ALEDNOV 26 1951 THE DIVISION OF HEALTH OF MISSOURI

(.S, No.300 Y
e STANDARD CERTIFICATE OF DEATH T v 310 1 |
) ) !
'BIRTH NO. REG. DIST. NO, /Ez PRIMARY REG. DIST. N0. /OO R.civrar's No........ 4?8..0..
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. If institution: reaidence befors
a. COUNTY a. STATE . b. COUNTY adimission).
_sJackson Misgouri Jackson -
b. CITY (I cutalde corpurate limits, writs RURAL sad give ¢, LENGTH OF c. CITY (If ouwdde norporate limits, write RURAL and give townshlp)
OR towasbiph| STAY (in this place) OR A
TOWN 8. il T Kanses City A ¥
d. FH%SLPF‘IBAT_EO%F (If Bot in bospital or Institution, give streat sddress of loestion) ASDTI‘.%% (11 raral, dv. location) 9 :) a
INSTITUTION 2396 Woodland Avenue 3306 Woodland Avenue
3. NAME OF a. (First) b. (Middie) e. (Last) ADAE (Mot ay) (Ve
{ Type or Print) Charles Russell HARDING DEATH _ Nowv, L, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 5. AGE (b years| ¥ t20ER | YEAR | O oOmR o bmg,
WIDOWED, DIVORCED (Soecity) laxe g!ﬂ-hd‘:r) Momh-l Days ) Hours | Min.
Wh _ynlknown Z | _3-15-83 8 |
10a. USUAL OCCUPATION (Givekindsfwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsisn omuuty) ﬂ 12, CITIZEN OF WHAT
done Quring most of working life, even if retired) DUSTRY COUNTRY?
ar Style-Rite Cleaneris Camden, Missourl
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __John J, Harding c | unknowm
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (If yes, xive war or dates of servioe) NO. Fs K c MO
no 19z2_12-001& | Coroner's Office. K, U, Mo.
18. CAUSE OF DEATH - MERICAL CERTIFICA INTERVAL BETWEEN

ONSET AND DEATH

el -

Enter only onecanssper | 1 DISEASE OR CONDITION
iine for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH (4

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to the above cause (a) stating . . o . 1 - . :
de. It means the dis- the underlying cause last, g
ease, injury, or complica- DUE TO {e) - !
tion which couged death; | 1. OTHER SIGNIFICANT CONDITIONS - o q U’l w

Conditiona contributing Lo the death dut not
reloted to the disease or condilion causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE CF OP_FI%Ahi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(72 ves ] ol
21a. ACCIDENT ] 21b. PLACE OF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSH (COUNTY) {STATE) L
SUICIDE homs, farm. fastory, sireat. offios bldg., ate.} .
HOMICIDE a .
2id. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceazed from , 19 , lo , 19, that I last saw the deceased
alive on , 18 , and that death occurred af . m., from the causes and on the date stated above.
D(Degrea ortitle) | 23b. ADDRESS - I Z3. DATE SIGNED
MMLLM 9 -57
24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (O W, OT county) (State)
—_— LEX 49 T8 8" , MO .
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
78 ,3'/ -| Mellody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s State:nent on Reverse Side)




II
|

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, o by oo,

working under my personal supervision.

Student ceveiennns st rer et tanent
Student Embalmer

sed Embal

P. O. Address.._. WA -Q

Not’e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




