THE DIVISION OF HEALTH OF MISSOUR! v

No. 300 DEC 28 : .
w0 | FLEDDEC 28 1955 srANDARD CERTIFICATE OF DEATH swr i 30610
! BIRTH NO. . REG. DIST. MO, _"/L PRIMARY REG. DIST. WO. _ /02 @2 FRegistrars Na.é.h”g?__._..
alf L PLCSUCNETYOF DEATH i z USSTIiAL RESIDENCE (Where decetsed Hved, 1 tosttation: resklence befors
A Jackson 5. STATE ps o cour i b. COUNTY g cegon e
b, CITY (M outald . writs RURAL and . LENGTH OF . CITY
{11 outalds eorpurate Umits, [ ‘:ivv " gTAY Hin thie place) [ OR d'i.cl};“m“ wllhhmuu.lht::g
TOWN Kanses City net! 6 months townKansas City Yot Refy
d. H(%IS:PPAME OF (If not in hospitsl or Institution, Kive street sddress or location} ASDT[?REEEI {If rural, give location) ‘2 /[‘J b
INSTITUTION Ganeral Hosnital £2 (DOA) W 1408 ¥. 12th 5S¢,
3DNEACNEIIE\5°EFD a. (First) . b. (Middle) . ¢, (Last} 4. DS"L‘E (Monthy (Day) (Year)
{ Type or Print) Sellie Elizgbeth - 'Hardin - " peatTH Dec. 4, 1955
5. SEX 6. COLOR OR RACE | 7. #iADRoRIED. NIE\\’ISR MSRRIED.-L 8. DATE OF BIRTH 5. nf.GE (I yen & woc | YEN | ¥ oo # .
N (Bpasify) t on Days | H .
Bemale = | Colored Widowea - ® | aApril 23, 1899 | “B&™ | |
wg;nt..lg‘l;li_l; no‘cctlfiifﬁ (b ki of ork 10b. KIND OF Busmsssn%g.r 5{4‘; 1L BIRTHPLACE ¢/, \ud State or Foraigs Countey) ;ztgngp‘:?ymn
ousewite Higeinson, Arkansea / U,
!!3&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hamilton Ura Crite Daniel Hardin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yen, 00, ﬁunkno'n) {If yoa, give war or dates of sarvice) NO. . 4
¥o Leo Smith 231 Mersington
1B. CAUSE OF DEATH MEDRICAL CERTIFICATIO ) INTERVAL BETWEEN

 Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

line far (a), (b}, and (c) 'DIRECTLY LEADING TO DEATH®(5)

*This does not mean | ANTECEDENT CAUSES ; ‘ .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘ PV AV
as heart faflure, asthenia, | Tise to the above canse (a) fating

ete. It means the dia. | e underlying couse laet, ) @ . - ‘

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M

" Conditions contributing o the death but 10t
releted {o the dlsease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE~MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
TION .
m& wo
|| 21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY ta.g.fnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Inctory, sureet, office bldg., ets.)
= HOMICIDE
, 21d. TIME (Month) {Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT[—] NOT WHILE .
| g INJURY = | “worK AT WORK
| Sz I hereby certify that I aitended the deceased from , 19 , {0, , 18, that I last saw the deceased
=i alive on that death occurred at —_____ m., from the couses and on the dale stated above.

Diegres or, ille) 23b. ADDRESS

3 B/

23, SIGNATURE

' 23c. DATE SIGNED

. 4‘ m ’Z/ S~
TI UR I‘;\J. EMA; 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City. l.own.or connty) 4 /(Stata}
BN eme | 018765 Lincoln Ceme Kepsas City, Missouri

DATE REC'D BY L?ICE%L REGISTRAR'S SIGNATURE E FUNE"WECTOI 8 BIGMATU DORESS
/é . - o - ot 4 W %M

(Licensed Embalmer's Statement 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:

By me, or By .ot i irerersas e , Student Embalmer No............

working under my personal supervision..

Student..ocoomm i e ceaeaiiaeaaas
Signature of Student Embalmer

P. O. Address K..%

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

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

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




