V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
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g;"“;’,::i BURRAY oF Tem Cans STANDARD CERTIFICATE OF DEATH St e oy
) ! xﬁm &cn§LE’l.En g;;lﬁjm____“/m{:? Primary Reglstration Diatrict No‘___..__.___.___éé_oz. . Registrar's No. d

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;
i~ (@) Count Jackson, . . %f
&= ounty (2) State Missouri ) County Jackson s
) {B) City ar town Kansas..City, ¥ Cita * :
o] {If outadls city or town limita, writs “"RURAL" and name of towmhip} ansas 1 J ;
{¢) Clty or town
= () Name of hospital or institution: (U oataide elty o tawn llm.i writs “RURAL™
| & 5822 Locust Street . 5822 ‘1ocust S¥re &
b (17 oot In boapitel or fnstitztion, writa street number or location) (@) Street No (TFraral sive Iont.hn)
‘ [ﬁ (d) Length of stay: In hospital or Institution * i min W @ Cllzen of n (;
E 1n this community 14 yeals ¥ whether ' ¢ n of forelgn country? $ (Yen or No)
= yoarn, ba or days) If yes, name country X
s
= . MEDICAL CERTIFICATION
> ol FRINT  Allen Proctor Harding,
- 20. DATE OF DEATH: Month.. Augus Y oy 29%h
3. (b) H veteran, 3. (c) Soclal Sec 1843 LY Pe
g e way. 11O o 495-03-5642 vear minate M.
E II 21, I hereby certify that I attended the deceased from
5. Color ar 6. (o) Slogle, widowed, married, "
| Hale Vhite Single 19
= 4. Sex d"""‘ divorced.... 2620 that [ last saw h.. J,m aliveon...... _@ wastl 2% 19 ‘_'f_s
Z 6. (5) Nameofhusbandorwife . 6. () Ageof husband or wife if iL and that death occurred on the date and helir siated above, b
v x alive_...X.........years || Immediate cause of death. Dentels, m_\_—_. "m.on
i < 7. Birth date of deceased March 15 1914 ing
j {Month) {Day) {Yenr)
=
o 8., AGE: Years Montha Days 1f less than one day
Z,
E 29 5 14 hr. min ( ’
< . s Due to
% . Birthplace Illinois /
. (Cily wn, oF county] {B1ats or foreign country)
Z 10. Usual occupation ver tls ing Manager (z:helrmmndltion‘%(lma ( ﬁMM . 3 o .
. ociode pregnency w mon! Lo [—
B 1§ 11 Industry of bustness. . [ = D+ Lee Mercantile Co., PHYSICIAN
o . Major Endinga: —_—
:—I‘ & ( 12. Name George W. Harding, y B . .
2 15 1. munptsce I1linois, / he caoet v
- (G L (State or [ovelan ) hich death
S |15 ¢ 15 Malden name BTy T3 Ande rson fis = e o Of utopsy e Barged sta.
B g 5. Birtholace IllanIS / -------- tistically.
g 2 . T p— TR mww) 22. If death was due to external causes, fill in the following:
o= 16, (a) Informant GBOI‘[_;E w Hardlng > (@) Accident, suicide, or homicide (specify)
= ® Address... 00c% Locust St., Kansas City, Mod| ) Date of occurrence
17, (@) Burial (8 Date theseof 8-31-43 () Where did injury occur? e T i
y ™ b
(Burisl, cremation. or ramoval) (Month) (D-:) (Your) {d) Didinjury occur in or sbout home. on farm. n industrial p!ace. in puhllc place?
(@ Place: burial or cremation Mt, Morieh Cemetery,
Stine & McClure (Bpocit, ]
18. (a} Sigrature of f; director ? Whil ? "d ¥ type of placn)
ﬁ%?’ Giliham Blaza, K. €., Ho. Ve e (e Means ol fafury- G

(b) Address

5 6:2/

23. “Signaturé parfn At Ve ‘M_"\ (M. D. nrothu{..”g
| [ Flcle  pueasnes T /2000

T

3/

(Registrar's sirnurnre} Addresf__.

(Licensed Emtbalmer's Siatement on ﬂuveru Side) /( C SYlos




Dr. Joseph E, Tielker

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

Registered - Apprentice NP_

...........

working under my personal supervision,

-

,7

(Ftn]ure to comply with

Jr' o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTIN G.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



