THE DIVISION OF HEALTH OF MISSOURI ) . . 4.833

No. 300 - . :
o 1 FILED FEB 17 1956  STANDARD CERTIFICATE OF DEATH." ' sue Fite Nowr .
- \ i 5‘)9 o
! BIRTH NO. nec. 0157, wo. /P primary veG. 0187, %0./ SO s Repistrar's No -
o 1, PLACE OF DEATH i ) 2. USUAL RESIDENCE (Where decossed lived. It fnstitution: reskisnce before
a. COUNTY a. STATE b, COUNTY sdinimbon).
JACKSON g4/ MISSOURT JACKSON
b. CITY " v . LENGTH OF . CITY . ‘
OR {H outetde corpurats limsits, writa RURAL mdw.:r:-hin) rsn“’ o this plice) < OR d. I‘atl}:klulu ﬂw?mumwe::;
TOW TOWN K ANSAS CITY G N
d. FULL NAME OF (11 net ia bospital or instiwution, give streot sddres or locatlon) o STREET (If raral, ghve locstlon) (6
OSSP ADDRESS %
INSTITUTIONST , MARYS HOSPITAL q. L425 SCARRITT 30
3DNEACFEESOE'B 8, (Flrst) . | b. (Middle) ~ c. (Last) 4. DA.IF-E (Month) {Day) (Year)
(Typeor Pty -CLARA - HART I DEATH FEBRUARY 3 1956
5. SEX } | & COLOR OR RACE | 7. M%%%EB EIE\YCEIECESR(EEEI ?_ 8. DATE OF BIRTH | 8. AGE:.—&'E.’,T" 4 uz’m -Dm IF CNDER M WIS,
¥ [ ] Hours | Min.
FEMALE WHITE WIDGWED UGUST 17,1881 7 1S
10a. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE . .
done during most of 'orﬂuﬂg‘::'v:nmﬂ nﬂr::) - DUSTRY (City and State or Foraign ?““H 12‘:8;};%%&:'?0': WHAT
HOUSEWIFE HOUSEWIFE- BATH COQUNTY , KENTUCKY U.S5.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JACKSON DAVIS . 4 MARINDA 7 Henry Hart, . deceased
15. WAS DECEASED EVER IN U,S5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Y, 00.0r unknown} | (If yes, give war or dates of — NO. .. o
no no Ben Hart K0 Mol 316 S.Brighton

18. CAUSE OF DEATH T MED|CAL CERTIFICATION v |g-|-gnv,:|_ BTH.F |
. Enter only onscausoper | 1. DISEASE OR CONDITICN H
e for {a), (b), and () | CIRECTLY LEADING TO DEATH? () /

*This does nol mean ANTECEDENT CAUSES - - - . R
the mode of dying, such | Aorbid conditions, if enp, I#ﬂﬂd DUE TO (t) Mﬂl l M&&&M oL M

o8 heart fellure, asthenia, | rise to the aboor cause (a} stating

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

, de. It means the dir- the underlying cause laat.
case, infury, or complica- DUE TO (c) 2} 1' ‘L
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , o
Conditions contributing to the death but niod M m
reloted lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?'
TION :
S ves B o [
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE bome, ferm, fagtory, strest, offies bldg. ate.)
HOMICIDE ] )
21d. TIME (Mooth) (Day) (Yeur) (Houwn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ey M) T
22 I hereby cert f Jf at I attended the deceased from 27 !,195 4 , lo Folb- 3 , 1956 | that I last saw the deceased
. alive on 19 5b , and thal deatk occurred at Z-"_g. .. Jrom the causes and on the date siated above
2. SIG pﬁ E" —— y)v 23b. ADDRESS . DATE SIGNED
MD L/ Zé £/ M 7255
24a. BURIAL. CREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY Loca‘ydu {Oity, town, or' county) (State}
Bpeclly) .
2-3~-1956 Pleasant Valley Cemetery| Johnson County Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' 8 BIGNATUR ADDRESS
REG(._- . &'LI]EN FENE]R%L Q gLAT‘{E KANSAS
L o5 -Sl “hiyn: ester L, Flaming #1188 M

{Licansed 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 embal

by me; or by ............. FIPPPPP feeanverer—reaan P P T

working under my personal supervision:.
;

Student .. .. ...oiiiiieimaiieaiaa.. feeseneabasenanans
Signature of Student Embalmer

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

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

T* this body is not embalmed, fdct should be so stated above. T

?




