THE DIVISION OF HEALTH OF MISSOURI
« Health,

i STANDARD CERTIFICATE OF DEATH =~ — S8=025529 .-
LZ:&I::U L D JU L 2 5 19589is!ru!inr{ Dis!ﬁicl No. / qf Primary Rugis}rmion Disf:i;ﬁ_%u_QLszgﬂmﬁh Rgg_inmr'. Nao.. 309

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
$.300 a. COUNTY Jackson o STATR4 oo upd b. COUNTY Jacks‘B‘Pi”'“}”

1-57 b. CgRY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limi
i o %

Toen Kansas City Yes X Mo [ ‘GA %A TOWN Kansas City Yos[] No
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b |} d. STREET {If wutside, give location) Reside on Farm

menTuniond14 Benton Blvd.| 35yrs ADDRESS 914 Benton Blvd. | ve( wmeih

3. NAME OF DECEASED First Middla Last 4. DATE Month

Da ear
{Type or print) CH’.A.RLES E . HARDY DEATH July 2 195é

5. SEX -] 6. COLOR OR RACE| 7. MARHE@NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors 1FUNDER i YEAR| IF UNDER 24 HRS.

Ilale 'Nhj.te wiooweon[] [ DIVORCEDD May 9. 1895 -éghéﬂiuy) Months | Days Hours I Min.

16e. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?

RelTet Mar-857E "Hdme "BEYs Home Waltham, Mass u.S.4.

139, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF H‘UlSBAND OR WIFE

Unknown Unknovn Gpace Hardy
15. WAS DECEASED EVER IN L. S. ARMED FORGCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

I {Yes, no, or uW}I(II yeu, give war or dotes of service) 490-10-547E Grace I_{ardy ’914 Benton’K.C' 'Mo -

18. CAUSE OF DEATH (Enter 9nly one causa per lina for (a), (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) ___ (-t M - 3;-4-.*2

Conditions, if any, . DUE TO (b} —ZAA%—#—?%%&—'——_‘%—‘—
. which gave rize to }
above cause {a),

ating the und ‘
stoting the or- BUE T0 (o) 51,1

lying cauvse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o} 19. WAS AUTOPSY
PERFORMED? o

YES[ ] NO[]

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 1B.)
O O |
2c. TIMEOF Hour Month, Day, Year
INJURY a.m,
p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., erc.}
WORK AT WORK

21. | attended the deceosed from A B 2&-6 .s , to 2 - a2 ~5 E and last sow uhveon 6-—). o 8 o

Death occurred at _A_:_nf m on the date stated cbove; and to the bast of my knowledge, from the couses stated.

- | 2e W 1}0.9.“ or title) 22b. ADDRESS¢/f & O M X, 22¢. DATE SIGNED

:7"- Lol
23a. BURIAL, CREMATION, | 23b. DATE 2. N.ms{:u: EemefERY OR CREMATORY

23d. LO@ATION (City, town, or county) "{Stote)
BUridr™” | Jul.7,58 Mt. Washington Cem. Kansas City, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
-

Peter B. lapetina, K.C_,Mo. PSS E 20l e

{Licensed Embolmer’s Statement on Reverse Sids)

MEDICAL CERTIFICATION

oic. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CiQr, coroner,

3
2
v
v
=
]
)
3
a
o
®
a
-
"
2
E
-
t
5
o
£
-
e
-
¢
]
<.

[
.3
—
g

L 3
==
£
[+]
[}
—~
S

B,




STATEMENT BY LICENSED EMBALMER

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

L 11T < T U , Student Embalmer No. .........ccvvuinens

working under my personal supervision.

Student ..oeeeiiiiiii e e
Signature of Student Embatmer

Licensed Embaimer No.... 4273 5....
v P. 0. Address.... KsC 2MOs .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure
"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.

»




