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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8

-039985

{Licented Embolmer’s Statement on Reverse $ide)

STATE FILE NUMB§
F‘LEU D EC 1 1 Igg—gisrrmior! Pi,sﬂic' Ne. / y? Primary Rl{gi{tra1ion District Ng/_d_a;-—_.____ Registrar's No 558 S
1. PLACE OF D! H 2. USUAL RESIDENCE {Where deceosed lived. |f jostitution: Residence before
a. COUNTY p STAT admi ssion)
L A o
b. C(IJTRY {IF auts{de corporate limits, give TOWNSHLP anl Inside Limits c. CE'JTRY Inside Lfmits
TOWN "‘ Yes [] No [] L H')g, TOWN Yes[ ] No[]
c. FgL[!ﬂ NAMEOOF {If NOT in hospital, give locunon) ength of stay in 1b ™ b ¥4, STREET (If outside, give |ocurd|7 Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION \ 4 31 yrs. 5 )1 Wi Yes (] o[
3. NAME OF DECEAS@ First 4] Middle Last 4. DATE Month Day Year
(Type or pring) OF - -
ERWEST - HART pEATH N\ %S 145 F
5. SEX o 6. COLOR OR RACE| 7. MARRIEQE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE. i'-".i:“;? ;:u;nﬁez[\;ﬁm l:l:z:bm 2:,:“'
axt birthda ni a "
1q White woowep[] ' oiverceo[d| Qctober 8,1883 ]
10a. U CUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci;y ond state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY <
o} St serh, Missouri USA
tla. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF H_U’SBANQ OR WIFE
t Laura Garnett Amanda Jane Hart
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn}! {I{ yes, give war or dates of service)
o A02-14-04404 | 2 t
18, CAUSE OF DEATH (Enter snly one couse per line for {g), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pnenménia | W/’ ]
Conditlens, if any, DUE TO (b) —M“
which gave rise 1o } .
abova couse (o),
toting th dwt- -
z Isyiun'nﬂn:nu:-wl'u::. DUE TO {c) w W W_-M.‘_
- PART 1, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseose condition glven in PART | {a) 19. WAS AUTOPSY
z Eﬁ RMED? p= N
T 131 %
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En!nr nature of injury in PART | or PART Il of item 18.)
w
8 O O O
G| 2c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.}
AT WORK
. | ottended the decwscd frum Wi~ 21— 5. S/ __\_\_"' 1.5-— ,5 S and last idwm“ve on_Jl— 25~ & 7
- Death occurred ot S' A m on the date stated cbove; and 1o the best of my knowledge, irom the causes stated.
220. SIGN RE {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
f - ° % c s 5y
(ol Ay By f1- R85
23a, LACREMATION, | 2067 TRTE [/ 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, togh, or county) {State)
EMOVAE {Specify} . .
i 11-26-58 Maple Hill Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Earp & Sons Kansas City, Missoury /Jf.z s s 8 ["ALl, e/




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oot et et eeee e e et e et e et et ee e aearan e eua—are e nnn ., Student Embalmer No. ...................
working under my personal supervision.
Student .coeeeniiniiiii i e SIgned ... e e e e e
Signature of Student Embalmer "
Licensed Embalmer No.................
P.O.Address........cccovnnviiiniiinn,

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 handwriting, . _

If this body is not embalmed, fact should be so stated above,

i




