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WRITE PLAINLY—USING 1TNFADING BLACK INE-—MAKE A PERMANENT RECORD

§

%

THE DIVISION OF HEALTH OF MISSOURI

dfdbS

FILED AUG 29 18558 STANDARD CERTIFICATE OF DEATH State File Nowmo
' BIRTM NO.___ REG. DIST. MO. 42 PRIMARY REG. DIST. no.__:_l._q.o_g_.. Registrar's No 921
1. PLACE OF D ) 2. USUAL RESIDENCE (Whers decensed lived. If institution: resid re
. comnry | BUfhanan o STATE o o i COJN'EE) T haiion
ansasg onliphan
b, CITY (1f eorpurate Hmits, writs RURAL and give c. LENGTH OF c. CITY (I outslde corporste limits, write RURAL and give township)
townetip)| STAY (i this place) OR ‘(' @
TOWN Joseph: yg 3 Daye TOWN _ Rural Center Twsp, AL
d. FULL NAME OF (If not in hoepltal or lnstitation, give streot address or focstiony || d. STREET (If rusal, give location) v S
HOS OR ADDRESS
. INSTITUTION 5, le ~ital 3 Mileg East of Troy
3.605%!\&5 SOE'E a. (First) b. (Middle} ¢ (Last) 4, DOA"I::E (Month) (Day) (Year)
{ Type or Print) John rPatrick Hart DEATH _Aug 21 1955
5. SEX 1/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 6. DATE OF BIRTH 9. AGE (In years| & Weoen 1 TKAR | I CHDER 35 s,
MDOWED DIVORCED (Bpecify] lasi birthday) | Monthe Hours | Min,
Male White arry og Dec. 24 18811 8 |
102, USUAL OCCUPATION (Givekind of work | 10b. KEND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelcn woustry) £ | 12, CITIZEN OF WHAT
done during most of working llfs, even if rutired) DUSTRY COUNTRY?
Tarmer AQY‘ nulture ¥irkwood Missocuri

13a. FATHER'S NAME

Mary Hart

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Maghae| %Qr‘f .
(5. WAS DECEASED EVER IN U.S. ARMED FORCES?

1. INFORMANT' S S{GNATURE OR NAME

16. SOCIAL SECURITY ADDRESS
(Yes,no,or uoknown) | (If yes, ilve war of dates of service) NO.
N& No QN-16=T7375 as
18. CAUSE OF DEATH <EASE OR CONDITION MEDICAL CERTIFICATION IgIEsRVAAIﬁ gsm
. Enter only onecausaper | . DI . . . g
ige for (8, (by. and &) | PIRECTLY LEADING TO DEATH® (5) Myocardial Infarction days
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, ruch | Adorbid conditiona, if any, mﬂ, DUE To (b __COTonary Sclerosis unknown
s heart fallure, axthenia, 3&“ o dﬁ::{;?c mul; aﬁg) . . . .- . .
ce. It means the dis- € un ¢ couse ) ) . e s N
care, injury, or complica- A _bueTo (9 Arteriosclerotic Heart Disease unknown
tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions umtﬂbutln to the death but not .
related to the d orﬂmdiﬁaﬂ eausing death. HyPeI"benﬂ QT
195~DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION S S S - 20. AUTOPSY?
TioN . 4“1 co. YES b_ﬂ RO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bome, farm, lastory, rirest, offio bldg,, si0.) . : - P
HOMICIDE,
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
" WHILE AT NOT WHILE| .
INJURY o | WORK o WORN s eeee . .

22, T hereby certify that I atiended the deceased from ,_All_g_la_ 19_55 to __Aug, 21 19355 that T last saw the deceased

ahiveon . _Aug, 21 19 55 and that death occurred at

22 P M., from the causes and on the dale slaled above.

23c. DATE SIGNED

2. SIGN (Degrea or l.Itle)Q Z3b. ADDRESS
ﬁ«&(ﬂh u&dw “i.. 706 Francis St., St, Joseph, Mo. 8/23/55

23a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATOQRY 24d. LO.’.ATIO_N {City, town, or county) - (State)
TION, REMOVAL (Bpedty)
Qrd ad R/24/55 Mt . olixze _r_Troy _Kansas

DATE RECD BY LDCE%L

gm S SIGNATURE

5 1955

ADDRE S
) ; ro<g, HNSAS‘
[~

ERAL DIRECTO




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, orby—=_.. ... .
- \ Student Embalmer No.
working under my personal supervision. ‘
SHUAENL courrinransrs s sresecenn e cene Signe S y 1

Licensed Embalmer

P. 0. Address. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to é:nply wi
the above constitutes grounds for revocation of license.)

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




