No. 300 i;lLEn FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI
. i : . s
to-20 H STANDARD CERTIFICATE OF DEATH Stte Fite Nowern, 1%6’?
" SIRTH NO. REG. DIST. HO. _dz_ PRIMARY REG, DIST. NO. _Mkzﬂiﬂmr': Né:_........._.._..ég.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If fnstitution: residence before
. COUNTY v r f ATI adinkmisn
2 Jeckson & STATE M4 sgourl b COUNTY  Taekson v
b. CITY (I outaide corpurats Limits, writs RUTRAL and give ¢, LENGTH OF ¢. CITY (If outalde sorporats limita, write RURAL snd give township) N
OR somaship)| STAY (ln this placa) OR P
TOWN  Kansas City 9 Yrs, TOWN Kansas Clty : ¥
d. FULL NAME OF (If aot io hoapizal or institution, give sirect addtess or locatlon} d. STREET, (U rgral, give location) ) D
HOSPITAL OR / ADDRESS
INSTITUTION 1600 E, 18th St. 1600 East 18th St,
SgEﬁéhéESCl)EFD a. (First) b. (Middle) c." (Last) 4. DATE (Month)  {Day) (Yean
( Type or Print) Frank Plerce Hardin Damﬂanuapv 15, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UDER 1 YEAR | oF ONDER 2 wEs,
N WIDOWED, DIVORCED (Bpecify) Last Uirthday) Mun\.h-, Days | Hours | Min.
Male 24 Negro | ““Married 7 |fug. 12, 1872 | 76 L
10a. USUAL OCCUPATION (GiweXindof werk | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (Stats or forelrn country) 12. CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY CQUNTRY?
Lsborer Lawrence, Kanssas /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Nels Hardin —_—
I15. WAS DECEASED EVER IN U5 ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (I yes, xive war or dates of service) NO. ~ .
No No Lillian Hardin 1600 E. 18th
18. CAUSE OF DEATH MEDICAI. CERTIFICATiON INTERVAL BEYWEEN
| Enter anly cnecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b), and {£) DIRECTLY LEADING TO DEATH'(a] M_

“This does ned mean | ANTECEDENT CAUSES 21- é
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

—~ i a8 Beert fafiure, exthenia, | - Tiee to the above cause (a) stofing ™ - L
cte. It means the dig. | M underlying ceuae last. ’ .
ease, infury, or complice- LA ’ D7UE T0 {0 - Tt 3.2
tion which causéd death. | 11. OTHER SIGNIFICANT CONDITIONS - !
Condilions contribuling to the death but not 3 3
e - related to the dizease or condition causing death, L - B} ..
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON | . '
- - - o - - . : vtsDnoE

21a. ACCIDENT (Bpecity)} 21b, PLACEOF INJURY te.x.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) .- (COUNTY} . .- - .- (STATE) -

SUICIDE botie, farm, factory, srest, ofics bldy..eta) - -

HOMICIDE ' v
21d. TIME (Mom.b) (Day) I.Y-r) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

OF. - - - o - | WHILEAT[] NOTWHILE e e a .

[INJURY = | WoRK AT WORK -, -

2, I hereby certify that I atténded the déccased from —d =) 19246 o _Z_-_QL Igﬁ that I last saw the deceased

alive on _/__q:'__ 191@ and thal death occurred al _________ m., Jrom the causes and on the date sialed above.

. zaa SlGNATURE A, Fr adford (Degreoor title) | Z3b. ADDRESS 23c. DATE SIGNED
: - | 2o/ sl o M; SRR Ve ,7,:y7
%‘IONBHEB:S\}-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY de.'LmATIOIV(Olty. town, or county) *(State)
[ .
Buria 1/19/49 Lincoln Cemetery Kansas City, Missoird

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L4

25. FUNERAL DIRE TOR" GNATURE ADDRESS

DATE REC'D 8Y I.OCAL REGISTRAR'S SIG TURE I
[/ 8YY Yrren

(Licensed Embalmet’s Statetnent on Reverse 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_ . —_

Student Embaimer No. -,
working under my personal supervision.

Student

Studant Enbalu-r

P. Q. Addremg

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

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

to comply with

e

*




