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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI UU ¥ 1?.9

= BUREAY oF THE CENSUS
Registration District No.............. Primary Registration District No... 0 ¢2_—- Registrar's No. o
5 ? 7. 0.0 ; : 3929

1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED:
(e} County (,Ly
State_. 4
() City or town....Kansas C ii:y..-..--Mo s (@) State.MigB, Qz'i" T "éb ® Co;dmy """"" dagkson . T
(lfmnndn city ar town limils, write “RURAL™ and pame of township} (¢} City or town....... nsas. . Q
(¢} Name gfg hssap:taﬁg m.sr;-tuuon' (Il outside ci fr Lawn l:mu. write “RURAL™)
rrison ,6
{If pot in hoapita) or iugmthn. writs sireet number or location) { (@) Street Nu"‘—"""a"ao'g""mr'r"i(g?u§| give location) !
(2} Length of stay: Ia hospital or institution
{Specify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community 3 ye ars 7
years, months or days) If yes, name country. £
(@) PRINT MEDICAL CERTIFICATION
Full NaME_Mre. Tdu M§ldred Viokers Hardin o DATE OF DEATH. e f 2
20, B th, P!
3. (8) If veteran, 3. () Social Security AT L E / °n L~
name war - No Nom 5 . hour. L/ mlnnte
21, 1 hr_reby c:rufy that I attended the deceased from._ o, ,Z// ‘/ C/
‘ 5. Color or 6. {a) Single, widowed, married, 15 to. /d/
; Wid ey
4. Sex F race W d:von:ed___.._..i._..c_?!...,..‘, that I last saw h..&f_l___ alive on M/p{ 2‘"
6. (5 Name of husband of Wife.........—..e... 6. {¢)*Age of husband ot wife if | #2nd that death occurred on the date and hour stated above, Duration
..George Billiam Hardin alive.... [V@C o_years || Immediate cause of death. Z " Lanaad_ o -
7. Birth date of deceased........ L@ De_ 28, 1869 :
{Maonth) {Day) (Year)
j ) Y
8. AGE: Years Montha Days If less than one day Due to.... % Pt W B Y v P i‘]
75 7 5 .
hr. min . W
: Due t0.. (Rt =2
9. Birthplace Kentusky.. § ‘ ; : = : :
(CHi:y, town, of connty) (State or forcign conntry) (4
o Sk, ., Other conditions
£0. Usual mcumﬂan‘"""“‘gj"l‘sewife : ! {[ncinde preguancy within 3 months of death) J/ '
- A
11, Industry or business At Home . PIYSICIAN
- atr o A .t Mmorﬁndmgs . 'I '}1 I L -
g 12, Name..John RI:Vickers . #_‘.._~_:._...'...._;___;§_____' ~Of operationd.. : : : Undestine
& { 13. Birthplace NO RBOOI‘d .’ mﬁiﬁ:ﬁﬁ
(City, town, or county) : ~ " (Stats or foreign country) f 2ULODSY........ - . hould b
g 14. Maiden name No _Record m Of autapsy . [ N ;?;)!lécﬁ at_-:
tistically.
= ) epord
g 15. Binthplace pre—— > No R ﬁhw POy 22. If death was due to external causes, fill in the following:
‘16, (a) In;oran' TS s Edgar T, Harding R 4-: || (=) Accident, suicide. or homicide (specify)- :
(&) Address 2902 ngrison ‘ {b} Date of occurrence.
17. (@) Removal ’ (& Date thereoi' _Qect._ "Budd || ) Where did injury occur? Gy oo o
{Burial, cremation, or remaval} S1a (Maoath) (Day) (Year) (@) Didinjury oceur in or about home, on farm, in Industdal place, in pubhc pl;u:e?
{¢) Place: bunal ar cr-ﬂ“ﬁnn ter ] Mo.:
15, (@ Sighatur of fuers director. JOND. Pa SHOL Y te|| oo e morm g AT
@ Address... ... BalaMOo o e ‘ v
o ta) ® A5 23, Slgnaz?...._ : . or other)
i - M J— _ . Py
° ats received Jocs istrar} (Registror s signntore) Address. (/ V Date sighed

é@/ (Licensed Embalmer's Statement on Beverse Side) rd 7 9?




STATEMENT BY L]CF..NSED EMBALMER

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

..... . - Registered Apprentice No ‘ .
wotking under my personal supervision, -

Llcensed Emhalmer No

v C P. Q. Address / é ./é//\ -

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

If this bodyis not embalmed, fact should be so stated above. . o




