THE UIVISOUN OF REALIA OFr MISUURI

. Mo.300 || 4
-ves00 | FUEDOCT 161950  STANDARD CERTIFICATE OF DEATH e pue . RIA68
BIRTH XO. REC. DIST. 0. La_.‘_.rnmmv REG. DIST. m.m_ Regittrar's No...... 11}_,_2
| @(! 1 i” PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceassd lived, 1f isetl rovidence before
- a. COUNTY a. STATE b, COUNTY sdokwton).
) 0 Buchanan Miggouri Bu: Jn.q o
b Cé‘l;f (I outeide corpurate limite, writs RURAL and give . g"ﬂ‘fﬁfﬂijﬂ:- c. ng (If ouwids corporata timits, 'writs RURAL and give townshin) 0/
TOWN St, Josmeph - . TOWN g+, Jomaph Rura] |
. FULL NAME OF boepital or insthation. giv a1 Toeation) . v
d Nse e oF (If not in i or ., give strect or d AsDrI?FEEESTS (&t rural, ahve boastion)
INSTITUTION ph's Hoapital BRt+6 R.F.D. # 6
3 NAME oF 8. (First) b. (Midale) ¢ (Last) _ | 4 DATE  (Mont) = (Day) (Yew)
(Type or Print) Jess Earl Harding e (Dl /0 ./7'-5 o
5. SEX 6. COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ wom 1 !:n
WIDOWED, DIVORCE ads, birthday) | Months Lt
Male 2| ‘White Never married 7)| Nov. 20, 1943 I yrs | > l |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tsts ot forsien omgutey 12, CITIZEN OF WHAT

“Frudent ™ |grade schoo¥*™ | Kansas City, Ransas / GOWTRYE.

13a. ER"S NAME 13b. MOTHER'S MAIDEN NAM 14. NMIE OF HUSBAND OR WIFE
) N e g | D acr: o]
f b H - /_- A

15. WAS DECEASED EVER IN U.5. ARMED FOﬁ 16. SOCIAL SECURITY

[=]
:
E
[
-«
]
E {Yea. o, MW'M | (It you, Zive war or dates of none
: Nl B SAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEA
. Enter only onecauseper § 1.
E line for {a), {b), and {c) DIRECTLY LEADING TO DEATH‘(a) CA LA
g *This doer nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if ang, Shotng DUE TO (1)
S ok heart fallure, asthenia, | 1ise to the abooe cause (a) dating
= etc. It means the dia- | She underlying cause lonl.
o ease, infury, or complica- : DUE TO {c) i L 2
= tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS o .
= Cunditions contributing to the death bus o . : 529 \X
= related to the disease or condition causing dzaﬁ.
29 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘ ) 20. AUTOPSY?
= TiON ’
= : ) ves [ NG D
o 21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..tnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larma, tagtory. sireet, offios bidy. eta)
2 HOMICIDE ) .
g 21d. TIME (Month) (Day) {(Year) Cﬂ'm)' 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 5 . - WHILEAT{™] NOT WHILE
J“ __INJURY - = | “work AT WORX | "
. - B .
E 2. I hereby certify that I attended the deceased from : ? 5.0 lo M&, 19470 that I last saw the deceased
9 | oliveon , 19_57D, and that death occurred gt 2 SV from the causes and on the date stated above.

T llze s (Pagres or fyls) 4] 235, ADPRESS Y Zk. DATE/SIGNED
a |- / Lowcoed), oy AV Lo (pess £0/11/55
E § 4:‘" x7 U 72 A7 o
£ | 24 SURIAL, . DATE ) NAME OF CEMETERY OR CREMATORY ; OCATION (Olty. town, or county) (Biats)
g ; FRHGY E 10-12-19 50| Mt. Hope Cepateri |Feansas Cilty, Kansas

DATE REC‘DBYLDCAJ. Rmmmssncm z/FURERL DRNERATOR' 8 B CNATURE ‘ADDRESS
&@\qu ‘,‘,,,JA Mj—,'-!;_,_ YV, St. Joseph, Mo,

T (licensed Embalmers/jikteent on Reverse -Side}

/.;2/5‘0




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, oncby .|

working under my persona! supervision.

Licensed Embalm 2 eedlee SR KL ...
'P. O. Addr Yo anetls W% 4
Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ' : i

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated sbove. y B
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Student Embnlmnr




