THE DIVISION OF HEALTH OF MISSOURI

5, Mo.300 N A .
was | TILEDAUG 6 1949 STANDARD CERTIFICATE OF DEATH swae Fite Voo PS8,
BIRTH NO. REG. DIST. NO. _&L_ PR IMARY REG. DIST. no._/d.L. Registror's Na._Q"QZé...un
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Whaere d d lived. If i waid before
a, COUNTY \ a. STATE b. COUNTY -dmh-lon)
Jackson MlSSOUI‘l Jacksan
b. CITY (If outeide corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside m limits, write RURAL and give townahip)
_OR . townahip) [ STAY (in this plaes) OR i ?
TOWN  Kansas City TOWN (s )/

d. FULL NAME or (I Rot in bospital or institution, give street addrems of location) d. STREET (TF ruzal, give loeation)
HOSPITA ADDRESS - ' b
iNstiuTion, 6943 South Benton 6943 South Benton
3.535%!\&5 S%';J a. (First) . b. (Middle) c. (Laat) - ha DSTE (Month) {(Day) (Yean)
(Typeor Print)  James A, Hardi DEATH July 1) 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If WNOIR 1 YEAR | OF Waem o wes.
0 ' WIDOWED, DIVORCED y(Bpacify) Inst birthday) |Months| Days | Hours | Min,
Male White Widowed k February 21 1865 8) ﬁ I
108. USUAL OCCUPATION {Givakind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oruntry} . 12, CITIZEN OF WHAT
done during most of working Life, sven if mtired) . DUSTRY . COUNTRY?
Retired Famer Farmin Appleton City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jomes M. Harding . Sarah E. Hatfield & "
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 su;NATuRE OR N AN ss

(Yoe,no, 0r unknown) | (If yem, xive war or dates of sarvice)
Mo . Mo 0o .

NO.
None Mrs. Dorthy Lanning, 6913 S, Benton K.Y, M
18. CAUSE OF DEATH . brsi "v;R CoNDITION CERTIFICATION INTERVAL BETWEEN
- Enter only one cauea per DIRECTLYLEADINGTODEATH'(a) M M OL‘M!_A_._

line tor (8}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES
The mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)

a3 hear! fallure, asthenia, |. rise fo the above cauae (o) slating -_ . S . B = TR PR -
de. It means the dis- the underiying couse lost. .
ease, infury, of complica- . . .DUETO (c)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuiing to the death bul not

related to the dizease or condition ecausing death.
19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION - ' D s T ] 20. AUTOPSY?

TiON : L’
i T ves [ wo[]
21a. ACCIDENT® (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY} _ . {STATE)
aLgh?:glEDE . bhome. farm, Iactory, street, office bidg.. s0.) at LT [ PR ¢

21d. TIME  (Moath}) (Day) (Yeas} (Héan | Zle. INSURY OCCURRED °| 21f. HOW DID INJURY OCCUR? -~ - -

. WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby “ﬂifg tﬁ'f altended the deceased from ._I_Lbl_ T 2" _'!LL‘I_ 19!&" that I last saw the decessed

alive on , 199 and thai death occurred até@a m., from the causes and on the date stated above.

23a. SIGNATURE % u_qg, (Degree or title) | 23b, ADDRESS Wm-:sneuzn
+G.Leltch MD 198 HOY PM NLL:& KA. Ja’.zﬁﬁ
24a. BURIAL CREMA- 245, DATE 24¢, NAME OF CEMETERY OR CREMATORY. 24d, LOCATIONXClty, town, or county)

Tion July 17, 1919 Salem Cemetery. _ |gae

DATE RECD BY LOCE‘EL ﬁy’m-s IGNATURE 25. FUNERAL DIIECTOR'I smunul!t . ADDRESS
2‘-1(5"%? ' = VGeo. C. Carson_ Funeral Home

Embaimer’s Statement on Reverse Side)

WRITE '.P.‘[‘JAIN:TJY_USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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, of by

. ,  Student Embulmer No.
working under my personat supervision.

STUTBNE suveraveraveonccsasssoanesavasunas ‘ ‘ ngned..,MM )M

Student Embalmer

Licensed Embaimer.No. 423 )—-——r

T POAddmst%‘@%M'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Inl OWN HANDWRITING. (Fﬁ'lure to comply with |
dnabonmsutmugmundlfmmouo!m) '

If this body is not embalmed, fact should be so sated above. ~ - SR L o |




