No. 300
10_48

¢

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

YILED MAR 27 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZZ_ PRIMARY REG. DIST. K0. Z2OZ . Regictrar's No

9122

State File No s z

225

I. PLACE OF DEATH
2. COUNTY  Jagkson -

~8.STATE M4 gaouri

2. USUAL RESIDENCE (Where detossed lived.

U lostitution:
b. COUNTY'J&OkBOB

rexidence before
admtraion).

b. CITY (If autatde corpurats limits, writa RURAL atd give ¢. LENGTH OF

c. CITY

d. Is Residence within llmits of

16. SOCIAL SECURITY
NO.

(Yea, no, or unknown) dates of service}

Yeos

18, CAUSE OF DEATH
. Enter only onecouse per
line for (8), (b}, and (c}

LI yee, xive war o

W, W,

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH® ()

*This doey mot mean
the mode of dying, such
o4 hearl fallure, axthenia,
ec. It means ihe dis-
case, injury, or complica-

rize o the above cause (a} stating
the underlying couse last.

DUE 10 (¢}

MEDICAL CERTIFICATION

ANTECEDENT CAUSES (4 grea =
Morbid conditiona, if any, giring DOE TO (b) _'&_'!.""TQ

'wnahip) {! il OR ac 7 H
own  Kansas City metin)| SHE Y|  town Kansas City oy H
d. F}l‘i%épf_ln_ﬂnhil-'i OF (1f pot in boapital or institution, give streat address or iocatlon} ASI;rgREEE;s (If rural, give location} ‘1 I ﬁ
iNSTiTOTIoN Ste Marys Hospital a\ 152l Wyoming % 0
3. I:';‘ECEﬁS%FD a. (First) b. (Middle) c. (Last) 4. DA:_'E (Month)  (Dey)  (Year)
{Typeor Print)  Thomasg Burton BARDY DEATH March 1, 1956
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| B. DATE OF BIRTH 9.AGE (In ywars| If UNDER 1 YEAR | F UNDER 10 133,
WIDOWED, DIVORCED (Specify) last birtbday) Monthl’ Days | Bours | Misn.
Male White Married |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 91. BIRTHPLACE . . . 12, CITIZEN
done duri mwlof'orkluuia.l:lnifnw) DUSTRY (City and State or Foreige Couatry} COUNTRY?FWHAT
Plumber Ball Plumbing Co. Topeks., Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE -
William Hardy Ann Garrity '
15. WAS DECEASED EVER IN U).5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME 5 ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

1 wee /s
?

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death.

tion which caured death.

[l 2K

19a. DATE OF OP'FJRAIG b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

cpl '-’B'Yal)‘] SCest ves @8] wo [J
21a. ACCIDENT (Bpacily) : 21b. PLACEOF INJURY (e.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

DE - : boma, farm, factory, street, offics bidg., e1e.)

HOMiCIDE

2id, TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

./ alive aon 2mac_L 19

2. I hereby certify that I atlended the deceased from _&&L_?/, 19.% lo &L’_, 19)5'4 that I lasl saw the deceased

, and that death occurred al 8228 F m., from the causes and on the date stated above.

Hua {Degres or titl)D

72 0,

. ATURE w9111
2 oRE Wilii

23b. ADDRESS

707 8. 43 %

L F Lo |

Zic. DATE SIGNED

2/r/el

4a. BUR|AL. CREMA-
Tlgi‘l REMOVAL (Bpecdlts)

LA, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county}
Rock Rapids, Iowa

{5tate)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

\BJ,r\s-

25, FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

| Mellody=MoGilley-Eylar Ko Ce, Moe

(Licensed Embafmer’s Ststernent on Reverse Side)



DY TN, OF DY .\t et tiiram e ius it saen s ettt e ,» Student Embalmer NO..ooaveuen.-
working under my personal supervision.. ((_' /a
Student""""'.'Si"-“..."i'usll;'il"i'i'&i:"l ...................................................................
ature o Ll almer
° B <57
Licensed Embalmer No.. /. 7.7

P. O. Address /Kf‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 ‘embalméd, fact should be so stated above. - - T
. . (ks S S T \



