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THE DIVISION OF HEALTH OF MISSOURI
ALED DEC 12 1955 STANDARD CERTIFICATE OF DEATH stare Fite

37113

No.

:BIRTH NO. _ REG. DIST. NO. l E ( PRIMARY REG, DIST. mﬁéd Registrar's Na!?.ls ...........

1. PLACE OF DEATH
e. COUNTY Teckson

2. USUAL RESIDENCE (Where decosssd lived.
a.sTATE Mo b. COUNTY

It instizution: residence befors

J ackgorsdeimion.

b. %EY (I{ outcide corpurate limita, write RURAL and give c. ALENGTH OF
own  Independence townabiv)| AR vl

¢. CITY - d. Is Resldencs within limits of
N ted

own  Independence

FULL NAME OF (If not in hoapital or institution, give street addross or locstlon)

' STREET (31 roral, give location}

John Hardln

{Yous, ot unknown} | (If yes, tive war or dates of service} |47
W5 '

4 L osPITAL OR "o ADDRESS .
insTiruTion Indep., San & Hospt. 309 N Liberty
3DNEAch&ESC)E% a. (First) b. (Middle) c. (Last) 4. Ds"[:g (Month) (Day) (Yeary
(Typeor Print)  MARTHA T HARDIN DEATH Nov 27,55
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARR;ED.#‘:“,& DATE OF BIRTH 9. AGE (Io years| f Unben 1 TEAR | O DO = " .
. WIDOWED, DIVORCED (8pecity’ It birthday) | Monthe l Days | Houss
Fe White Nevermarried 1887 les N
10a. USUAL OCCUPATION (Giwi work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12_CI
som& ' %mo!workiuu(l‘;::r;nﬂd:dmd§ DUSTRY (City and State or F"llll Country) @I TIZENOFWHAT
cCretery Law office Jackgson Co. Mo. uaa
[l:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR 'IIFE
Honking Hardin | Susan Westmoreland | None
15. WAS DECEASED EVER IN U.S. ARMED FcRcsr 16. SOCIAL SECURHJ 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS

_ Independence Mo

18, CAUSE OF DEATH SEASE OR CORDITI
. Enter only cnecausoper ] 1. DISEAS ITION
lze for (8), (b), and (c) DIRECTLY LEADING TO DEATH? 5y

“This daes not mesn ANTECEDRENT CAUSES
the mode of dying, such | Morbid conditions, if any, giuing DUE TO (b)

INTERVAL BETWEENK
ONSET AND DEATH

o# heart fallure, asthenia, | rise to the adooe couse (a) stating
ete. It means the dis- [Ae underlying cause laxt.

/

alive on , 19, and that death occurred at 4

2/ ]

eane, infury, or - DUE TO {¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but 7ot ?C‘ 30
related o the disexse o7 condition causing death.
19a. DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION 2.0 20. AUTOPSY?
TION ~
Fay YESE NO D
21a. ACCIDENT (Boaeity) 21b. PLACEOFIN.ILIRY (e.a..inorabom | ZgeCITY, TOWN. OR TOWNSYIP "' tcou ASTATE)
SUICIDE b . Iaetory. t. office bldg,.eta.)
HOMICID| p
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID K2 -
WHILEAT[] NOT WHILE
‘NJURY / F’ 2/6 {ﬁ ™. | WORK AT WORK .
22. I hereby certify that I attended the deceased from 18 to v , 19 I last saw the deceased

m. jrom the causes and on the dale slaled above.

WRI‘(N’LAIN'LY—US]NG TINFADING BLACK INE—MARKE A PERMANENT RECORD

(Degres or title)3

23c. DATE SIGNED
—

S Lrcensed mer's F!';tatumnf on Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY . TION. (City,
odlawn Independnce ; 0.
DATE RECD BY ml& REG! AR'S SIGNA 3 5 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
/ ~ REG. tf .



STATEMENT BY LICENSED' EMBALMER

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

by IMe, OF DY i tnie e sse s ae s e ee e naaeny, OtUdent Embalmer Noo.ooooool

working under my personal supervision..

LR R Ts Lo o € A P Signed...} 2o ..., L(}m ..............
Signeture of Student Exbalmer
P. O, Addresss-th&ﬂ-& 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall s1gn in his OWN handwriting, A
I¥ this Body is not embalmed, fact should be so stated above.

. L




