THE DIVISION OF HEALTH OF MISSOURIL :

o-2ee HLED OCT 20 1951 STANDARD CERTIFICATE OF DEATH State File ~33603
BIRTH NO. REG. DIST. NO. (2 ? PRIMARY REG. DIST. NO. Ld_qa_. Registrar's Ne.o......... 4. ‘.'.'2.(}..6..

1. PLACE OF DEATH S 2. USUAL RESIDENCE (Whers decessed lived. If inatitation: residence before

& COUNTY  Jackson ' > STATE Migsourd . >OUY  Faokgotree

b, Cé? {1 outside corporate limits, write RURAL and give &rALENGTH OF c. CgRY {If outadde corporate I.lnﬂh write RURAL dvp Wmnh!p:
i
TOWN Kansas City sovnable) g""“r";"'s"" own Kansas City JT

d. FULL NAME OF (If not In hoapizal or lastitution, give street wddrc- or location) ( sive locatlds)
HOSPITAL O ‘4540 Oak Streot “Aoones 4340 VEK"Frra
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da.
DECEASED - - ¥)  {(Yer)
DECEASED  JOSEPH A, HARDER A (o M |
5. 5EX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Lo yeunf ¥ woea ¢ Dn.:: ¥ o s
H Mla,
Ma D Never Marrieds)| 11-5-1855 ik | =
108. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsies soumtey) - 12 CITIZEN OF WHAT
dos of i1 retired)
R Ep{Fes ™" | K.C.Public ¥ Logansport, Indiana / | cfpvigra,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record | XX
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Yoo | G o et 901 4-66874 E.J. McBride,¢/o Union Nat!'l Bank

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igstgl’“A';{ aErWETEN
caus I. DISEASE OR CONDITION e \ ‘) ’ . DEATH
e omny Caecaupet | 'DIRECTLY LEADING TO DEATH®(py _W 7 -3 GDAJ-W

line for (a}, (b}, and (c)

*This does ot mean | ANTECEDENT CAUSES @ éz . ﬂ Cz ! é’.‘ Q . 5’70
the niode of dying, such | Mortid conditions, if any, giring DUE TO () iy U Loy
at heart faflure, asthenia, rise to the above cause (a) stating 7 . d . : -
ete. It means the dis- | he underlying cause laat. M (/
ease, injury, or compli DUE TO {c) » N \l

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 rb'ﬁy' I

Conditions contridbuling to the death but not
releted $o the disease or condition causing deafh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ! v 20. AUTOPSY?
TION _
, ves (1 wo (1
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sq.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bonw, farm, fastory., street, ofios bidy., ne.)
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended lhe decaaaedfrmn _Ai%_.,‘f , lo [O— 2 , 18 > . Jxa! I last saw the deceased
alive on _.1__l 1.9 and ihal death occurred at ¥ 2 =Y ., from the causes and on the date stated above.

2. SIGNATURE Carl No Lindgnist I Thefreqor titls) | Z3b. ADDRESS 2. DATESIGNED

24a. BURITAL. CREMA- ug DATE 5 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC.ATION (Oity, town.uroounty) © (Btate)
T'ﬂgﬁs%}m a-51)) |Mt. Hope Cometery Logansport,  Indiana

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

DATE REC'D BY LOCAL STRAR'S, SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE nno?
EG. .
/92 57 Mﬂoﬂ/_ SV 7 7o
)

e d Entbalmet's Staleshent on K.




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 mocnre

.......................................... . Student Embalmer No.

Signed MZ"" / /g/a,mu/c&%

Student cocuvecsncorncrrnsctssensse [ e

Student Embalmer
v Licens ed Embalmer No, /74/-{7 7

P, 0. Address, % 6 M

y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is nor émbalmed, fact should be so stated above.

working under my personal supervision.




