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STANDARD CERTIFICATE OF DEATH

042

99—

—004578 _

Primary chlltrullon District No. _

. Rogistror's No.____

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decsased lived. If institution: Residence Infou
a. COUNMIY a. STATE b. COUNTY admission)’
Buchanan _Missouri Buc
b. CITY {If outsid limi i OWNSHIP onl Inside Limit . CITY i imi
{It outside comerate limits, give T only} Ynsl e ’;ml:s] ¢ COR St- %seph o !/0 Inside Limits
TOWN St. Joseph os [y Ne TOWN o Yes( ] No[3
c. Egls'#:?A{:‘%gF {If NOT in hospital, give location) | Lengih of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
NsTITUTioN R, R, #4 65 years R. R. Yes (] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
[Type ar print} OF
SARAH EDITH HARDESTY DEATH F 959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ F UNDER i YEAR| IF UNDER 24 HRS.
! R MARR'EDD NEVER “ARR'EDD fast bi':tlr'::'; Monthe | Doys Houre Min,
female white wiowep[x L oivorceol]} Oct, 15, 1885 l

10a. USUAL OCCUPATION (Give kind of work done

during mu:l of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY.

11. BIRTHPLACE (City and state or country)

Ret. Secretary Paper Co.
13a. FATHER'S NAME 136, MOTHER®'S MAIDEN NAME
Gideaon W. Wright

12. CITIZEN OF WHAT COUNTRY?

USA

Aurora, Illinois

! Willi

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yes, no, or unknawn)| (If yes, give war or dates. of

servics}

16. SOCIAL SECURITY NO,

14- RAME OF HUSBAMD OR WIFE

17. INFORMANT Addross

no ———— 49] -09-4885 M&Wm@hﬁh._
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} WP\-UL)‘L ll\'w LG_D_L T
Conditions, if anv, . DUE TO (b) BM_W W
which gave riss ko U
above c:uno ga), } W
stating tha undar- o_s h,.../‘.
é lying 'cnul- lawt, DUE TO {c) qﬁ#ﬁ
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the terminal dissnss condition given in PART | (a) 19. WAS AUTOPSY
s 2] PERFORMED?
s YES[] NO[X 2.
| 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w L3 -
]
o TIME OF  Howr th Year
210 NIy o A Bau g ;4; b .
: pm_ e 14 /9. Ioeendd
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inbt::juboulhcsme, 2. CITY, TOWN, OR LOCA.;”ON COUNTY STATE
WHILE AT NOT WHILE farm, ctopy, stpeet, office bldg., etc. 131 - -
WORK ) ‘AT woRK adt 5. J%
21. 1 attended the deceassd from ﬁgﬂ le~ 39 o_Falm 20, 59 and last saw 1 olive on Fot b~5%
Death accurred at - 2:02a, m on the date stated ubove, and to the best of my knowledge, from fhs couses stated.
-22a. SIGNATUR - » (Dagree or title) 22b. ADDRESS N 22¢. DATE SIGHED
2 - A3 Jarsins %)2,]59
13a. BURIA.L CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!GN {Ciry, town, or county) isun) rd
L (Specily)
buria 2/23/1959 Ashland Cemetery St. Joseph Mo,

24. FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

JebdY 1959 | Zato

25. REGISTRAR'S SIGNATURE

Cb b o]

{Licensed Emba!mer’'s Statement on Ruferss Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _.............cee

by me, OF BY o e e e e e en e

working under my personal supervision.

Student oo e s e ia s
Signature of Student Embalmer

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.




