No. 300

10.48

™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 18 1954

<60

State File Noo o mmmmmmssmien

PRTTTY

wknmm)

(If yws, wive war or dutes of servicn) 65-14—2638

BIRTH MO. reG. pisT. mo. 42 paiuany ree. oist. wo. 3000 mesirars v 36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ioatitotion: residence befors
a. COUNTY Buchanan 2. STATE M4 ganurd b. COUNTY  Bysaha nell™ "
b. Col'};Y {If outsids corpurate limita, wtits RURAL Mm‘:-"_m) c. |:{ENGTH PF‘ c. Cg;{ . 1?mredh:ﬁ§ )
own Ste Joseph ° -Town  St., Joseph Wy RO
d. FH(IJ-SLPP'F;{EO%F (If not Lo hospital or institation, give streat addrees or location) .'ASJDRFEE-% (If rural, give location) /] H7
nsiution 1615 South 19th St 1615 South 18th St, o
3. NAME OF a. {First) b. (Middle) ¢, (Last) ) 4. DATE (Month) (Day) (Year)
oD James Frencis Hart oears Jene 11, 1954
5. SEX | 6 COLOR UR RACE | 7. MARRIED NEVER MARRIED, (] 8. DATE OF BIRTH 9, AGE (Ia years 7 Do) an | ¥ w0 .
Male White Wb £18a| June '8, 1876 | U [M P
102. USUAL OCCUPATION (QlweXind of week” [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (010 ai Seats or Foraign Countey) 12. CITIZEN OF WHAT
Retired” I%T‘?rﬁ'“ ] Div, Santa Feumﬁt . Ottawa, Kans / COUINIng.A .
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Philip P. Hart Hanore Downing None _
55 WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Frances Hart 1615 So 19th City

18, CAUSE OF OEATH : - . MEDICAL CERTIFICATION %ffmﬁgm

| Enter anly onecense per | I DISEASE OR CONDITION . Ng-"

insfor (), (by, and gy | PIRECTLY LEADING TO DEATH®(4) Coronarv.0Occlusion ud
ANTECEDENT CAUSES

*This does not mean - s i

the waode of dring, such | Adorbid conditions, if any, giving DVE TO (v _HyDETtensive heart disease 3 vearss

s heart feflure, asthenia, | Tite to the nbove cause (o) stalma .

cte. It means the du- | Hhe underiying couse last.

care, inury, or complica- DUE TO (c)

tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
Condit ibuting to the death buf nat
o o, CHITON 1 C glomerulo-nephrlt is

15a. DATE OF GPERA_ | 19b. MAJOR FINDINGS OF OPERATION *| 20. AUTOPSY?

‘/ o2t / ves [ woX]
"21a. ACCIDENT ., (Specify) 21b. PLACEOF INJURY (... En orabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘| bome, farm, tactory, street, office bld..wis) . , -,
HOMICIDE _ .
21d. TIME  (Moats) (Dsy) {(Tems) (Houss | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INSURY = | WoRK AT WORK

Oadane el 15554 that 1 tast saw the deceased

lo

alive on , 19

21 hereby 6011#' that I attended the deceased from March 195;9
1 , ond thal death occurred af 8__.230 m., from the causes and on the date sialed above.

WRITE PLAINLY-~USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

ﬂ.u-!med Emhlm:ru Statement on Reverse Side)

23a. SIGNATURE (Deamf:rmlep %'ﬁ Mo Zic. DATE SIGNED
' £ ¥ eux.ﬂw M.D.” ?ﬂ%s.&’@urg. Bldg. 1- @_..Q‘
24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION {Clty, town, ar county) {Etate}
n o | 1 w14=54 Mt, Olivet Cemetery | St, Joseph, Mo,
REC'D BY_LG:AL R ¥ RAR"S SIGNATURE '7"8'—3 25. FONERAL DIREGTOR® y Sl ATU Abltss /]
/ﬁ/ﬂf)&g&s{ ) LAt MM/ oo, LN R / _,/_.y/.g'!'
= = it

SF.Joseph Alo.
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STATEMENT BY LICENSED EMBALMER

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

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

L5 o T = S N -

working under my personal supervision..

Student.....cooiveiiiniiiianiarir e e
Signature of Student Embalmer

. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
lIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© this body is not embalmed, fact should be s& stafed above, o

.
"+




