. F. - V

Mo, 300 . toe THE DIVISION OF HEALTH OF MISSOURI j 869 3
' T STANDARD CERTIFICATE OF DEATH State File No. oo
10.48 YILED JUN 2924055 VT ARE MERIIFILAIE MELEAITL - Stee File Nown
! BIRTH NO. ______ REG. DIST. NO. _&L FRIMARY REG. DIST. NO/_QQ.&_. Kegistrar's No ... 2338
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosssd lived. 1f lnstitution: resldencs before
D a. COUNTYJACK%I\Z a. STATE MISSOURI b. COUNTY JACKSON ncdinisslon},
b. CITY {If suteida corporats Hmita, write KURAL and aive e, LENGTH OF [ e CITY I . 4 I Residence within frglte of

township)| STAY (in this place}

TOWN EANSAS GITY 35 yearghl oW KANSAS GITY | =

2 city or inmrporl‘td town?
o N0

=]
[+ d. FULL NAME OF (If not in hoapital or institution, give atrect address or location) 4 STREET (It rural, give location) .R a
o) HOSPITAL OR . ﬁDDRE‘SS 5
a INSTITUTION YETYRANS ADMINISTRATION HOSPITA 905 KEWTON
o 3.EI;JECEESED a. (First) b. (Middle) ¢, (Last) . 4. Dg'l!:'E (Month) (Day) (Year)
E {Tupe or Print) JAMES WILLIAM NEWTON HARDEN DEATH Ma,y 30 1955
é 5. SEX D' 6. COLOR OR RACE | 7. \hJFD%F&'Eg ISEEJEECI\ESRR[ED. 8. DATE OF BIRTH 1896 9. I.A.GbEirg:hynn LIIF ugu 1 YEAR { IF UNDER u ins,
= {Bpecify) i on Days { Hours | Min.
% Male | I-Jhite Marrie I August 7, 1596 8’ l
2|, dsunoccumATion vt | 65 KIND OF BUSESS Q8 I | 10 BIRTHPLACE sy e o e com | PSR OFWHAT
5| _Biacemith Steel industry | West Plains, Missowrd  ° | th S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Richsrd Herden leona Douglas Maggle Mae
g i(i WAS DEC]:EASEP EVER IN U.5. ARMd!..'.D FORCES';‘ 16. SOCIAL SECURI'BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
noe. or unknowra, yea, waror dat Bervice, . -
3 | Yes HorldWar 487-05-5258" | Official VA Hospital Records, K. 0. Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION [NT?RVAL BETWEEN
K | Enteront 02 I. DISEASE OR CONBITION . - ) ) AND DEATH
Z || ime or (o, (b am (9 | PIRECTLY LEADING TO DEATH*q, _Generalized Peritonitis 8°days
i “This docs mot mean | ANTECEDENT CAUSES - . K g4
a

S |l the mode of dving, suck | Asortic conditions, if any. gicing DUE TO (&) Perforation of Rectum N
- as heart failure, agthenia, rise to the above cause (o) slating
& ete. It tneans the dh: the underlying cause last.
» ease, infury, or lica- : DUE TO (c)
P tion which ouuud deu.‘.fl It. OTHER SIGNIFICANT COMDITIONS D

. oe . ~t ¢ | Chnditions contributing to the death but not a
9 ' related to the dizense or condition causing death.
[2. 19a. DATE OF OP_FIEB\N- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g 3 3

M= PN YES NO

] \é} | 21a. ACCIDENT
N SUICIDE

E -HOMICID 7
g {2 TIME Moy (Day) (Yean 63 2le. INJURY OCCURKED

o WHILE AT[="] NOT WHILE

S L L) = | Twork

‘I hereby cerhfy ihatﬁ atiended the deceased from
"l o

AXX XXX IR RBLAE Xond that death occurred al m. from the causes and on the date stated above.
{Degroo or titls) | 23b. Al Zic. DATE SIGNED

4§ 350

L
LAINLY<
e

= 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAPION (% town; o county) (State)
g 55 ‘| Mt, ‘Washington Kansas &ity, Missouri
DATE RECD BY LOCEAéIj REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
REG. E ’ ; ZZ

(licensed Embalner’s Statement on Reverse Side)
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N )

STATEMENT BY LICENSED EMBALMER

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

DY I€, OF DY et oottt ettt ettt st e tae e ettt e

working under my personal supervision..

Student‘ ................ SlgnedJ"thShG1
Signature of Student Exbslmer

- : A"
e
‘-"“" -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this body is not embalmed, fact should be so stated above. L

- ~ »e . " " " -
(

- . - E . E - L. . . [




