. Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

| FLEDAPR 23 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ fz PRIMARY REG. DIST. no./a’—z-—. Registrar's No

tote Fie NodCLBEN 3. ...
1518

Jackson

' BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscesssd lived. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY _ adinisaion),

Missonuri

b. CITY (1 catolde corpurate mits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (1! outslde corporats limits, write BURAL and give township)
OR LJ i t townahip) [ STAY (la this place) Q
TOWN KATS8 S Y 26yrs. ToWNKangas Clty .
d. FULL NAME OF (If aot In hoapltal or instltution, eive streot sddross ot locath d. STREET (It rural, give locatlon) l U{é
HOSP R . ADDRESS ’
INSTITUTION 1021 Vine 1021 v ine é
3DNEACNéEE'%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Moath) {Dsy) (Year)
(Typeor Print)  JAMES M. HARDEN pamADPTil 4, 1951
5. SEX /}/ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH . GE o et 7 o 1 Yekn | o oioen u
. (Bpacity) birthday!] onths| Days | Houm | Min,
male Negro Divorced 2 | Aug, 19,1901 | 49 l |

10a. USUAL OCCUPATION (Givekind of work
done during eost of working life, avea if retired)

nler

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelen oountry} / IZC&IJTNITZERE(?F WHAT

T'ex. |U.S.A.

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(5)

«Tais docs ot mean | ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. mman's_mmsn NAME 14, NAME OF HUSBAND OR WiFE

Wiilism J. Hgrden Unknown -

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{(Yea, 8o, 0r ynknown) | (If yos. cive war or dates of serviee}

No Unknown | Mwe, Meary Ruth Miller - 1021 vine
18. CALSE OF DEATH MEDI - INTERYAL BETWEEN
. Enter only onecauseper | ! DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, ruch
a3 heart failure, asthenia,,
ete. It meons the dis-
ease, infury, or complica-

Morbid condilions, if any, giring DUE TO (b)
ride {0 the above coude (a) sating o
"“the underlying couse lost.

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U
Conditions contribiting to the death but 1ot H
related to the disease or condition causing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves [ wo [J
21z. ACCIDENT (Bpecify} 21b, PLACE OF INJURY {a.q. lnorebeut | 21c, (CITY, TOWN, OR TOWNSHIF) UNTY) (STATE)
. SUICIDE bome, farm, fuctory, street, offiox bidg., sta.)
HOMICIDE T = —
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY URt /
’ WHILE AT NOT WHILE
INJURY © m | WORK . AT WORK /

2. I hereby cerij kgt Hattended the deceased Jrom
alive on 1 /94,—57171' that death oceurred t

/
/ 19_52 lo ff(f/ Iﬁ that I last saw the deceased L

m. from/ he ét,msca and on the date stated aboue

2. SIGNATU {} (Degrooor
L.W.Turne; Mn/ % 4—«}5

23b. ADDRESS W:GNED
£/

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpesity)

1 U 14/7/'8]

242, NAME OF CEMETERY OR CREMATORY
Lincoln Cemetery

244, LOCATION (City, town, or county]

[C0(y B 1a—"
/ (5tate)
hansas City, Mo .

DATE REC'D BY LOCAL | REGI AR'S SIGNATURE

¥ -7 57

ADDRESS

=
oo 2

(Licensed Embalmer’s

tatement 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 e

................... . Student Embalmer Mo.

working under my persona! supervision.

Student ...au.. e nerssessassssnanarre [
Student Embalmer k

'

P, 0. Addreaslala Vlne. “ansas City

No\tg: The above MUST BE-SIGNED BY THE LIC EVSED\ EMBAL‘VIER‘ in his OWN HANDWRITING (Failute to comply with
the above constitutes gro__unds for revocation of license.)

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




