+

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 1 134

Reglstration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..j.p....ga-:'_

16355
2082

State File No.

1. PLACE OF DEATH:

{s) County : Jackson

® Cityortown_ 280883 City
(If cutaide city or town limits, write “RURAL” end name of Lownship)
(¢} Name of hospital oz institution:

lgryts Hospital 0
{if pot in hospital or institution, writs strest number or location}
(d) Length of stay: In hospital or ingtitution____ O_Weeks

2. USUAL RESIDENCE OF DECEASED:

(@) State__Misgsourd o comy.Jackson
¥ansas Uit ¥ 3

(L outside city or \9wn limits, write “RURAL") y

(d) Street Now———__ 2711 Benton oo

{H rural, give location) o

Registrar's No, .......... ™=

(¢) City or town

Gooify whotber || {) Cltizen of forsign country? no (Yea or Na)
In this community. SQ vegnras
yenrs, months of duys) u 1f yes, name country. no
MEDICAL CERTIFICATION
PRIN
Yol fAME__GERTRUDE M, HARDIN. Ma 18
20, DATEOF DEATH: Month  NEAY _ day
3, (b} If veteran, I 3. {¢) Social Security No.
name war N‘O NO N E mr____.l_eia_____hnur. ,A......___.minute......iﬁ_..ﬂ.ﬂ.
21, I hereby certify that [ attended the deceased from
4 5. Color or 6. (a) Single, widowed, married, - . nma /4 1ok
+ s Female’] nelhitel divorces_Married Zi tost ga b alive on /&7 1w

6. (¥ Nameof husband orwife. 6. {¢) Age of husband ot wife If

Ira L., Hardin

and that death occurred on the date and Jour stated above. ‘ ‘

Durglion

7. Birth date of deceased.. DRCEMD AT — 01‘ Xtk 3 ‘
{Month) (Day) (Yoaz) / ‘
8. AGE: Years | Months | Days 1f less than one day Due to W AMW 4, 5 é______,__ z |
4 4 5 5 hr. tpin. .
Due to,
0. Blrthplace e Bradford, Kangag- _ ./ . . - -
{City. town, or county) {State or foreign country) ‘:‘ v N
. . - t . [l Other conditlons ~_.
10. Usual occupation. Home Zoestiens |} u.:grua. pn;nnmy within 8 nsontha of death) b
11, Industry or business e R v} \ 2 1. PHYSIHIAN
or findin, g —
§QMmmuLLLJMﬁﬂL~%M'WM L0y —
=\ 13. Birthplace Bradfo rd, Kansgusg the cause to
E 14, Maiden name__. mmjls tjmdy'ﬁh" ! e Of autopey melg s;e
) - 7 ) dstically.
E{ 15. Birthplace (&?PE;?‘“ o Botees " 22, If death was due to external causes, fill In the following:
6. (@ Tnformant._ T8 L. Hardin ' (¢} Accident, suicide, or homicide (specify)
(b} Address. € ! 27 l 1 B ento n __K_ _______ ..._«..I'ig.m.._.___... (8} Date of ocomrrence
17. @ ® Da.t.e thereof_ M2 § () Where did injury occur?. G
(Bozial, cromatian, (Day) " (Year) {d) injttry occur in or about home, on farm, in indusmal place. puhl.ic plaee?
¢c) Place: burial or c.remnuun_H!-_ghl and PMI.'M_.Q_Q lTlE‘j; ex Y 7 -C. ﬂm P

Signature of funeral directer WL LS. Funeral Home
Adaress. 29015 Linwood K. G. 3_Ho

S

7.8

{Dats rmrvad tocal reeistrar)

{Registrar's signattre)

(Licensed Embalmer’s Statement on Reverse Sidb)
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. STATEMENT BY! LICENSED EMBALMER .

I hereby certify that the body whose name is'recorded_bn the Eevlérse side of this certificate was e e;libé!med by me, or by

Regtstered Apprentlce No

working under my personal supervision.

)77 A

Ao

- . - A ! " Licensed Embalm Nogécj(%
S T e ' POAddress/‘z_{__,__“___,.___wm _________________ N

Note: The above MUST BE SICNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes g'rounds for revocation of Heense.) -

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




