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Charles S. COOP®ruse ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

-, MAR 1 9 195@gislruﬁon_ District No. v

THE D1YISION OF HEALTH OF MISSO

URI

STANDARD CERTIFICATE OF DEATH

!_...%_Z__..Primcty Registration Districy No.

59-0094372

STATE FILE NUMBER

/.0 o2 J__., . Registrar's No., l z' 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceosed lived.
a. STATEMigsouri

If institution: Residence bfore

5 COUNTY 1. leg udm's?ff

a. COUNTY Jackson
b. C}JTY (if cutside corporate limits, give TOWNSHIP only) Inside Limits E& C|TY Insid Limits
R
| TowNn  Kansas City Yes g No [ n’},\! Town Kansas City Yest | Ne{3
c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b 4. STREET {H sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTICN 2323 Van Brunt 31 yTrs 2323 Van Brunt Yes [] N%D
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yaar
{Type or print} OF
i TODD E. HARDMAN oEATH  Feb., 28 1959
5. SEX O] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I rs TF UNDER | YEAR| IF UNDER 24 HRS
. MARRI E@ NE'VER MARRIEDD ast Li’:ﬂ:::y; Manths | Days Hours Min.
Male White wIDOwED ] ovorcea[]| Oct, 7, 1908 50 l

10e. USUAL OCCUPATION {Give kind of work dona | 10b. KIND 0|= INESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moar of working lifs, even if ratired) INDU
Truck Driver Hersh Wﬁofgsale Douglas, Nebr, t U.S. A,

13a. FATHER’S NAME

Russell Hardman

13b. MOTHER‘S MAIDEN NAME

Eva Trenary

14. NAME OF HUSBAND OR WIFE

Thelma E. Hardman

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

(Yes, no, or unkngwn)| (}f yes, give wor or dates of se

Q

16. SOCiAL SECURITY NG.| 17. INFORMANT

™) 495.03-0425 | Mrs., Thelma E. Hardman,

Address

2323 Van Bmnt

18. CAUSE OF DEATH (Enter only one caou

whieh gove riye ta
chove couse (a),
stating the under-

Conditions, if any, } DUE TO (b)

s¢ per line for (a}, {(b), and {c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _\rfd YW AAML _aji"-&«ad..a

Attavio g o(d,pyos 'S,

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the decoused from z !% JE, ! 15 & pmf { i F

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

Death occurred at

z lying cavse last. 2 DUE TO (c)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO OEATH but not related th lcrml&l discose condilion'giverl in PART I (a) 19. WAS AUTOPSY
S , . -ﬁ\. PERFORMED?
N e antoridys s YES[ ] NO
te| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
{11
v G (D o
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
ES p.m.
20d. INJURY OCCURRED 2Ge. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, ottice bldg., etc.)
WORK 0 AT WORK
5 end last sow‘h"E ive on N / g

22¢. SIG, E

{Degree or title}

22b. ADDRESS

JER !

22¢. DATE SIGNED

A -XrS55

_Zzg.m %,

23d. LOCATION {Ciry, luwnsl county}

230, BURLAL, CREMATION,{ 23b. DATE 4 23c. NAME QF CEMETERY OR CREMATJRY (51ate)
REMOV AL {Spacily)
Burial 3-3-1959 Calvary C emetery Kansas City, Mo.

74. FUNERAL DIRECTOR ADDRESS

25. PATE RECD, BY LOCAL REG- 28. REGISTRAR'S SIGNATURE .
Mellody-McGilley-Evylar Funeral Homle 3. 2 -5 7 tAfbv® W

o0odlang- Liinwoo




STATEMENT BY LICENSED EMBALMER

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

by me, Or BY .ot s ir e aas frosseeeneenn s .» Student Embalmer No. ..........c......

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.....c.cocoivvvenee

P. O. Address.......cocceimiriecrarerianens

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




