v N THE DIVISION OF HEALIH OF MISOUKI
-3. Mo.300 \HU:D AUG 6 - 1953 STANDARD CERTIFICATE OF DEATH

Rav, 10.48

‘ 1. PLACE OF DEATH

State File N024843..-
¥
BIRTH O, nee. o1st. wo, __SY P eriumsy wee. 0157, w0 L POX rrivrers Na._...dﬁi4""“'

[2. USUAL RESIDENCE (Where decotssd lived,

It iostitution: residence befors

y 8. COUNTY a. STATE b. COUNTY adalsaton),
}' Jackson Missouri Jackaon
g b. CITY (3 cutside corpurate limits, write RURAL and ‘::-;u o g'r ALYE?fIb?. ,3.’:; c. ng . a 1':&'““"' witio limtt of
4 TOWN  Kansas City yrs. TOWN Kansas City ol =
d. F'E!JOL% NAI;HEO%F {I oot in bospital or institution. give strect sddrem or lpestion) . STSREEEgs (It sural, ghvs jocation) 3 l 6 ‘g
INSTITUTION. . 1416 Brooklyn 4 b 1416 Brooklyn
3. 6‘:»:"2;"&55%% 8. (Flrst) b. (Middle) 7 <. (Last) 4. DATE (Month)  {Day) (Ym)
{Type or Print) Danliel Hardy DEATH July 20, 1953
5. SEX 1| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNER 1 YOO [ IF ooex & vos,
WIDOWED, DIVORCED (Bpacifr) last birthday) Month.l Days | Hours | Min,
Male Colored Married April 16, 1871| 82 |
10a. USUAL OCCUPATION (Ciwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12 CITIZEN OF WHAT
coy Y1

(Yes, o, or uﬁ;gwn) l (I yem, glve war or dates of servies)

702~14-169%

Vicls Hardv

{City and State or Forsign Cowntry)
doned mi fifs, avan if ratired) DUSTRY
“Retired Porter Raitroad| Selma, Alabama / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
T11lman Hardy Mary Unknown Violg Hardy
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 St GNATURE OR NAME ADDRESS

1416 Brooklyn

18. CAUSE OF DEATH .
| Enter only oneceuseper | f. DISEASE OR CONDITION

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if anyp, giving
ef Beart faflure, esthenia, riee to he above couse (e ) dating

DIRECTLY LEADING TO DEATH‘({

DUE TO (B) @——&M“’

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

NG UNFADING BLACE INE—MAEE A PERMANENT RECORD

de. It means the dig- the underlying cause last. -
case, infury, or compiica- DUE TO (¢} Y )
tion which eavaed death. | 1l. OTHER SIGNIFICANT CONDITIONS , 5 ’ r\
' Conditions contributing lo the death bud not :
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpaclfy) 21h. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg.. sta.)
HOMICIDE A .
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . ot . WHILEAT NOT WHILE,
. INJURY : e WORK AT WORK

e

2. I hereby certt,fy that I nded the deceased from —5 =
alive on [/ — =& 419 ___ , and ihgydeath occurred at

23a. SIGNAT! E
Royall B.fIT 9‘/ .

WRITE PLAINLY—USI

24a, BURIAL, CREMA- . DATE 24c, NAM
REMQVAL (Bpeotfy.

hartar| w/e3/53 | Lip

b

10 to_ q=20-dB

., from the causes and on the date stated above.

, that

I last st the deceased

23b,

/¢332 R—1g2

507/

CEMETERY OR CREMATORY
1ln Cemetery

Kansas Citv

24d. LOCATION (Olty, town, o:coum;{/ - jBtate)

oirui

DATE REC'D BY I..CX'..'-EAGL REG¥TRAR'S SIGNATURE

7-13-63

. FUNERAL DI®
-

Embalmer's Staternent on Reverse Side)

ECTOR"

1 GNATURI




STATEMENT BY LICENSED EMBALMER
{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁba.lmed

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

[ V5 o < T-TR+ T - o e teeannes R

working under my personal supervision,.

Student......cooormii i iieiiaaiaas

Signature of Student Embslmer
: o P. O. Address f’y@

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

If embalmed by a STUDENT, he also $hall sign in his OWN handwriting.

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




