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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

HLED FEB 3

THE DIVISION OF HEALTH OF MISSOURL

1958 STANDARD CERTIFICATE OF DEATH

980

Registration District No. __£_ -__Q__..___________F'rimmy Registration Dil!-ri:l No.

W

7276

STATE FILE NUMBE

Re_giurcr's No.._._z‘_"ig--_.._

u-S?
SO0

o

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Reudem:e befom

Is‘lw

- COUNTY Jackson o STATE  Missouri ° YT Jacksod™
. chY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inslde Limirs
TOWN Kansas City v OO |[p1% 1O Kansas City Yes] Ne[]
. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b Y STREET (If outside, give locotion) Raside on Farm
I3 -
et General #2 LA ADDRESS 1517 E, 24, Terr. Yos [J No[J
Bl L
. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
[Type or print) . . " . oF
Tillie Bllen Hardin peaTH Dec. 17, 1957

. SEX
Female

3

6. COLOR OR RACE} 7.

MARRIED[JNEVER MaRRiEDRZ]| & PATE OF BIRTH

Negro wiowen[] © pivorcen[]

Nov. 21, 1957

FUNDER 1 YEAR

WMonths ’ 3 6

|F UNDER 24 HRS.

9. AGE {In yeors
Hours l Min,

last birthday)

0o, USUAL QCCUPATION {Give
during most of werking 1Te,

nd of work dona
art if rgple

10b. KiND OF BUSINESS OR
INDUSTRY

11.-BIRTHPLACE {City ond s16te or country)
Kansas City, Missouri

>
o

12. CITIZEN OF‘z()UNTRV?

130. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF u_uSaAnn_ OR WIFE
William H. Hardin Matilda Thurman —
15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or uﬂlmqvm)l(ll yes, give wor or dates of service) m i’Jill]' am H R Hal‘din, father 1517 E. 2!4. Te Irr.

PART I.

18. CAUSE OF DEATH (Enter only ons covss per line for (g}, {b}, ond (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Meningitis with septicemia.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifeny, . DUE TO (b}
which gave rise 1o
above covse (a), } ~
ing the und
g ;;ior:gn“:‘nu.lnml‘n::: DUE TO (c) g‘uﬂ =1
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizesss condition given in PART ! {a) 19. WAS AUTOPSY
S : - PERFORMED?
[ - YESX) NO[}
Y| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. '(Entes nature of injury in PART | or PART Il of item 18.)
8 O o O
Sl 20c. TIMEOF .Hour Month, Day, Year
8 lNJURY a.m.
X : p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inos about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.) .
WORK D AT WORK .
21, | attended the decogsed ?—_ ], 1 21 i Z , to 12-17-57 and last Saw : olive on 12 17-57
fD-mh occurud ot 12:30 P m on the dote stated above; and to the bost of my Imnwledge, fmrn lh. causes stoted.
CSIGNATURE (Degres or title) 22b. ADDRESS Z2c. PATE SIGNED
W 600 East 22nd Street . |12-20-57

. b. DATE

42275/

34, TFION {Ciry, rown, or mum), {State)

23¢. NAME OF CEM Y OR CREMATORY d. L v ) T
S angaq iy =220

25. DATE RECD. BY LOCAL REG-

/,Zz.27~J‘7

4. REGISTRAR'S SIGNATURE{

[levm. Vnabatl,

a0 4 MZMI W)t ?.

{Licensad Embcimer’s Stotement on Reverse Side)




! e ' .
-1 . - “

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ogzhe reverse side of this certificate was embalmed
2 by me, or by : .» Student Embalmer No. ...................

.......................................................................................

working under my personal supervision.

STUAENT eeevveieeeeeeeeeeaeere e eeeeiaeseeeee e vines
Signature of Student Embaimer
-‘ Tiel=l . T s " -. - Licensed Embalmer Nogéf?
_ . " p. 0. Address. AL @WO
"*='.=. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




