Dey) (Year) (&) Did injury occur in or about home, on l‘arm. in industrial place, in public place?

{¢) Ptace: burial or cremation.......

1B. (a) Signature of funeral director_..

3235 Gillhap. Plazg, K. Cs, Mo,

Elmwood. Cemetery..

Stine & MeClure,

()id
19. {a)

y (5)
Date roceived local uu)

(Registror's signature}

While at work?, ns of injury. . ....
23. Signatuge.. . (H. D. or otHe
1} Address Date K“M/%

(Licensed Embalmer's Statement on Roverse Side)



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....ccovecceeeeeenee — S—

Reg:stered Apprentice No

working under my personal supervision.

; g : ;

' . S ** 7 Licensed Embalmer No.. S

- " P.0. Address

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comply with
sthe above constitutes grounds for revocation of license.) v

If this body is not embalmed, fact should he so atated above.




