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v. 5-17-3¢

I Xasas7

DEPARTMENT OF COMMERCE
Bukeav oF THE CENSUS

FILED APR 51

Registration District No

"“STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._._ 0.0 2__

8611
1303

State File Na

Regisirar's No.

1. PLACE OF DEATH:
Jackson

Kansas. City
{If ovtaide clty or tawn limlts, wiits “RLUAAL" sod guse of townabip)
{¢) Name of hospital or institution:

1323 Charlotte

(I mot In hospitsl or institotion, write street number aor loontion)
(d) Length of stay: In hospltal or institotion

307%

(g} County
(b) City or town

{Specify wheiher

in this commurity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7

(a) State..MQ # Coumy..Jdackson. .
(¢} Clty or tawn Kangas. City ’-.;
{17 autsde city atawn liebtn, wtite “RUBRAL") P

(4 StreetNo.l1l4 Wegt . 77th _Terrace

{1f rural, give locatlan

No

\
é {Yes or No)

{e) Citlzen of foreign cotintry?.

If yea, name country,

3- {a) PRIN

il fame Mrs Ella Hardy

3. (&) If veteran, 3. () Social Security

tante war__ 13 O Ne... NOne

%, Color or G. {a) Single, widowed, married,
£, Sex F e I race \vh 'G divorccd_.._Y!’.l_.__.. dQ_‘lﬁ.Cf

¥
6. (¥ Name of husband or v

LTS

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

6. (¢). Age of busband or wife If (t

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moot A2akecof o L
“_/_zf!f/f hour. L .........éj._mlnute.j ’ /O -M.

21. I hereby certify that I attended the deceaged from
3 t 5 1075

___WIQ 1945 to
S B 2

that I last saw hde.— alive on Eibell]
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

e semnrony LTI, T alive. . . -years
7. Birth date of d d Howv 4th 1862 : 4
(Month) =) (Yoad) - %Mﬁm%m m;m .
8. AGE: Years Months Da If less than one day Due to.
4 14
hr. min
’ Due to....
9. BIOPHCEma e 1 O
(City. tawn, or county) (State or foreign country) )
Other conditiona

10, Usual occupation Home (ln:manmum within $ manthy of death) { /b’

11. Industry'or b L) 1D PHYSICIAN
5 ) j Major findi "7 i
& 12, Naq:e.............ﬂm_.j..s.....a_lb in . Of operationa Undesline
il N Blrthpla.c: & Chio ‘ (5 ) tw; ' / ) ! . Sﬁgg:g

1Y, Wwa, of coanty . tate or focelgn country] Of autopey.. honid
§ 14. Maiden name ebnoj.ds i el ‘:-.}n;':uﬂlgf
g tistically.

S 15. Birthplace Ohlo — ;
2 rthpla T oot || 22, 1f death waa due to external causes, £ll in the following:

Informane.Calvin Hnrrﬂv
®) Addrm’30 West 8lst Ter.
17. (@) .2 ® Date ghmof_ﬁ/j!" :

(Bnrill. cremation, or remo’vl Month)

(¢) Flace: burial or cremation . L

(s) Accident, sulcide, or homicide (specify)
{6} Date of occurrence
(¢} Where did fnjury occur?.
(Clity or town) (Coanty) (State}
{(d) Did injury occur in or about home, on fnrm. in Industrinl Dlsce. 33 mlbllc pla.re?

{Specify typs of place)
{¢) Meapaofinjury__—~ . _

While at

23. Signature.....

Dats reuivod qu

Address._.

(ﬂn’htnt s .imun)

{Licensed Embalmer’s Statement on Heverse 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

Registered Af:uprenticé INO e reeeeeeeere e smemememneaeetasasmen s

working under my personal supervision.

Licensed Embalmer No..... 22 g7Q RS

P.O. Address... 2T ... o 2Pme s

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 body is not embalmed, fact should be so stat’:d above.




