THE DIVISON OF HEALTH OFf MISSOURI >
. No,300 oy ,
oo | FLECMAR 3 1951  STANDARD CERTIFICATE OF DEATH e i o BT O
! piRTH KO, REG. DIST. No. _LZL PRIMARY REG. DIST. W0. /O O2u Registrar's No.. 710
90% 1. PLACE OF DEATH ) : 2. USUAL RESIDENCE (Whers decessed lived. If institution: residsnce before
. U . . . STATE . adinisaton).
\ a, COUNTY JACKSON 2 NEBRASKA b. COUNTY ADAMS i )
b. CITY (If onteide corpurate lmita, write RURAL sod sive ¢. LENGTH OF | c. CITY (1f sctmide norporats lizuits, write RURAL and give townzhip). ’0'4{9 J
OR woship){ STAY (o this place)|| OR S d
Town KANSAS CITY, MO. . IEMEDIATE - TOwWN HASTINGS g
d. FHIO-SLP?TPR:_EO%F (1f not in hospital or Institation, cive strest add or locatd d.AsJI;!REérS (1! rural, sive location) ' LY
| INsTITUTION  UNTCORI STATION, K.C.MO. 602 EAST 2ND STREET
3515%!2%5%% a. (First) b. {Middle) c. (Last) 4. DS?:'-E (Month)  (Dey) I(Yau)
m’m or Print) JOHN H. HART DEATHFE BRUAEY s 1951
0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (in years| F UNDER 1 YEAR | O UMDER M WRs.
| WIDOWED, DIVORGED (Epectiy) ' laat birthday} | Menths l Days | Hourn | Min.
ITOOWED e | MARCH 11, 1862 88 l
10a. USUAL OCCUPATION (Ciivekind of werk | 10b. KIND OF BUSINESS OR [N- | I BIRTHPLALE (8tate or forelgn sountry} ’ 12, CITIZEN OF WHAT
done during wost of working lile, wvan if retired) DUSTRY .. COUNTRY?
RETIRED CIGAR MAKER PRORTA, TLITNOTS ! U.S.A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T : ANNA KIPP MRS, MARYA. HART(DECFASED)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown) | (If yes, wive war or dates of sarvice) NO. .
NONE NONE NN MRS. E. W. SWARTZ, 6L6 W. ELM, OLATHE, KS.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper { |. DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b), o (6) DIRECTLY LEADING TO DEATH® (4)

«This does mat mean | ANTECEDENT CAUSES /
the tnode of dying, such | Morbid conditions, if any, gising DUE TO (b}

a8 heart faflure, asthetida, | 1362 to the above cause (a} stating -

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (J)

de. It meana the dis- the underlying cause last. )
ease, injury, or complica- .. DUE TO (&) _ . P
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS D ‘
Conditions contributing to the death but nof u 2,
. related to the disense or eondition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' j 20.! AUTOPSY?
TIOR
_ ves ) wo [}

21a. ACCIDENT {Bpediy) 21b. PLACE OF INSURY (s.s..toorabent | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) \

SUICIDE borns, farm, fastory, atreet, cffice bidg..eve.)

HOMICIDE ; . ]
21d. TIME (Monts) (Day) (Year) (Hour) -|-2le. INJURY:OCCURRED | 2). HOW DI INJURY OCCUR?

OF WHILEAT [=] NOT WHILE

INJURY WORK AT WORK . )

22 [ hereby certify that I aumded the deceased from , 19 lo , 19 , that I last saw the decensed

alive on , and that death oceurred al —______ m., from the catses and on the dale staled above.

2Z3¢. DATE SIGNED

/Y5

(Degree ot title) | 23b. ADDRESS

Cprpme] 00 oy

PLA

WRITE
52 Lb

AC

é:;AT i(}eo . lho for

%ao"BHERMlg‘:.ALCREMA 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) - (State)

(Bpedty)

EEMOVATL 9/1 J,/m OLATHE, KANSAS QLATHE, JOHNSON _ KANSAS
RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

P A He E. JULTEN COLATHE, KANSAS
([icensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.lmed by me, of by — oo |

Student seeeassennns Cevenerarasareresranans Signed %&M

Student Embalaer éW
: Licensed Embalmcr No %g pd

working under my personal supervision.

P. O. Address AN T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt.n-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . ‘ L I )




