5, No. 300

M —10.47
ey, 5-17-39
I 3908

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

FEDERAL SECURITY AGENCY

LD SRR

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

e e 30158

(» 1}
Registration District No....._. / y Primary Registration District No/éOL Registrar's No. 5""3 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson . .
((3 f:?:: Z’i town ¥ansas CLLY @ st Misgouri @ County.....Jackson LE
(If outside city ox town limits; writs “RURAL” and of township) i 3
(e) Na!!!;-a of hospit:lnor ﬁh{ﬁun: e N * @ City or towm Ka(}}-i&i =gj&t¢gn limits, writa “HURAL"} .;
Vineyard Park Hospital @ Street No.__ 1125 West, llst Ter,

{If not in hogpital or institation, write streat number of location)
(d) Length of stay: In hospital or institution 8y

45 Years

{Specifly whether

in this community
YOATE, hs or doyw)

(L rural, givo location)

(¢) Citlzen of foreign country? o (Ves or No}

If yes, name country.

§ (o PRINT MRS, ALEXINA S, HARDWICK °

3. (b} If verteran, 3. (¢) Social Security No.

N
name war. ot None
5. Color or 6. (a) Single, widowed, marred,
o s Femel White divorced.. MaTTiE04

6. (c) Age'of husband or wife if
aﬁ\"e..........................yca.rs

!
6. (¥} Name of husband or wife.. oo

e John BE. Hardwick .

J| 20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month Lot .. day 257
mr_./_’.g_.ﬁ‘_-g:'_whuur 282 minute =3¢ .M
21. Y hereby certify that I attended the d d from

B K Ale,

T TS W . o P YT § N
that I Jast saw h_&Ze¥. nlive on. __,z,f..&(’(

., 19 &
and that death occurred on the date and hour stated above. )

I diate cause of death

7. Birth date of deceased Oct 2 11 + 1872 .......M__ - - 3&%‘
(Month) N (Day) (Year)
8. AGE: Vears Months Days I less than one day Due tO._...W : 32 ....4&.9
76 2 14 : " ’
SR .| S 2} | R D
[ T T - L S ges SRS oy / f ? 55~ ulh, "ol B Wl -V -
9. Birthplace Scotlend .| _ o
~ {Ciry, town, or county)” ™ {Stata or forcign country) =
. Home . Other conditions
10. Usual eccupation oo {laclod ¥ within $ b of death)
i1, Industry or business. - ﬁ‘ . . PEYSIOAN
g 12, Name George Anderson 5 operations.... o . . v—-——d "
v et e nderll
E 13. Birthplace Scotland? l‘ !;) g :ﬁ:ﬁ&a:x
. . (City. towy, or conn! . . (Suste or forvign conatry) _ || . _of aut DY .. i R L should b
£ { 14 Makden name Jene Blark s ° - : mmummnmf
d A X = ¥.
= . L;i‘
o | 15. Birthplace P —— (ssu?uowtiaufgunur) 22, 1{ death was due to external causes, fill in the following:
16.. (@) Informart..... v.ohn B, Hardwick Jr. (6) Accident, suicide, or homicide (specify)
@) Address 4530 Merclier K. C. Mo () Date of occurrence
¢ : -
17. (a) Buria]_ .. (5) Date tHereof." 12-27-.48 A¢} Where did Injury occur? e s o
., (Burial, cremation, of removal) (Month} (Day) (Year) || (3} Did injury occur in or about home, on farm, in industrial place, in public pzaeg?
@ Place: burial-or tion Mt , Moriash
ignaty - Freeman Hortuary- . John-Sheldon—- Grocify typs of place) . )

18. (o) Signature.of funéral director. ’Wh.rle ‘at work? ....... LA (¢) _Meansof i mjury..._.....-..__.-

(5) Address Kanses City, Missour —
19. (a) .ZJ;_.; M%
(Date reccived lncalmlmrnr) {Registrar's signa

{Licensed Embalmer’s Statermaent on Reverso 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 Apprentice No ,

-working under my personal supervision.

- | - ’ Llcensed Embalmer No. '~‘3 5/? 37

P. 0. Address )/ Q %

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.} .

1f this body is not embalmed, fact should be so stated above,




