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All diseases in Part | must be causally relared.
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THE DIVISION OF HEALTH OF MISSOURS

"STANDARD CERTIFICATE OF DEATH

58-029114

STATE FILE NUMBER

Andrew Jackson Hare Cordelia Pickel

pieid ﬂ[ |[“ ? 0 1qqgglstrutwn District No. / yf Primary Registration Disnic_:_N_o-_ZWQ_QJ——,,,__,______M__ Regi"“'"’E‘{-J«VZZZ-___HH-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. i institution: Residence _b‘;fora
a, COUNTY Jackson a. STATE Kansag b. COUNTY JOMSOHW:}I“"“)
b. CBTRY (If cutside carporate limits, give TOWNSHIP anly) Inside Limits <. ClTY ?I Insids Limits
Town Kansas City Yes Ne [] TDWN Kansas City 3 8 Yes[R No[]
c. E(L;Lf!;l NAM%DF (1f NOT in hospital, give location) | Length of stay in 1b Q’L\ d. STREET {If outside, give location) Reside on Farm
SPITAL OR . = ADDR M
wsTiTuTion Ote Joseph Hospitall 2 Hours EsS 5200 Howe Drive Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
SAMUEL L. HARE DEATH  August 1 1958
5. SEX P 6. COLOR OR RACE F'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE' {,I-"J,;"; :\:,T}?Eq [l;;r:AR I:ol:l'NDER 2;:5!5.
. ¥ Irf a. n' t ) rs .
Male White wiooweo[® 4~ oworceo[]| October 12, 188L] 73""™ |
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAY COUNTRY?
during mes| of orking life, even if retired) {NRUSTRY
Retired Farmer e ng Riverdale, Tenn, ! Ue Se A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Annie Huhter Hare

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT

Address

(Yo o hoomm roseshve v ordotvnofwervicn) |6371),m639), | Mrs, Robert Austin,5200 Howe Drive,K.C. Ks.

R PR e g v e 9 B i)
Al - : .
IMMEDIATE CAUSE (o _8&CUt @ coronary thrombosis right

INTERYAL BETWEEN
ONSET AND DEATH

3 or 4 hrs,

DUE To (3 _atheroma and arteriosclerocsis

Conditions, if any,

obave cause (a),
stating the under-

which gave riss to }

qg_f?‘

Death occurr?' a?

g Iying cause lost, DUE FO {c)
E PART il. OTHER $SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaiw condition given in PART | (o) 19. WAS AUTOPSY
¥ Moderate nephritis - moderate hypertrophy prostate / Y!-’égﬁoa:qu[:?]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o C O O
Q 20¢. TIME OF Hour  Menth, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.}
WORK AT WORK
21. 1 ottended the deceosed from , to and lost saw: alive on

m on the date stated obove; and to the best of my knowledge, from the couses stoted.

220. u%

Degr¥e or title) W 2@!2:7 {: r 8;' m‘ 22:89:75 s:cnm

{Licenssd Embalmes"s Stotement on Reverse Side)

a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY QR CREMATORY hd 23d. LOCATION [City, town, or county} {Stare)
REMOVAL (Specify)
Cremation |Aug, 3, 1958 |D, W.Newcomer's Sons Kansas City Missouri
24. FUNERAL DIRECTOR S MiADDRESS K 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
D.W.Nevicomer's Sons ssion ansas. .
s ) I ?F rff’ /Ihz 1 ,:g / v




R

&)

" STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiviiiiieiiie e ieiee et e et ee e s e et eeaeeesaneesersseeesresneesesarnneasasaeeanen . Student Embalmer No. _......oovunnn.

working under my personal supervision.

Signature of Student Embajmer
Licensed Embalmer No ﬁs

‘P. O. Address.. C ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

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




