.5. Mo.300
Ty,

10.48

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

ALeD Ju 17 @s3

BIRTH NO.

REG. DIST. NO. z i 2

PRIMARY REG. DIST. NO. MH!W‘J"C?'J No..._........’g.B.’S.........

I. PLACE OF DEATH
8. COUNTY  Jacksen

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

24842

2. USUAL RESIDENCE (Where decoased lived.
o. STATE Migseuri

Il lostitotion:

b. COUNTYJac ka en ndmission).

rmidenos befors

b. CITY (If cutside corpurato Umits, write RURAL and give

¢. LENGTH OF
townahip) | ST, )

R
TOWN

c. CgY i outside oorporate limits, write RURAL sxd give towaship)

Thes.R, Hardin Wé$ Alice

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

Ma

Kansas City - town Kansas City s, 20
d. FS&%P#REO%F (If Bt in boupital or lostltution, give street address or loestlon) d.ASJDRREErss : (1 rurs!, give location) Al i
insritution o026 Treest 1\ 2326 Troest
:
3. NAME OF 6. (First) b. (Middie) V7 ¢ (Last) | 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor pringy MR, ERNEST FRANK HARDIN peatH June24,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, a DATE OF BIRTH 9, AGE (In yeans| If UNOER | YEAR |  tomeh o ks
N so RCED (Bpecity) Iast birtbday) Mouh’ Daye | Hours , Mia.
Male | White ever MarriedfJan.26,1894 59
m:oc USUAL iggﬂiﬂm @hekiad ot work | 100 KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (C\. vas Scate or Foraiga Country) 12, CITIZEN OF WHAT
fie fetine |[Home feor Boys Independence, Mo, USa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAMED- A", 14. NAME OF HUSBAND OR WiFE

1. INFORMANT" ¢

Mr.

- |k Enter only onscaus per

W-uwnnkaovn)lwrﬁdnviifdn-durﬂeo) 490- 09 18gt§

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for {a), (b, and (¢} DIRECTLY LEADING TO DEATH® () )

*This does nod mean ANTECEDENT CAUSES

S SIGNATURE OR NAME
Thos. R Hardin

ADDRESS

owens \\,I::ranor tle)

24a. BURI
‘E’.";r

TE REC'D BY LOCAL

-4 s REG.

the mode of dying, such %“Wuwb:‘em' if 7,;5, ng DUE TO (B)
astheniag to the above cotee (&
:.M:r:fi‘;: the dis- e sadertying couse Lozt
case, infury, or compli DUE TO (¢} A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' - B - 9‘/0
Conditions contributing to the death but not
reloted to the disease or condition cousing death.

13a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1

. TION D D

. Yes . KO
21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (e.e.. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, (astory, strest, officn bidy.. eve.) ) o .
HOMICIDE ] . -
21d. TIME (Menth) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE;
IRJURY =. WORK AT WORK i — . -
r— . T
- § hereby tﬁ "3- I aue d the decmedfrom'%"-\ ~b b 19 _G_M.__ha}_ that I last saw the deceased
‘B , and tha! death occurred al o jrom the eguges and on the da:e slaled above.
R DATE SIGNED




g ! - . " - . . [N .

STATEMENT BY LICENSED EMBALMER

: Ipl__
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or byl T

et ee s ae e ere- veeRSeaRSS Akt A S eSO A e A AR RS SRR EA 21 e oA aen e amerTOEA , Student Embalmer No.
v'orking under my persona! supervision.

: ~ .
SEUTENL turuuiseirraunrrrrnsareracanrorsoses Slgned...%ﬁ. Ay TN WL A d«&ﬂ <

Student &nbalmr

- ! Litensed Embalmer No 3%5_
) P. O. Address W }/M—

i /
Note: 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.)

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

. 13

.




