S.No. 2
{—1/47
. 5-17.39

WRITE fI.AlNLYﬂUSING UNFADING HLACK INK—MAXKE A PERMANENT RECORD

FEDERA L SECURITY AGENCY

tEDSERyY

Registration District No......

MISSOURI DIVISION OF HEALTH Pty L TN 4

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosa!zé

State File Nou i imssrsssimisiin

Registrar's No._.t.z....é.ma'.......

1. PLACE OF DEATH:

{a} Count¥u.cowsicrn. J ackson...
(5) City or town Independence
(If outslde clty or town limlis, write “RURAL" and name of wownship)
N f hospi institution:
(e Name of bospi of g8 ce Sanitarium o

(¢ not in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

() smee. Misgourd . 6) County...JBEKSOR ;[ 4
(¢} City of tOWB.cusinnnnus Independence .
(1t outside ¢ity or town limits, write “RURAL") A

909 5. Leslie ‘/

{If rursl, give locatlon}

(d) Street No

(d) Length of stay: In hospital or institution hourS. . n ;) L
(Bpectfy whether || (g) Citizen of foreign country?........o. o S (Yes or No) .
In this community ?5 FEATDS b erm e tiamsapis sbasenns 7
years, months or days} If ¥ES, NAME COUNLIY civretrirerraecrsuirarsersomronrsssernssines sssspsessessss sass sasasmss brasas siosguas soss snsmsnon '

PRINT
FULL NAME .. MR....LEE..HART....SR
3. (b If v:teran, I 3. (¢) Social Security No.
name war ¥orld War I ot o W= e K S
5. Colaror | ‘ 6, (a) Szlngle, widowed, marricd
4. Sex.maleo racz:...w hite - divore m&rrle fen
6. (b} Name of husband or wife.... . 6. () Age of hushand or wife if
T8 RaChel H&I'tr alive.......éhs.............ymra
7. Birth date of deceased.....oonne.. May. ??, 1895....crmivemss s
(M5nth) {Day) {Tear)
8. AGE: Years Months Days 1f legs than cne day
52 3 1 b, s min,
9. Birtpiace-...... ARBOYaz, Kansas, i

{City, town, Or couniy) {State or"turelgn conntry)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... 808 day

eat... 19.47.. ....hour............Ai.Q.Q........minutc.........B.............M.

21. I hereby certify that I attended the d d froMaee
1%imriy to. R | -
that I last saw h............ alive on 190}

e date and hour stated above.

Duration

10. Usual ccenpation. BeLrigeration. service. engineer. .9315335%?111
11. Industry or business........u. self. emp.luye.d ...... . PHTSICIAN
12" Name. -unknown, Hart - S a. || MG e
) / Underline
< 13, Bicthplace o msuorn s BTEIORIL oo v _ the cause of
i T City, “town, or county) (State or foredmn country) whick death
14. Maiden name.. BT T o170t SO "":.‘:eh"m.
15, Birthplace Unknown . . 7 e ML PP N tigtically.
g -

{City, town. or county) (State or forelgn uouniry)

Mrs. Rachel Hart .
909..8...Jeslis.. Independe

156. (a) Informant

(&) Address...
17. (a) . Jurial. . ¢b) Date thereof........ 8/2.7 ..

(Burial, cremsunn. or removal) {Month) (Day) (Year)

(e} Place: burial or cremation... Mound.. Lrove. Gemetery

18. (@) Sigoature of funeral directddBQ...
) J?d,,... Independence,

19. (a) > Tl ? .........
(Date recelved local regisirar

gnaure) of \ u

22. If death was due to

72 #)

(e) Accident, suicide, or homi

() Date of occurrence........... W L0 St 4 A F. ...

(¢} Where did injury eccur?.......... &,

(d) Did injury oceur in or about home, on fa
place i

While at w

Teflerson City Printing Co. {Licensed Embl[mft I




gas1 98 AGN’

DEC 51950, -

F

. _3S:I'ATEMENI' BY LICENSED EMBALMER
epdrded opthe peverse side gf this certificate was embalmed by me, 0 by —eceermeie e
..... L W‘ Registered Apprentice No %"’f \
. T Signed...._./...__ -

¥ .. - 4 Licenzed Emb;

‘I'hercby certifv that tf:le body whose name is

comply with

P. O. Addres

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the ;hve .oonstitutes grounds for revocation ;f 'license.}

G. (Falure 1o

vt __I'fn'th‘i; body is not embalmed, fict should be so stated abova.

b .
b ]




