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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

g FER 3 1.gimismnion District No. ... .(uu?é,ké____.,..__.-l:‘vimory Reginmli_op Dislrict No

29-001602

3424 _

STATE FILE NUMBER

.- Registrar’ s Ne, Ne.........

. PLé(c)lEJ OF DEXTH 2. USUS?_LA?EESIDENCE (Where daceasbed lClE)ﬁ’NTl\F’ institution: Residence before
. NTY X , . issi
° Jackson i Missouri Jackson &
b. CE)TRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY oo el Inside Limits
towv  Independence Yos iy No[ ] jowy__Independence ¢ Yerl) No[]
c. ;g;'h'?,:f%g': {If NOT in hospital, give location} | Length of stay in 1b d. :B%EEEES {If autside, give location) Reside on Farm
msTiTUTIoN 2016 Hawthorne 2 yrs, 2016 Hawthorme Yoo O No[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
DORA I, HARDIN DEATH  Jan, 26, 1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BiRTH 9, AlGE' s_n':;.; :ounl:ﬁﬁng:;f.m |:°L::DER 2;::“'
Female White woowenL] 2. owvorceo[]| Apr. 27, 1872 86 I l '
100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY . &
Housewife Domestic Carrol Co., Missouri U.S.A,

13a. FATHER'S NAME

Ivory Burkhart

§3b. MOTHER*S MAIDEN NAME

Martha Unknown

1

14. NAME OF HUSBAND OR WIFE

David Y.

Hardin, dec'd

15. WAS DECEASED EVER IN U, 5.

ARMED FORCES?

(Yas, 'ﬂdr unkr!zvm)l {1f yllrw- wor or dates of service)

16. SOCIAL SECURITY HO.| 17.

486-03-5626

INFORMANT

Bertha A, Mayden, 2016 Hawthorne, Indep,Mo,

Address

PART 1.

Conditians, if ony,
which gave rise to
above cause (o},
stating ths under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {4)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BE
ONSET AND

7=

WEEN
EATH

a4TS

Lo Bay Presmenid

V4

DUE TO (b) qAY’N"‘L. /W/%JC;Q\'JJ ‘TS

0yeay S
/7

% lying couse last. DUE TO (c) —
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | () 19. WAS AUTOPSY |
x 2 PERFORMED?
£ “ 220, Yes[ ] No[]¢
% | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
8 o O O
§ Xe. TIMEQOF  How  Month, Day, Yeor
8 INJURY  am.
b 3 p-m.
20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, .ctory, street, office bldg., efc.)
WORK AT WORK =~

Deaoth occurred

&- <7

21. lcﬂendedlhe;c;'émm gU4dST'-?0f/{5-gro /"'-2

SPM

ond last mwl * alive on _/--Z S - 5?

m on the date sl’cfld above; and to the be:l of my knowledge, from the cauul stated.

{Degrea or title)

22b. ADDRESS s o o/ ’/2_ W, Ma PLe.

22c. DATE SGNED

SIGNAT| .
pr . .
$M > o. TAdePenNdenc & Missouvi |/-27-<9
230, BYRTAL, cﬁm_nou, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
Ao 1-29-59 Greenlawn Cemetery Kanses City, Missourp

724. FUNERAL DIRECTOR

ADDRESS

Geo.C.Carson & Sons, Indep,, Mo.

25. DATE RECD. 8Y LOCAL REG.

/=29- 59

(Licensed Embalmer’s Statemant on Raverse Side)

—

/

. REGISTRAR'S SIGNA

y




STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY o i e e e ., Student Embalmer No. ..........ccc.oeet

working under my personal supervision.

SLUAENE vrerrnrrrniriirrreneieneiereriermsrrrsrnrneessasnsesnss Signed ,, M?% . ,?‘é . ...............................

Signature of Student Embalmer
Licensed Embalmer No é/y// .......

P. O. Addresss ,??W

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 handwtiting,
If this body is not embalmed, fact should be so stated above, ‘ L.




