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STANDARD CERTIFICATE OF DEATH

State File No....

ALA

225

REG. DIST. NO. _LZL PRIMARY REG. OI1ST. ®0. /O 0BT Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare d d lved, U Inetitation: residence befors
a. COUNTY a. STATE b. COUNTY udml-inn:.
Jackson Missouri Jackson
b. CITY (I outelds corpurste Limits, write RURAL and give ¢, LENGTH OF . CITY (I ouuids sorporate limits, writs RURAL agd give m:.up)
toweship)| STAY (io this place) R
TomN Kansas City Years. TOWN Kansas City

d. FULL NAME OF {2 not In houpital or jnstitution, give street addrems of location)

d: STREET I rarsl, atve Loeation)
HOSPITAL ADDRESS (I rard, wive 2’\9 6
INSTITUTION 3800 Central 3900 Central
3. NAME OF & (FIrst) b. (Mdiddle} c. (Last) - 4. DATE (Month) (Dey)  (Yoan)
{T‘rpe or Print) NORA ELIZABETH HARDESTER DEATH 1 15 1951
f 6. COLOR OR RACE | 7. MARRIED. ngggcgsnmm , | & DATE OF BIRTH 9. AGE Un yens| w vocn 1 D\-;“1'... ¥ owen u m.
. (Bpecity - birthday] 0! Hours ] Min.
Female White 1dowe 74 11-26-1869 | |
10a. USUAL OCCUPATION (G kind of werk- | 10b, KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE (State or forelzn souatre? . 12, CITIZEN OF WHAT
dona during most of working life, svea if retired) DUSTRY . . . COUNTRY?
Practiel nNurss Macon Missouri 2. A,

13a. FATHER'S NAME
L Henry Vanskike

E—}

13b. MOTHER'S MAIDEN NAME

Coulter

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, 00, or unkuoown} | (If yes, xive war or dates of service)

16. SOCIAL SECUR#;I’J 17. INFORMANT' ¢

S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

) Henry Hardester

ADDRESS

——y

Ne -~ ‘| None E.C.Eardester 708 W.775t Kas. City,lo.
18. CAUSE OF DEATH ME AL CERTIF{ ON INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ - W NSET AND DEATH
Yie for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH® (5) g YItxa
ANTECEDENT CAUSES :647 - C
*This does not mean ‘ht.._ ., s
the mode of dying, sueh | Morbid conditions, if any, giing DUE TO (b) 4 Vfd." J—%
o# heart fallure, asthenia, | rite to the aboor eause (o) stating _ F4 } a
cte. It megns the dip. | ‘the underiping couse lost. uy
eare, infury, or complicg- DUE TO (o) .
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS A
Condilions contribuling to the death but not A
related to the diseate o mondicion causing death. /7/ 202, 1’1
19a. DATE OF OP.II;:%Aﬁ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ wo
21a, ACCIDENT 21b. PLACEOF INJURY (v.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE boms, farm, factory, street, ofios bldy., eto,) -
HOMICIDE : ——
2td. TIME  * (Moot} (Day) (Year) (Heun | 21e: INJURY OCCURRED | 2If. HOW DID [NJURY OCCURT
— WHILEAT ] NOT WHILE
INJURY / WORK AT WORX
22. I hereby certify thaz I giiende r‘he deceased from 19_2[ lom"‘- s/ d , 19 L 4 , that I last sqw the deceased

*s Staternert on Reverse Side)

alive on and that death oceurred ot _*__P ., f#om the cau:es and on the date slated above.
. 851G RE Frank Leitz Dezmour mle) 23b, Annnm Zic. DA SIGNED
/‘M—ﬁ%& V4 J‘ - VN ,,,i - |-/
s, BURTAL: CREWA 7 205, DATE Z4z. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, oz conty) (Stats) -
TION. REW
_ﬂemmml / lb-5/ wmAaiMoberly Uissouri
DATE REC'D BY LxﬂtEAGL b SIGNATURE 25. FUHE“AL DIRECTOR' S SIGHATURE ADDIE”
(/-/6 .57 ¥rs C.L.Forster 918 Brooklyn Kas. C.Mo.
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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 o rmmcerem

working under my personal supervision.

Signed....

l..i;'nsed : ; balmer N:;E;S“E,—gf —__
P. O. Ad&eﬁfﬁ% S

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

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

Slgnediciacas Nsemnesessenaccessenasanassan
Student Embalmer



