No. 300

10.48

1

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DIVISION OF HEALTH OF MISSOURI

SPINSTER. Nowe

FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH . Stae File No.... <0080
! BIRTH uo.—__ REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. NO. ﬂa Registrar's No 528'7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence before
a. COUNTY Cint a. STATE MJ.SSOUI‘:_L b. COUNTY adtniasion),
b. CITY f cowide corpurats limita, write RURAL snd give ol & IYENGB: d?gl-;} c. cg;{ ) & 1 Rmtdence tain Gt o
TOWN 5%, Louls Mo. iday 5. TOWN St, Louis Y =
. FULL NAME OF , ~
d friz A (it pot in hospital or hnitu:-lou_ girs strest addrem or location) ADDREET‘ES (1! rurul, give loention) ag" L7
INSTITUTION- De Paul Hospital 19 275 UInion Blvd, Congress Hotel
3. I;lEAcME OF 8. (First) b. (Middle) T e (Lasty 4 DsTE (Month) (Dsy)  (Year)
{Typeor Priney SALLIE MILDRED HARDESTY pearn June 18, 1955
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 5. :.GE e an)n- ;u;h::l 'Dg o UNOER 3 RS, .
(Bpad!, H. Min.
F, V. O TR July 26, 1884 V(S l =
10a. USUAL OCCUPATION (Gkiekindotwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (051y sad State or Foraien Constry) | 12, SITIZEN OF WHAT

Dodege City Kansas /

13b. MOTHER'S MAIDEN

!wa. FATHER'S NAME
Margaret MNa

Bichard J. Hardesty

NAME 14. NAME OF HUSBAND'OR WIFE
ttas None

16. SOCJAL SECURITY
{Yes, 10, or unkaown) | (1 res. xive war or dates of servies) NO.

17. INFORMANT' S 51GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I

lins for {a}, (b), and {¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise Lo the abooe cause {(a) dat:’ug
the underlying cause lost. .

*This does not mean
the mode of dying, such
as hearl failure, asthenia,
de. It means the dix-

case, Injury, or complica- DUE TO {¢)

No None None Mr, Daggett Harvey 80 J ackeson Bl,., Chi, )
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] INTERVAL BETWEEN
ausper | |- DISEASE OR CONDITION - ONSET AND DEATH
- Eater only ooseseper | 1 DI OF, SONOHION i mee ) o

Facunionyy

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSIY'?
TION .
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, larm, fastory, streset, offion bldg. eto.)
HOMICIDE ’ . E
2id. TIME (Mouth} (Duy) (Yesr) (Houp 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE|
- INJURY. = | " wWoRK AT WORK Hq | X

alive on , 194", and that deaih occurred al

m., from the causes and on the dale slated above.

2. I hereby certify that I atlended the deceased from _‘Iu.ug_& 194_3_ to J_an.z._l_ﬂ'_ 1900 %, that I last saio the deceased

Bha. smhgsrun? ]

(Degree or m.lo)

23b. ADDRESS 23c. DATE SIGNED

Aoy .0

BURIAL, CREMA-
TION REM! VALM)

Remnval frail}

240, ym-:

Tune 20, 195 A”ﬂﬁ"

4c. NAME OF CEMEI'ERY OR CREMATOR
Crove

24d. LOCATION (Oity, town, or county)
Dodee City, Kansas.

DA'I'EREC'DBYLDCAL 'S SIGNAFUR

N 20 1Q‘35

(Licensed Embalmer’s S

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
lexander & Sons, Inc. 6175 Delmar Blvd,

taternent on Reverse Side)




De Fne K W ess
2583 DALe FAre.

st 1-7913

STATEMENT BY LICENSED EMBALMER

L3
+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY .t e ettt it i eiara e tae e annnns

working under my personal supervision..

Signature of Student Embslmer

P, O. Addrega.-.é_ / ‘7\})“%«2

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

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

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




