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’ FILED MAY 19 1955

THE DIVISION OF HEALTH OF MISSOUR{
STANDARD CERTIFICATE OF DEATH

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lamitutivn: reidence before
n. COUNTY a. STATE b. COUNTY adinisalon),
Jackson Kansas Qsbornae
b. CITY {If cutcida corpurato Himits, writs RURAL nad giv . LENGTH OF . CITY .
\r:’ el cazpures fimit, writa e rownabip) gTAY {in thia place) ‘c. OR * E;:t‘ffgmw:;om:mumtjot:?!
TowN Kansas City day “TOWN  Oshorna - )
d. FI'-.{”O-I':';PPT‘&T.EOOF {If ot ln:m-nﬂhl or {oatitution., give stroct address or loestion) i "\A%TDRF%EE‘{S {If tural, give location) g ) ‘r ?
INSTITUTION Hotel =13 & Baltimdre - -
3 NAME OF a. (First), b. (Mladle) /b/c (Last) |4 DATE  (Montt) (Dey) (Yew)
(Tpe or Print) DV\/IqA-f’ Harrison Hardmean v dpril 249 (955
5. SEX & | 6. COLOR OR RACE | 7. mﬁ)%%%g rs‘[-'\‘flggchRR[ED 8. DATE OF BIRTH 9. AGE (lu years] tr unpER 1 YEAR | F UNDER 1 HES.
- N (Hpecily) last Mn-hdn:v) Months | Days | Houra | Min.
Male hite Feb /171597 1~ o |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
don-durinxmwtolwnrkln;me.u:enil :;r.l::i) DUSTRY (City and State o Fﬂ""n Cauntrv) IZCSLH%EI%?OF WHAT
__President umber Cos Pidllipsburg, Kansas | USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Marion W.. Hardman | _Gem Bdiek __ ¢ | Mahel Hardman
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (Ifywdvn rordj: of service) 515-24-971?0 - B
yes 1 Mrs. Mabel Hardman, Osborne, Kansas

18. CAUSE OF DEATH
_Enter only onecuse per | |. DISEASE OR CONDITION ‘

DIRECTLY LEADING TO DEATH‘(E)

MZICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L L

—-_.___‘..—-—'ﬂ -

i

line for {a}, {b}, and {c}
“*This does not thean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

risz {6 the above cause (a) stating
the underlying cauze lnat.

DUE TO () *

Morbid conditions, if any, giving DUE TO (bé% M W

/.
7

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but 10t
redated to the direate or condition causing deafh.

tions which caused death,

- u;\-l'fv\-\

192. DATE QF OP’EE)AN‘ 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

R ' ves [ ] uo.Z,

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

21a. ACCIDENT (Bpecity) 21b, PLACEQOF INJURY te.e.fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, street, offics bldg., eve.}
HOMICIDE .
21d. TIME (Mot} (Day} (Yean {Hourn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT{™} NOT WHILE,
INJURY = | CWORK AT WORK .
2. I kereby certify that I atlended the deceased from 4%—, 1954, o rel f 1985 , that I last saw the deceased
alive on , 1985 ¢, and that death occufred ot /& #~ m., from 'the causes and on the date siated above.
2. S TURE Jogeph,B. Welker {Degreo or title)p 23b ADDRESS / -C‘ 2%, .DATE SIGNED
;‘Mv( g/m gm0 36%,.%%{7 ( J/Jtd y,zf;ﬂ
L%ln REAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORA | 24a. LGCATION (City, town, ot county) (State)
'REMOVAL (Bpedity) Ka nsas . LT -~
emoval 5=1-55 Downs ~Howns 'ghansas
\TE REC'D BY LOC.AL REGISTRAR'S SIGNATURE’ 25, FUMERAL DIRECTOR'.S S GMATURE ‘ADDRESS
Y Jo -'J".S" ’7124@./ STINE & MeCLURE UND. CO, K.C.MO,

(Licensed Embalmer’s Statemenut 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 emb:

DY ITE, OF DY oot e , Student Embalmer No............

working under my personal supervision..

Student ...o..vi e i renaaea
Signature of Student Embalmer

Licensed Embaimer No.yfl.;

P. O. Addres&m%_,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (F=
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUBENT, he also shall sign in his OWN handwriting. .

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

5
- . - i




