1

WRITE. PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

LLUMAT 9

BIRTH NO.

I. PLACE OF DEATH
Jackson

a. COUNTY

1809

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

it e, J22BD

REG. DIST,. NO. ZJ 0 PRIMARY REG. DIST. lﬂﬁsll. Registrar's No & /

2 USUAL RESIDENCE (Wher o
a. STATE MO.

d lived. It loeti
b. COUNTY Jacksonldmulnn!

b. CITY (t outride corpurate limite, write RURAL and give

Tg\?’NPra:Lrie'a TWDe

townahlp)

¢. LENGTH OF

S‘I’A\;’un ﬁr 61.:.)

€. ClTRY (If outaids corporste limits, "r}ln BURAL acd give townahip)
Town Kansas Clty ,30’/

FULL NAME OF (I pot in boapital or institution, give strest address or lonﬁon) d. STREET {If raru!, give location)
6 ADDRESS M
NSTITOT ac}rson County Hospital 4530 Grcﬂ’ﬁprr #3 1955
S AANMESS . Fist)  JOHN Eﬂlt’) WICK: @, /( 4. DATE ulm (Dey) (Yean
{ Type or Print) 0 )’7, o ;4' FIJ W j C DEATHA /qé‘-{)
5, SEX O 6. COLOR OR RACE | 7. #iARRlED NEVER 'E’SRRIEEI , 8. DATE OF BIRTH 9. I:.GE (In yeum L: ::l:'u lm IF UXDER 34 HES.
(Bpacify] . t o H Min.
M Widowed " 3/25 1868 ey | |
10a. USUAL OCCUPATION iGhekindotwork | §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn countey} 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY (BU}SRYA
Landscape ————- Unknown q
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_NAME 14. NAME OF HUSBAND OR WIFE
ohn Hardwick Martha +odd Alexima Hardwick
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SEIGNATURE OR NAME ADDRESS
(Yes. o, or unkoowa) | (I yes, kive war or dates of service}
No * 190=16-0607 John E, Hardwick Jr. K.C. Mo. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgg;‘;‘n. RBETWEEN
. Enter only onacetseper | I DISEASE OR CONDITION o P ] . AND DEATH
line for e), (&), and () | PIRECTLY LEARINGTO DEATH"(q) C oA oAy . :
« T2l does not meon | ANTECEDENT CAUSES 4 - 7. M_.
the mode of dying, such | Adorbid conditions, if any, giving DVE TO (b} ¥
as heard fatlure, esthenia, rize {o the above cause fa) sf.u.!lnn R -
e, It means the dis- the underlying cause last. e -
ease, infury, or complica- _ DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF op.Fl%AN- 19b, MAJOR FINDINGS OF OPERATION '+ = tr.l. * % . Pee J el ' of 20" AUTOPSY?
. - TS~ X ves [ wo []
21a. ACCIDENT (Bpocify) 21b, PLACE OF INJURY (e.x..inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sirest, offica bldg.  exe.) ot P ' s .
HOMICIDE . FR
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE ] .
INJURY - | woRK ATWORK || . Tt vt ww ceees D

2. I hereby certify !hat I atlended the deceased from

alive on

, that T laat aaw the deceased

__;:::::f]%__tf 19
and that death occurred at 2% % 29 m.! from the causes and on the date stated above.

23a. SIGNATURE

1&/,.&5_ 7kib¢z2f0

{Degres or title}

Z

23b. ADDRESS

2 o

23c. DATE SIGNED

‘7ﬁ-a~"r

24a. BURJAL ., CREMA-
TION, REMOVAIL(BM!:)

24b, DATE

l 24c. NAME OF CEMETERY OR CREMAT(_)RY,

Mty Moriah - ...

zaa meNgw. town, ar wumy) . -(Btate).",
Kansas City.

P e

?/“‘/f’ﬁ

4/5/1955

zsmcwmmﬁ 27 an:sszjg

{[#insed Embaloies’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eoeecmees

Student Embalmer No.

working under my personal supervision.

SLUdONL covevsersrsorsracannasssanns Craenas ' Signei_...gmla.‘_._.... L. C%.Mm‘ e

Studmt Enbalmr
Licensed Embalmer No J/'y /

6
: P. Q. Address_%n—n.‘—ﬂkﬂ- C‘c/&

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

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




