No. 300
10.48

WRITE PLA!NLY—USING UUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. / E: PRIMARY REG. D1ST. NO.

TILED-AUG 271954

State File No....

00 &~ Registrar's No, ....d

‘ever Married

' BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If Enstitution: residence before
a. COUNTY  Jackson -+ SIATE Missourd.. . B COUNTY gackson ot
b. CITY (I ogtside corpurates lUmita, write RURAL nad give g KENGTH OF || ¢. CITY 7 4. 1s Bealdence within Timita of
TOuN Kansas City towsabip) 5"{;;“" weshel  own  Kansas City TR L
d. FHIGIS:PPT&T_EO%F (If oot in hoapital or institution. give atrect address Grocation Asf—)r[?REEESES ' ) (If raural, glve location) . ’3 v |
nstirurion  General Hospital # 1 . 1707 E 36‘bh 3—5 ?
3. NAME OF 5. (First) b. (Midale) “ W ¢ {Last) 4 OME  (Mouth) (e (Yewn
(Typeor Pring)  BIINA Lee Hardesty oEAtH August 3 5k
5. SEX f 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BiRTH 9. AGE (In yesrs| IF troém 1 YEA® | © ONDER M nEs.
female White wi WED DIVORCED (Bpecl!.v) Iast birthday) Munﬂul Days Haml Min.

Jan. 26, 187% a9

10a. USUAL OCCUPATION (Ciive kind of work
dooe during most of working life, even if reuirsd)

Hat Maker

10b. KIND OF BUSINESS OR iN-
. DUSTRY
Millinery

11. BIRTHPLACE (City =nd State &f F&r.i.n Countrvl}

Weston, Missouri

12, CITIZEN OF WHAT
COUNTRY?
Lo, A,

13a. FATHER'S NAME

Robert G. Hardesty

13b. MOTHER'S MAIDEN

Amelim, Fra

NAME T4. NAME OF HUSBAND OR WIFE

. Enter only ongcause per
lne tor (&), (b), and (&)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heari fallure, asthenia,
ete. It meone the dia-
case, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® (4,

Morbld conditions, if any, giring DUE TO (b)
rise to the above causde (a} stating

:‘Sr WAS DE%EASEP E\(IER IN‘iU.S.ARMdl.ED F(".)RC@S’: i6. SOCIAL SECURIIch;( 1I7. INFORMANT'S 51 G"ATU%fg ADDRESS
no, af ubkoowa, ¥e8, Kive war or tea of sorvice! .
) gt —— Mrs, Ida Carlson East 2L4th Street
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Cerebrovascular accident..

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
related to the dizense or condition couring death.

o
321N

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION I:]
ves [ wo ]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..in orubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 'home, [arm, factory, street, ofios bldg., ete.)
HOMICIDE
214d. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJ UR\’ WORK AT WORK

alive on __ AL , 19

2. I hereby certify 'that I atlended the deceased from

D

and that death cccurred af 1+ &4 =

to _AEE:._B___. 19_521 that I last saw the deceaeed

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

TION, REMOVAL (Bpecify)

CREMATTION

Ang.

2. SIGNATUR-% ; Z B.I.Burns
248, BURIAL, CREMA. | 24b. DATE

195,

(Degres or mlE)

2.0

Z3c. DATE SIGNED

8/b/5k

23p. ADDRES

2lith & Cherry Sts.

£. NAME OF CEMETERY OR CREMATORY
Elmwood Ceematory

DATE REC'D BY LOCAL

PPy P

e
RESFRAR‘S SfGNA‘j‘URE 2 P

240. Locmou-(ony. town,omoumy; (State}
Xans
25. FUNER DIRECTDR' S GNATUIIE ADDRESS
/ Zrie

(licensed Embalmer's Statement on Reverse Side)

/,r(;;zé......,




~—

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oot iiiaier i ciatisarsrrtasrm e smecactrecteatssassnnasaonoaaasessns beveenen » Student Embalmer No............

working under my personal supervision..

Student .conueo e iiiiiiaieia s v aeaaes Slgned..% ...... ’%ﬂfn& ..................

Signature of Student Embslmer
Licensed Embalmer No?/?

. . . P, O. Address.ZCf..%«

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hlB OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revodation of license).: - ~e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




