THE DIVISION OF HEALTA QF MixolUUkl

. 300
ol I STANDARD CERTIFICATE OF DEATH srte rite o IO
HLED JUL 201953 1000 8
.‘aun‘ﬂ NO. _ REG. DIST. NO. __’-!-_2__ PRIMARY REG. DIST. NO._ =~ " = ., Hegistrar's No ? 1
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare 4 d lived. If iostitation: resld: before
a. COUNTY . STATE b. COUNTY, diniing).
2 Buchanan ¢ Kansas Nemaha
b. CITY (It outside corpurats Umits, writs RURAL sod dive c. LENGTH OF ¢. CITY (If cutslds corporate limits, writs BURAL and give townshiy)
townubip}{ STAY (in this place)
a TOWN St. Joseph days TOWN Seneca FL5 0
[+ d. FULL NAME OF (lf nat in boepital or institution, aive streot address or location) d. STREET - (1! rursl, give location) g
o HOSPITAL OR_ A . ADDRESS
) INSTITUTIONM i s sourd Methodist Hospital —
a 3, gs%hég SOEFIED a. (Firsty b. (Middle) c. (Last) i 5 DS}-E (Month) (Day) (Yea
B (Typeor Priny) (Gene Hart pEATH  July 12, 1953
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| If UNDOR | TEAR | OF CADER 31 HE.
g2 o . WIDOWED, DIVORCED (Bpectty) b e osas| Do | Ho |
: male whi te married 7i0ct.17, 1886 | 66 |
& w:;u USUAL g&‘fgﬁ:\ﬂON (G sind ot work i0b. KIND OF BUSINESSD%i;r IF:J‘; I BIRTHPLACE (0, vad State or Feraige Cosncry) lz.cgurrnl%y{?rwun
Ly retired accountant | Retail store Henry County, Missouri o
< llsa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'H John Hart | Luella Payne Marie Hart .
i2 |75 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= (Yes, po, or unkmown) | (H yes. rive war or dates of service? NO.
= no none unknown
kL A OF A | I._DISEASE OR CONDITION ONsex 40 BaTh
, Enter only cnscauseper | !:
Z Il \ime for (a), (@), and () DIRECTLY LEADING TO DEATH* (g
E «This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, ﬂ"’ DUE TO (b}
] j _ It s benrtfailure, asthenia, | rise to the abooe cause (a) Hating . . e e w
& " [lete. it means the ais- | 18¢ underiving couse lost. ' : : : T e
o eate, infury, or complica- DUE TO (c) L
5> |l tiom whieh coused death, | 11. OTHER SIGNIFICANT. CONDITIONS ° ?
= Ounditions contriduting to the death dut not . |
a related ta the diseazs or condition cousing death. f a
to |l 192. DATE OF GPERA: | 13u. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY? |
= ) TION 3 2 X J
(=2 : YES - KO
o || 28 ASCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..norabeut | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
b SUICIDE borme, farm, tactory, sirest, office bldg .. e%0) . Loy : v
Z HOMICIDE ] . S -
g 219, TIME . (Mocih) (Day) (Yean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i WHILEAT[™™] KOT WHILE|
J‘ INSURY - = | Twork AT WORK ' Cese L
2 |21 herety cmd’y that I atiended, dfrom 22~ 18853, 10 0~/ 155 3, that I last s0w the deceased
& : and that death occurred ol _SJ_EQA.-m., Jrom the causes and on the date staled above,
3 . T,
m ?
g remova 7/12/53 Seneca., Kansas
TE REC'D BY LOCAL | R

| 25 FUNERAL DIRECTOR’S s:cunua:/ ADDRESS
S




e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oo

bt cbina e ane e saaereee Student Embaimer Mo.

working under my persona! supervision, W
Student coeas Signe

aravsavennays sesassssesnrnsnnus

Student Elbalnor

Licensed Embalmer No o N4 £

N o DAL —""/%ZL

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

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




