USE ONLY BLACK INK OR RIBBON.TYPEWRITE IF POSSIBLE
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BIBOGIGE 1N POl § Ve o LLa0ITY TRwWiou.

THE DIVISION OF HEAL TA UF MiSsOURI
STANDARD CERTIFICATE OF DEATH

_IKZ_.. Primary Registration District Nn_,/oo 3

RLED JUL 6 1956

Registration Distriet No.......

________________________________ 20527

STATE FILE NUMQ‘?;"

Y75

ey
Ragistrar's No. e mvers simeneneee

ine for
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (B)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
dmission)
. COUNTY a. STATE b. COUNTY >
- JACKSON MISSOIRI JACKSON
b. CITY (If outsida corporate limits, give TOWNSHIP enly) | Inside Limits <. CITY Inside Limits
OR OR
TOWN_KANSAS CITY e Moo |10 rowy  KANSAS CITY D% | ves® oo
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b ) f . - & :
HOSPITAL OR d. STREET outgide, give location) Reside on Farm
iNsTiTuTion 2239 Michigan 30 JTSe ApDRess €939 chiga:n YesO NeD
3. NAMI OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Georgia Ellen Hardison pEATH  June 9, 1956
5. SEX 6. COLOR OR RACE T. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR fif UNDER 24 HRS.
marriep i1 NEVER marriep [} | I s I t s
Female Negro wioowep [ mvorceo [ Decs 15, 1907 8 yrge
-F10a. usuaL occuPATION Saiu kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11.. BIRTHPLACE (City and arate or country) o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife... .. ... ...|... None ... Woof .Island, Missouri .| USA-
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.Rev, John H. Goodin Anna Webster
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT sddress
(Yes. no, or unknown) | (If e, vive war or datex of serzics)
No , ~Zelrpnl Elgin Hardison 2939 Michigan '
iB. CAUSE OF DEATH [Enfer only one cause (a), (), and {c}.) INTERVAL BETWEEN ;

ONSET AND DEATH

which gace rize fo
chove cause (o),
slating the under-

SR e

= lying  cause last. DUE TO {¢) _ .

=} PART Ii.-QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) o . '\,ﬁé»;f; ag;g%‘;\'

[ g #* "

3 .. ] ves O3 vo & |

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part I of ifem 18}

g, 8 a 0O -

= [ We. TIMELOF  Hour ™ Monlh, Day.~Yeor. -

O{ - INURY  e.m.

E P.-m.

E | 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e. g., int or aboul Aome, |20f. CITY. TOWN. OR LOCATIGN COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, strect, office bidg., etc.)
WORK AT WORK

21. 1 attended the deceased from

23a: BURIAT CREMATION,
REROVAL { Specifi

a

and Iast saw :;; alive on %‘Lia—
t above; and to the beat of my knowladge, {rofhihe causes atated.

22b. ADDRESS 22c. DATE SIGNED

2T el

ME OF CEMETERY OR CREMATORY

Highland

23d. LOCATION (Cilfy, foirn, or ¢

Kans. City, MissoWri

4F ALFDIRECT] ADDRESS

PR Rt

25, DA

b-

TE RECD. BY LOCAL REG.

12 -Slo

26. REGISTRAR'S SIGNATURE
1

{Licensad Embalmer’s Statement on Reverse Side)




—”‘7_4—'

||
|
|

’I

STATEMENT BY LICENSED EMBALMER --

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

DY M, OF DY . ucumuarnenesianimsammsaarasmmom s r s st r s s r s verewi-., Student Embalmer No..-.

working under my personal supervision..

Student.....o..oipeaoniannins Signedg/"“«/éf/m

Signeture of Student Embalmer
Licensed Embalmer No.%

, > P. Q. Address-./.ﬂdf.?

-

Note: The above MUST BE SIGNED BY THE L'ICENSE'D EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . .




