DEPARTMENT OF COMMERCE
BUREAU oF Tu® CENSUS

IFILED JUN1 2 1948

Registration District No

THE STATE BOARD OF HEALTH OF MISSOQURI

', STANDARD CERTIFICATE OF DEATH
Primary Registration District Na.__._(z_.._'._o_..z_é ’

16935
State File No

1. PLACE OF DEATH:
(8) County.._v&CkSon

2. USUAL RESIDENCE OF DECEASED:

® City or town_..... Independaence.. IM}ﬂB oyrd...

() Name of hospital or institution:
Indenendence Sanitarium AJ

Stare Migsouri

(11 not in hospital or institntion, writs street number ar location}

-(3)' Length of stay: In hospital or insutuuon......._....l .HQ ........................
(Specifly whather

AL Years

City or town.._.. KBNSas City, RFD 6 ( Runal )
3 {1f outside city or town limita, writs *IBRAL™)
- Street No, %9 Hazel
{If rural, give location)
Citizen of foreign country?, No (Yes or No)

ln this community
yeary, monthy or days)

Registrar's No. I/?!g
Jackson 7/(V

{¥ County.

If yea, name country ...

-t

*

(e300 prINT  Alberticdlexdnder, Hart

. DATE OF DEATIL: Month....... M8, day.. 19

[ 3. (b) I veteran, 3. (&) Soclal Security

. I hereby certify that I attended the d d from

MEDICAL CERTIFICATION

year. 191{'6 hour. 5

minute_._._‘.!lra..."..g.!M .

that I'last saw b

name war. None No.
5. Color or 6. (a) Single, widowed, married,
. sex Male ] e White dwvorced... Married.. ||
6. (b) Name of husband ot wife.........e.coeoee. 6, {¢) Age of husband or wife if
_...Soohia Hart alive._ 36 vears
7. Birth date of deceased June 10 1902
{Month} (Day) (Year)
8. AGE: Years Months Daye If less than one day
AL, 11 22 1 hr. min

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE 'J\-_iRERMA.NENT REC

Russia /a

. 9.z Birthplace
. {City, town, or county)

Sheet Metal Finisher. -

10. Usual occupation

1. Industry or business

{State or foreign country)
Other conditions,
(nclude pragoancy within 3 months of desih)

PHYSICIAN
. . . Major findings: . \ . R
: 1 Wi . VoA : i Bl Lk : .
12, Name John A..Hart. .- Tkl = = / + -+ Of operations : / Underline
13, Bisthplace _Ruseia__ b || S e ete
(S18ts ar foreign country) Of autops -Jshould be

{ 14. Maiden nnmr‘_(?th.teo}?jﬁfa“ﬁ" 11 .P‘I'

15. Birthplace

Cermany 9‘

. If death was due to external causes, fill in t] slighving:

{Civy, town, or county)}

G. P. Hart ’

{SLote or foraign eouut‘.ry)

16. {g) Informant
{5) Addresa
17. (a} ﬁ i (b) Date ¢

{Burinl, eremation, ur removal)
{c) Place: burial or cremation. fJf{. tw
18. (a) Signature of funernl dj

c.llr}

{Muonth) (Day) (

tor..

3921 Bellfontaine,, K. C., Mo.,,
bereof. ._.5*,2 '37_‘.._5(_4..

[ SN ST —— . R ’ - -
: .- Sfeci! sce) ‘ 179
\Vlu!eatz - & ,.. ..“(15” nso e %/;: -

Accident, suicide. or hgfigdle (specify)

G u

1/
Date of eccurrence,

Where did injury occur?. _’/! / l/

R’ (County) ) (Suw)
Did injury occurin g ‘ ﬂ” ii'

m in lndustml placc in publip ;

Signatun

pe !lﬂ’

L9/ 117/4

X
N

i p—




FEB o 1948, o

IV

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, e=isy

L4

......... : . Registered Apprentice No. .
working under my personal supervision.
N .

P, O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with



DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!
State File No... \.;..

Pusswy on mum Cavscs STANDARD CERTIFICATE OF DEATH A...
Registrar’s No....... ./ ? %

Registration District No[.rj., ol

! 1. PLACE OF DEATH: E 2. USUAL RESIDENCE OF DECEASED;
I (s} County 4, Y. ] () Statenn
ot (5 City or tuwn....r.._.. < o e L AL - T
P (I outside citylog town limits, writs ' ;" ond name of township)
E. ;L_ () Nafhosmml or instithfion: ] . @ C“y ortown-—f& v » limil
5 ndep .. Sam ¢ Strest No. / 2. $(
(1f nof in hffepital or institalion, wrila street ngiber or location) eemurar B tmmmms mnem ames s e e b e
(4} Length of stay: In hospital or institution.. ..,K.HA_.L e amemne .
(Specify whether {| {¢} Citizen of foreign country?............. A. -.{¥e¢s or No}
In thia community. Q (I UA[)
years, months or days) If yes, name country.
: 3@ PRINT e g f- a W MEDICAL CERTIFI
.._r\ .
o 3. (b} If veteran, 3. (¢) Social Security i LT o
S name war No

5. Color gz 6. {a) Single, widchd.
race.. M.. divorced........ . Dl

. (8) Name ihusban ;r wife...

6. {¢) Age of husband or

date of decea:.ed ...........
(\Tunlh)

5. AGE: 9‘% 7{%91:@

9. Birthplace.._ -

Rl

Other conditions
(Include pregnancy within 3 months of death)
Underline

Major findings:
_,_Q_‘____ 7 4 V., S Of operations..
the cause to

.
...... 3&5 . y which death
Of autopsyl. . 4 _._t Y. AL ... stt’:;uééi be
PO charged sta-
tistically.

22. If death was due to extcmal causes, fill in the fullovﬁng

(a) Accident, suicide, or homicide (speclfy).m S,

6. (o) Inf a ¥ 5 £ AL e
1 a) arfét-— 59 1 /% Y e —ﬁ; ) (&} Date of occurrence.... / ? /

. e sy occurr_ (A2 .

: 17. (g} AT et (B) Date thereof. /—‘—3 3 4 {c) Where did injury octur ity offeowe) Mﬂ 23

; (Buria), cremation, cr remuval) M’;ﬂ:);miil 2L (d) Did injury occur in orf . in in&ustrial place, in pubhc pL'u:e"
A :' 7/

{¢} Place: burial or crematio
of place)
While at work?.. %_6__(5::11'1 l,;n Ml;a:s of iniurw_
23. Signature. a_ CL“WM.__" (M. D. ortirer.
Address. A asnf . C.. igned ™3 /2N ;d

11. Industry or PHYSICIAN

E 12, Name.....
[
= [ 13. Birthpla
5

Y

ok

T A

(Stataor foreign cotatry)

18. (o) Signature fymml irect
() Address.

12, (g
te received local runuru)
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