THE DIVISIOR OF HEALTH OF MISSOUR|

09009437 . ...

ealth,
Welfore STA" DARD (ERﬂ"CATE OF DEATH STATE FILE NUMBER
bli g 2 Y,
:";:. F”.EU MAR 2 6 1gsggisrrnlinn District No. _.,,,___..___..___,._,Zmz/?.,l"nimary Registration District No. ... / K-~ Rlﬂii"ﬂr'l£1333 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ru}dqn: ,’Scfcre
2 | @ COUNTY JACKSON o STATE MISSOURT > COUNTY JACKSON“" >
-57 b. CbTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits . C:JTRY Inside Limits
rowx KANSAS CITY Yos (3] Mo [J g\%a Tomn  KANSAS CITY Yorlel Ne[J
¢ FgL;. NAM%OF {}f NOT in hospital, give location) | Length of stay in 1b d, S-IrDRD%EE-gS (If outside, give location) Reside on Farm
H I Al
INsTiTUTion 15093 WESTPORT RD. | 39 YEARS 15094 WESTPORT RD. Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} QF
JAMES MORGAN HART DEATH MARCH 12, 1959
5. SEX ~ | 6. COLOR OR RACE[ 7- , cieoMinever marmien[ ]| B PATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR] IF UNDER 24 HRS.
] ast birthday) [ Menths | Days Hours Min,
MALE WHITE wiDawen[ ] mvorceo[]| AUGUST 21, 1884 7 ot birhday) [Mors l ¥ ou I
Ma. USUAL QCCUPATICN {Give kind of work dana | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?

dﬁmi 1’1 '&"Eﬁk wvan if ratired)

GROCERY

MONRCE CITY, MISSOURI

4.

UI S. A.

13a. FATHER'S NAME

WILLIAM E. HART

13b. MOTHER'S MAIDEN NAME

SALLY BELL ROBINSON

14. NAME OF 96

CECILE

e

HART

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yc:,m)ur unknawn)] {Il yes, give woar or d

ates of service)

16. SOCIAL SECURITY NO.

496-09-3312

17, INFORMANT

15094 WESTR®RT ROAD
MRS. CECILE HART-KANSAS CITY, MISSOURI

18. CAUSE OF DEATH (Enter only one cause pe,
DEATH WAS CAUSED BY:

PART |
IMMEDIATE CAU

Condltions, if ony,
which gave rize to
obove couse (a),
atating the under-

DUE TO (b)

SE {o}

ne for (a), (b}, and {c}.}

-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

lying cause last. DUE TO (c)
PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
NI Y PERFORMED?
ooy YES[] NORE 2
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) / v
O d O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., efc.)
WORK AT WORK

21. | ottended the deceased from

, to

Death occurred at

B

and last saw tr;‘ alive on
m on the date stated above; and to the best of my knowledge, from the causes stated.

Owens

A”Idi_l'wsa-l i-n15;t_1_m|-}.s_l_|:_e cousally related,

2a. SIGNATURE

23b. DATE

{Degree or title

MARCH 14, 195

23c. NAME OF CEMETERY

P GREENIVOOD CEMETERY S

2 | 22b. ADDRESS

b T

. LOCATION {Ciry,

LBINA,

22c. DATE SIGNED

-—
{State)

MISSOURT

Hugh H.

4.

FUNERAL DIRECTOR

1331 BRUSHcGREEK BLVD.
D. W. NEWCOMER'S SONS—-KANSAS CITY, MO.

25. DATE RECD. 8Y LOCAL REG.

5?:4£2:~53’ s

26. REGISTRAR'S SGNATURE

{Licensad Embolmer's Statement on Rlvnuc'sldl)




\

STATEMENT BY LICENSED EMBALMER

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

Ly T < T o < RSP , Student Embalmer No. ..........coevveeee

working under my personal supervision.

SEUAENE cvvveerniinie et et e eeeae e aaaees Signed \mmbﬂ ?M

Signature of Student Embalmer

Licensed Embatmer No..9QR2 .4 C......

P. O. Address/ W@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of license). r

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.



